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Objectives
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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)

I:l 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)
[0-22-2¢0
DATE

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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Intergovernmental Cooperation Act Waivers
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 5/31/2018

Superseded SPAID 76-16

User-Entered

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.

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

Approval Date: 06/28/18 Effective Date: 01/01/2018
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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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Single State Agency Assurances
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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



Medicaid State Plan Administration

General Administration

Reporting

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

A. General Reporting

MS2024MS00020
Official
12/13/2024

NEW

User-Entered

SPAID MS-24-0004
Initial Submission Date 12/4/2024
Effective Date 12/1/2024

The agency submits all reports in the form and with the content required by the Secretary and complies with any provisions that the Secretary finds necessary to
verify and assure the correctness of all reports.

[ 1. The agency assures that all requirements of 42 CFR 431.16 are met.

B. Annual Reporting on the Child and Adult Core Sets

[ 1. The agency assures that all requirements of 42 CFR 437.10 through 437.15 are met.

[ 2. The agency reports annually, by December 31, on:

a. All measures on the Child Core Set that are identified by the Secretary pursuant to 42 CFR 437.10.

b. All behavioral health measures on the Adult Core Set that are identified by the Secretary pursuant to 42 CFR 437.10.

C. Additional Information (optional)



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Section 1
MEDICAL ASSISTANCE PROGRAM Page 9

State of Mississippi

Tribal Consultation Requirements

The Mississippi Division of Medicaid complies with Section 1902(a)(73) and Section 2107(e)(I) 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 Health Director, Deputy Health Director and Chief
Financial Officer.

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. 22-0007 Date Received: 12/06/2022
Supersedes Date Approved: 12/30/2022
TN No. 17-0004 Date Effective: 10/01/2022



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)

9a

APRIL 1994
State/Territory: Mississippi
Citation 1.5 Pediatric Tmmunizatien 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 gection 1928 as indicated below,

a,

The State program will provide each vaccine-
eligible child with medically appropriate vaccines
according te the schedule develored 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 program-registered providers.

With respect tc any populaticn of vaccine eligible
children a substantial portiom 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 eligibility 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 vaccine than the regional maximum
established by the Secretary. The State will
inform program~-registered providers of the masximum
fee for the administration of vaccines.

The State will assure that no vaccine eligible
child is denied vaccines becauses 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 prevaent fraud or abuse, the State
will not impose any additional cualificatioms or
conditions, in addition to those indicated above,
in order for a provider to qualify as a program-~
registered provider.

TN No. =15

Supercsedes Approval- - Date
TH No. NEW Date Received _1Z2-30-94

FEE 0 3 1995

Effective Date 10-1-34
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Revision: HCFA-FPM-~54-3

b

(MB}

APRIL 1394
State/Territory: _ __ Missigsiopi
Citation
1928 of the Act 2. The state has not modified or repealed any
Immunization Law in @ffect as of May 1, 1593 to
reduce the amount of health insurance caverage of
pediatric vaccines.

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

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

State Medicaid Agency
_X ©State Public Health Agency
TN No. _84-15_ S
Supersedes Approval Date FEB u 3 '995 Effective Date 10-1-54
™ No. NEW Date Received =3i)~




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 application 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 o
enroll.

TN No. 200217 Date Approved _QOctober 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
Egge 1b

(3)  Disabled workers at 200% poverty level;
&) 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 who are:
(1)  eligible for SSIunder 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 out-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 501{(a)(1 D) of
Title V.
Bach Public Health Region will have one entity known as the
Population Health Management Cantractor 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 Contracter (PHMC) rmust
ensure that each beneficiary has the ability to choose among
delivering health care professionals enrolled in the entity.

Beneficiaries will be permitted to change delivering health care
professionals at any time for canse 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 within
the system but may not elect to dis-enroll from the Population
Health Management Program (PHM). Beneficiaries who refuse to
enroll or follow program guidelines will be responsible for
payment of services provided.

TN No. 2002-17
Supersedes TN No. New

Date Approved October 8, 2002
Date Effective Qctober 1, 2002




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE/TERRITCRY: Mississippi Section 1.6
Page ic
E. Default Enrollment Process

It

Default 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 coffer 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.

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 performarnce 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.

The number of Population Health Management Contractors will be restricted to
onein each of the public health regions within the state. The State will assure that
the coniractor provider network is adequate and available during 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.

Comnsiderzation will be given to the number of providers that practice in the county,
travel times, national standards such as published by the American College of
Obstetrics and Gynecology and other factors that may be present in the health care
infrastructure in the area. The PHMC will be required to continuously monitor
access to care to ensure that standards are met on an ongoing basis. Monitoring 1is

TN No. 2002-17

Supersede TN No. NEW

oS B

Date Approved_October 8, 2002
Date Effective Cctober |, 2002




STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

STATE/TERRITORY: Mississippi Section 1.6
) Page 1d
also accomplished 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;

= 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 discriminate 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 No, 2002-17 Date Approved _OCtober 8, 2002
Supersede TN No, NEW Date Effective. Qctober 1, 2002
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STATE/TERRITORY: Mississippi Section 1.6
Page 1e
G. The state assures that the contract with Population Health
Management Contractors meets all the temms 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_October 8§, 2002
Supersede TN No. NEW Date Effective_ October 1, 2002
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0038-
August 1991
State: Mississippi

SECTION 2 - COVERAGE AND ELIGIBILITY

Citation 2.1 Application, Determination of Eligibility and Furnishing

42 CFR Medicaid

435,10 and

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

Part 435, Subpart J for processing applications,
determining eligibility, and furnishing Medicaid.

TN No. 92-02 Effective Date January L, 1992
Supersedes TN No, _75-7 Approval DateMarch 16, 1992

Date Received January 30, 1892

HCFA ID: 7982E
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Revision: HCFA-PM-93-2 {MB)
March 1983
State: Mississippi
Citation
42 CFR 2.1 (B) (1) Except as provided in items 2.1(b) (2} and
435.914 (3) below, individuals are entitled to
1902(a) (34) Medicald services under the plan during the
of the Act three months preceding the month of
application, 1f they were, or on application
would have been, eligible. The effective
date of prospective and retroactive
eligibility is specified in ATTACHMENT
2.6-A.
1902{e) (8) and {2} For individuals who are eligible for
1905(a} of the Medicare cost-sharing expenses as
Act qualified Medicare beneficiaries under

section 1902¢a) (10) (E) (i) of the Act,
coverage is available for services furnished
after the end of the month in which the
individual is first determined to be a
gqualified Medicare beneficiary,

ATTACHMENT 2.6-A specifies the requirements
for determination of eligibility for this
group.

1302 (a) (47) and — (3) Pregnant women are entitled to ambulatory
1320 of the Act prenatal care under the plan during a
presumptive eligibility periocd in accordance
with section 1920 of the Act.
ATTACHMENT 2.6-A specifies the regquirements
for determination of eligibkility for this

group.
42 CFR (e} The Medicaid agency elects to enter into a risk
434.20 contract with an HMO that is--

X Qualified under title XIII of the Public
Health Service Act or is provisionally
qualified as an HMO pursuant to section
1903 (m) (3) of the Social Security Act.

X Not Federally gqualified, but meets the
regquirements of 42 CFR 434,20 (c) and is
defined in ATTACHMENT 2.1-A.

Not applicable.

TN No. §65-14
Supersedes Approval Date _11-21-85 Effective Date _7-01-95
TN No. _83-05 Date Received _9-29-95




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM Page 1la

State of Mississippi
Section 2 — Coverage and Eligibijity
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1902(a)(55)  2.1(d) The Medicaid agency has procedures to take applications, assist applicants and
perform initial processing of applications from those low inceme pregnaut
women, infants, and children under age 19, described in 81902(a) 10 AXi) (TV),
(@) LOXAXH) (VI). (a) 10X AN VIIL), and (a)X 10)AXiiX1X) at locations other
than those used by the title 1V-A prograim including FOHCs and disproportionate
share hospitals. Such application forms do not include the ADFC form except as
pemmitted by HCFA insituctions.

Mississippi has implemented Section 1902(z) (55) of the Act by operating
regional district offices and outstationing workers or developing procedures io
assure that applications are taken and clients are assisted in completion of
same at sites other than the single state ageney’s primary place of business:

© ine agency mainians thiry {ou)j iuli Service regionai oirices tnroughou ine
state which are open from 7:30 a.mi. to 5:30 p.m. {excluding holidays) during
the normal business week. These offices are staffed by employees of the
agency who assist clients and applicanis with the processing, review and
deteriination of applications. ‘

¢ In addition to the regional offices, the agency operates a network of
outstationed locations within facilities not owned, leased or operated by the
agency. Such logations include county departnients of health {WIC
locations), FQHCs, dispropertionate share hospitals and rural health clinies.

e The agency has either an outstationed location or a regional office in 81 of
the state’s 82 counties. The one county without an office shares many
government services (inciuding a combined school district, healih department
office, and human services office) with a neighboring county because both
counfies are so small in population. In addition. the agency has three
regional offices within a thirty { 31)) minute drive of that county.
Approximately sixty-four (64) out of eighty two (82) counties have more
than ode location.

¢ Posters and namohilets will be niaced in nrominent nlages in all admission
oftiges and emergency rooms ef disproporiionate share hospitals, as well as
in all FQHC# and rural health clinics. Information deseribes the closest
location of the full service regional offices and outstation locations and
provides telephone numbers for additional assistance.

Hours of operation are posted at each outstationed location and on the agency’s
website and are available at each regions! office, Applicanis are directed to the
closest outstation site or regional office to file an application. Applicants may
apply or be seen or assisted in any location. regardless of regional office
boundary lines. Health facilities that do not participate in the cutstationing of
workers have access to the outstation schedales of each regional office.

rampze < e, -— s - o s e i i s 3 et

TN No: 2008 - 003 Date mead ~_,12;4?!0::
Supercedes Late Approved: |1/24/08
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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)()
(VI), (a)(10)(A)(i)(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.

TN No. _92-02 ; Effective Date vanuary 1, 1592
Supersedes TN No. _91-25 Approval Date March 16, 1992

Date Received January 30, 1992

N

HCFA ID: 7982E




Revision:

State:

12

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

August 1991

__Mississippi

Citation
42 CFR
435.10

2.2 Coverage and Conditions of Eligibility

Medicaid is available to the groups specified in ATTACHMENT
2.2-A.

1/ Mandatory categorically needy and other required
special groups only.

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

PET

Mandatory categorically needy, other required special

Hera 2-/6-92. groups, and specified optional groups.

1/ Mandatory categorically needy, other required special
groups, specified optional groups, and the medically
needy.

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

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

TN No.

92-02

Effective Date January 1, 1992

Supersedes TN No. _87-8 Approval Date March 16, 19892

Date Received January 30, 1992

HCFA ID: 7982E
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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

Revigion: HCFA-PN-B87—4 (BERC) OMB No.:; 0938-0193
MARCH 1987 ’
State: __Mississippi

Citation Z.4 Blindness

42 CFR 435.530(h) ’

42 CFR 435.531 All of the regquirements of 4Z CFR 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

- measurement used in this plan is specified in
ATTACHMENT 2Z.2-4A.

TN Ho. -9 : :
Supersedes Approval Date ["/ >/ g7 Effective Date /'2& é 7

IH No.

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

State: Mississippi

Citation 2.5 Disability

42 CFR

435.121,

435.540(b) All of the requirements of 42 CFR 435.540 and 435.541 are

435.541 met. The State uses the same definition of disability used
under the SSI program unless a more restrictive definition of
disability is specified in Item A.13.b. of ATTACHMENT 2.2-A
of this plan.

TN No. 92-02 Effective Date _January 1, 1932

Supersedes TN No. 87-9 Approval Date March 16, 1992

Date Received January 30, 1992

HCFA ID: 7982E
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Revision: HCFA-PM-92_ (MB)
FEBRUARY 1992

State: Mississippi
Citation(s) 2.6 Fipancial Eligibility
42 CFR {a) The financial eligibility conditions for
435,10 and Medicaid-only eligibility groups and for
Subparts G & H persons deemed to be cash assistance
1902(a} (10)(A) (1) recipients are described in ATTACHMENT 2.6-A,
(III}, (IV), (V).

(VI), and (VII),
1502¢a) (10) (A} (Li)
(IX), l902(=)(10)
(AY(ii)(X), 1902
(a) (10) (C),

1902 (£f), 1902(1)
and (m).,

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

and 1520

TN No. 94-18 =T ],
Supersedes Approval Date A=7=24 Effectlive Date 10-1-33
TN Ne. 92-02

Date Received 12-8-94
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Revision: HCFA-PK-B6-20  (BERC) OMB-No, 09380293
SEPTEMBER 1986

State/Tertitory: Mississipoi
Citation 2.7 Mediczid Furnished Out-of State
431.52 aﬁd Hedicﬁia-i;.Eurnished.under the conditions
1902(b) of the . specified in 42 CFR 431.52 to an eligihle
Act, P.L, 98272 individual who is 8 resident of Ehe State
(Section 9529) while the individusl is in =mnother State, to' the

same extent that Medicaid ig furnished to residents
in the State. '

Ik NO. 86-¢

: FEB 13 1987
Superseides Approval Date
TH NO. %g»lff '

Effective Date 0CT % 1=

HCF4 ID:0053C/0061E



1925 of the Act

1902 (a) (10) (A) and
1905(a) of the Act

13

Revision: HCFA-PM-94-5 (MB)
APRIIL 1994
State/Territorv: Mississippi
SECTION 3 - SERVICES: GENERAL PROVISIONS
Citation 3.1 _Amount, Duration, and Scope of Serwvices
42 CFR (2) Medicaid is provided in accordance with the
Part 440, requirements of 42 CFR Part 440, Subpart B and
Subpart B sections 1902 (a), 1%02(e), 1905(a), 1905(p),
1302{a}), 1902(e), 1915, 1920, and 1925 of the Act.
1915, 1920, and

(1) Categorically needy.

Services for the categorically needy are described

below and in ATTACHMENT 3.1-3.

(i)

(ii)

These services include:

Each item or service listed in section
1505(a) (1) through (5) and {(21) of the Act,
is provided as defined in 42 CFR Part 440,
Subpart A, or, for EPSDT services, section
1905(r) and 42 CFR Part 441, Subpart B.

Nurse-midwife services listed in section
1505(a) {17) of the Act, are provided to the
extent that nurse-midwives are authorized to
practice under State law or regulation and.
without regard to whether the services are
furnished in the area of management of the
care of mothers and babies throughout the
maternity cycle. Nurse-midwives are permitted
to enter into independent provider agreements
with the Medicaild agency without regard to

whether the nurse-midwife is under the

supervision of, or associated with, a
physician or other health care provider.
Not applicable. Nurse-midwives are not
authorized to practice in this State.

TN No. 94-10

Supersedes Approval Date 8-15-294 Effective Date /(—01-94

TN No. 92-02 Date Received i=11-94




19a

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

State /Territgz:y : Mississippi

Citation 3.1(a)(1) Amount, Duration, and Scope of Services:

Categorically Needy (Continued)

1902 (e) (5}

of the Act (iii) Pregnancy-related, including family planning
services, and postpartum services for a 60-day
pericd (beginning on the day pregnancy ends)
and any remaining days in the month in which
the 60th day falls are provided to women who,
while pregnant, were eligible for, applied for,
and received medical assistance on the day the
pregnancy ends.

/x/ (iv) Services for medical conditions that may
complicate the pregnancy (other than
pregnancy-related or postpartum services) are
provided to pregnant women.

-
1902(a) (10), («Ff:)k );r;,q : iy (v) Services related to pregnancy (including

elause (VII) prenatal, delivery, postpartum, and family

of the matter planning services) and to other conditions that

following (E) may complicate pregnancy are the same services

of the Act provided to poverty level pregnant women
eligible under the provision of sections
1902(a) (10)(A)Y (1) (IV) and 1902(a) (10)(A) (ii)
(IX) of the Act.

TN No. 92-02 Effective Date January 1, 199¢

Supersedes TN No, _90-12 Approval Date March 16, 1392

Date Received January 30, 1992

HCFA ID: 7982E



1902({e) {7} of
the Act

1902{e)(9) cf the

"
o7
m

1905(a}) (23)
and 1929

Terzitosy: Mississippi
s i{ayliy AmounT, Suration, and Sgooe ¢f Serv.ces:
Citeqor.cali.y Neeay (Czatipueg,
1 Home health services are cgrovided ==
individuals entitlied To nursing facility

services as indicated in :tem 3.1(b) ci
this plan.

(vii}) Inpatient services that are being furnished
zo infante and children described in
sectaon 1802(1)(1)(B) througn (D), er
gection 18C5(n){z) cf the Act on the date
the infant oz child attains the maximum age
for coverage under the approved State plan
will continue until the end of the stay for
which the inpatient services are Zurnished.

(viii} Respiratory care services are provided
<o ventilatcr dependent individuals as
zmdicaved &n isem 3.ilh) &f whia pian.

) Serviges are Trevided o families
eligible under secticn 1325 of the Act
as indicated - item 3.5 of this pian.

e e

Disabled Elderly Individuals, as defined,
described and limiced in Supplement 2 to
Attachment 3.1-A and Appendices A-G o
Supplement 2 to Attachment 2.i-A.

{x}) Home and Community Care for Functionally

ATTACHMENT 3.1-A identifies the medical and remedial
services provided te the categorically needy, specifies all
limitacions on the amount, duraticn and scope of those
services, and liste the additional coverage (that is in
excess Cf established service limits) £cr pregnancy-related
services and services for conditicns that may complicate
the pregnancy.

TH No. =
Supersedes
™ No. 92-02

Approval Date 1-3-94

Effective Date 10-1-93

Date Received: 12-8-93
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0338-
August 1991

State/Territory: ' Mississippi

Citation 3.1 Amount, Duration, and Scope of Services (Continued)

42 CFR Part 440, (a) (2)Medically needy

Subpart B

/ / This State plan covers the medically needy. The

services described below and in ATTACHMENT 3.1-B
are provided.

Services for the medically needy include:

< (]
1902(a)(10) (C)(iv) ?‘.1,; (4} If services in an institution for mental
of the Act i\gﬁyqq' diseases (42 CFR 440.140 and 440.160) or an
42 CFR 440. 220 intermediate care facility for the mentally

retarded (or both) are provided to any medically
needy group, then each medically needy group
is provided either the services listed in section
1305(a)(1) through (5) and (17) of the Act, or
seven of the services listed in section 1905(a) (1)
through (20). The services are provided as
defined in 42 CFR Part 440, Subpart A and in
sections 1802, 1905, and 1915 of the Act.

L/ Not applicable with respect to nurse-

midwife services under section 1902(a)
(17). Nurse-midwives are not authorized
to practice in this State.

1902(e)(5) of (ii) Prenatal care and delivery services for pregnant
the Act women.

TN No. 92-02 Effective Date January 1, 1992
Supersedes TN No. _87-9 Approval Date March 16, 1992

Date Received January 30, 18992

HCFA ID: T982E



Revision: HCFA-PM-91-4

20a

(BPD) OMB No.: 0938~

Amount, Duration, and Scope of Services: Medically

Needy (Continued)

Pregnancy-related, including family planning
services, and postpartum services for a 60-day
period (beginning on the day the pregnancy
ends) and any remaining days in the month in
which the 680th day falls are provided to women
who, while pregnant, were eligible for, applied
for, and received medical assistance on the day
the pregnancy ends.

Services for any other medical condition that may
complicate the pregnancy (other than
pregnancy-related and postpartum services) are
provided to pregnant women. :

Ambulatory services, as defined in
ATTACHMENT 3.1-B for recipients under age 18
and recipients entitled to institutional services .

[ [ Not applicable with respect to recipients
entitled to institutionsal services; the plan
does not cover those services for the
medically needy.

Home health services to recipients entitled to
nursing facility services as indicated in item
3.1(b) of this plan.

Services in an institution for mental diseases
for individuals over age 65.

Services in an intermediate care facility
for the mentally retarded.

Inpatient psychiatric services for individuals
under age 21.

August 1991
State/Territory: Mississippi
Citation 3.1(a}(2)

(iii)
i (iv)
(v)
(vi)
42 CFR 440.140, [1  (vii)
440.150, 440.160,
Subpart B, o
442.441. [/ (viii)
Subpart C ¢,p) (¢
1902(a) (26)=and HCFA }JMM .
¢213-of the Act 11 (ix)
i jp#{;’"'h ﬂ%‘h
TN No. 92-02

Supersedes TN No. 87-9

Effective Date January 1, 1992
Approval Date March 16, 1992
Date Received Janaury 30, 1992

HCFA ID: 7982E



20b

fevision: HCFA—PM—93-3 {MB}
May 1°893
State: Mississippl
Citation . —— : ) :
S.1{a) ) Amount, Duration, and Scope of Services:
B Medically Needy (Continued)
1902({e) (9) of the (x) Respiratory care services are
Act . provided to ventilator dependent
individuals as indicated in item 3.1(h)
cf this plan.
1905{a)(23) {xi) Home and Community Care for
and 1929 of the Act Functiconally Disabled Elderly

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

ATTACHMENT 3.1-B identifies the services provided to each
covered group of the medically needy; specifies all
limitations on the amount, duration, and scope of those
items; and specifies the ambulatory services provided
under this plan and any ilimitations on them. It alseo
lists the additional coverage (that is in excesas of
established service limits} for pregnancy-related
services and services for conditions that may complicate
the pregnancy. .

TR No. §3-15 =i
Supersedes Approval Date =LL-9% Effective Date 10-01-93
TH No. 92-02 Date Received 1Z-o-%3




L

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM Page 21

State of Mississippi
Section 3 — Services: General Provisions

Citation 3.1 Amount, Duration, and Scope of S8ervices (continued)
1902(a)(10)}(E)(i) and (a}(3) Other Required Special Groups: Qualified Medicare
clause (VIII) of the matter Beneficiaries

following (F), and 1905(p}3)

of the Act Medicare cost sharing for qualified Medicare

beneficiaries described in section 1905(p) of the Act is
provided only as indicated in item 3.2 of this plan.

1902(a)(10) (a)(4)(i) Qther Required Special Groups:

(E)(ii) and and Working Individuals

1905(s) of the

.- FEINTRIVE, L PRSP (e mERET UG P N < | CRPN A, L ST R
working  individuals  described in section
1902(a)(10XE)(ii) of the Act are provided as indicated
in item 3.2 of this plan.

1902(a)(10) (ii) Other Reguired Special Groups: Specified Low-

(EX(iii) and Income Medicare Beneficiaries

1905(p)(3)(A)(ii)

of the Act Medicare Part B premiums for specified low-income
Medicare beneficiaries described in  section
1902(a)(10)(EXii) of the Act are provided as indicated
in #tem 3.2 of this plan.

1902(a)(10) (iii) Other Required Special Groups: Qualifying

(E)(iv)1905(p)(3) Individuals - 1

(A)(i1), and 1933 of

the Act Medicare Part B premiums for qualifying individuals
described in 1902{a)(10)(E)(iv)(1) and subject to 1933
of the Act are provided as indicated in item 3.2 of this
{BaL.

1925 of the Act (a)(5) Other Reguired Special Groups; Families Receiving
Extended Medicaid Benefits
Extended Medicaid benefits for families described in
section 1925 of the Act are provided as indicated in
item 3.5 of this plan.

TN No. _ 2008003 Date Received: 08/27/08

Supersedes Daté’ Approved: 11/24/08

TN No. __98-01 Date Effective: 07/01/08



21 (continued)

Revision: HCFA-PM- (CMSO0)

State: _Mississippi

Citation

Sec. 245A() (@)(6) Limited Coverage for Certain Aliens

ofthe ,

Immigration and An alien who is not a qualified alien or who isa

qualified alien as defined in section 43 1(b) of P.L.
104-193, but is not eligible for Medicaid based on
alienage status, and who would otherwise qualify
for Medicaid are provided Medicaid only for the
treatment of an emergency medical condition
(including emergency labor and delivery) as defined
in section 1903(v)(3) of the Act.

Transmittal # _48.0)
Supersedes  Approval Date Q@ Effective Date qé
TN No.__93-05
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Revision: @ HCFA-PM-91-4 (BPD) OMB No. : 0938~
August 1991

State/TerritQry: . Mississippi

Citation . s |

Amount, Duration, and Scope of Services (continued

Sec. 245A(h) (a)(6)
of the

Immigration and (1) Aliens granted lawful temporary resident

Nationality Act - status under section 245A of the
Immigration and Nationality Act who meet
the financial and categorical eligibility
requirements under the approved State
Medicaid plan are provided the services
covered under the plan if they--

Limited Coverage for Certain Aliens

(A) Are aged, blind, or disabled
individuals as defined in section
1614(a)(1) of the Act;

(B) Are children under 18 years of age;
or

{C) Are Cuban or Haitian entrants as
defined in section 501(e)(1) and

(2)(A) of P.L. 96-422 in effect on
April 1, 1983,

(ii) Except for emergency services and
pregnancy-related services, as defined in
42 CFR 447.53(b) aliens granted lawful
temporary resident status under section
245A of the Immigration and Nationality
Act who sare not identified in items
3.1(a)(6) (i) (A) through (C) above, and
who meet the financial and categorical
eligibility requirements under the
approved State planare provided services
under the plan no earlier than five years
from the date the alien is granted lawful
temporary resident status.

TN No. 92-02 Effective Date January 1, 1992
Supersedes TN No. _87-22 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 3.1(a)(6) Amount, Duration, and Scope of Services: Limited

1902(a) and
1903(v) of
the Act

1905(a)(9) of
the Act

1902(a) (47) [/
and 1920 of
the Act

(a)(7)

(a)(8)

Coverage for Certain Aliens (continued)

Aliens who are not lawfully admitted for
permanent residence or otherwise permanently
residing in the United States under color of law
who meet the eligibility conditions under this
plan, except for the requirement for receipt of
AFDC, SSI, or a State supplementary payment,
are provided Medicaid only for care and services
necessary for the treatment of an emergency
medical condition (including emergency labor and

delivery) as defined in section 1903(v)(3) of the
Act.

(iif)

Homeless Individuals

Clinic services furnished to eligible individuals who do
not reside in a permanent dwelling or do not have a
fixed home or mailing address are provided  without

restrictions regarding the site at which the services
are furnished.

Presumptively Eligible Pregnant Women

Ambulatory prenatal care for pregnant women is
provided during a presumptive eligibility period if the
care is furnished by a provider that is eligible for
payment under the State plan.

42 CFR 441.55 (a)(9) EPSDT Services

50 FR 43654

1802(a) (43), The Medicaid agency meets the requirements of

1905(a) (4)(B), sections 1902(a)(43), 1905(a)(4)(B), and 1905(r)

and 1905(r) of of the Act with respect to early and periodic’

the Act screening, diagnostic, and treatment (EPSDT)
services.

TN No. 92-02 Effective Date January 1, 1992

Supersedes TN No. _NEW

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 3.1(a)(9) Amount, Duration, and Scope of Services: EPSDT
g Hmﬁi- Services (continued)
pg‘fs.u.'

42 CFR 441.60

42 CFR 440.240
and 440.50

(a)(10)

1902(a) and 1902

(a)(10), 1902(a)(52),
1903(v), 1915(g), and
1925(b) (4) of the Act

=
o

*Described on Page 22a

The Medicaid agency has in effect agreements with
continuing care providers. Described below are the

methods employed to assure the providers' compliance
with their agreements.*

Comparability of Services

Except for those items or services for which sections
1902(a), 1802(a)(10), 1903(v), 1915 and 1925 of the
Act, 42 CFR 440,250, and section 245A of the
Immigration and Nationality Act, permit exceptions:

(i) Services made available to the categorically
needy are equal in amount, duration, and scope
for each categorically needy person.

(ii) The amount, duration, and scope of services
made available to the categorically needy are

equal to or greater than those made available to
the medically needy.

(iii) Services made available to the medically needy
are equal in amount, duration, and scope for
each person in a medically needy coverage
group.

(iv) Additional coverage for pregnancy-related

services and services for conditions that may
complicate the pregnancy are equal for
categorically and medially needy.

TN No. 92-02
Supersedes TN No.

90-13

Effective Date January 1, 1992
Approval Date March 16, 1992
Date Received January 30, 1992

HCFA ID: 7982E



22a

Revision: HCFA-PM-91-4 (BERC) OMB No. : 0938-0193
March 1987
State/Territory: Mississippi

A continuing care provider is one who formally agrees: to provide to individuals
formally enrolled, screening, diagnosis and treatment for conditions identified during
screening (within the provider's capacity) or referral toa provider capable of providing
the appropriate services; maintain a complete health history, including information
received from other providers; is responsible for providing needed physician services
for acute, episodic and/or chronic illnesses and conditions.

A continuing care provider will function as a health care manager, performing the entire
set of EPSDT functions. Providing screening, information, and referralservices is part
of but does not constitute a complete continuing care set.

Continuing care providers may have to arrange for certain specialty services that are
beyond the scope of their practice and may agree, at their option, to provide dental
services or to make direct dental referrals.

The continuing care provider may provide assistance with transportation or refer
.recipients to the agency responsible for this service.

The agency will maintain a description of the services provided and ensure adequate
tracking of these services. The agency will also have performance standards that will
be menitored by on site reviews.

TN No. _92-02 Effective Date Januaxy 1, 1992
Supersedes TN No. _90-13 Approval Date March 16, 1992
' Date Received Januazxry 30, 1952

HCFA ID: 7982E



Revision: HCFA - Region VI
Hovember 1990

sggc.A Mississippi
Citation 3.1(b) Home health services are provided in
42 R Part : acordance with the requirements of 42 TR
440, Subpart B 441,15,
42 R 441.15
AT=78-00 (1) Ecme health services are provided to
AT=80-=34 all categeeically needy individuals
' Section 1905(a) (4)(A) 2L years of age oc over.
. 4211 .
3 o . (2) Ecme health sarvices are provided to

‘all catsgorically mneedy {ndivicduals
under 21 vears of age.

(Y Yes

[/ Yot applicable. The Stats =lan
does ot srovide foz
nursing facility services fzr
such irdividuals,

{3) Home health sarvices are provided to
the madically needy:

Yes, ™ all

Tee, to individuals age 2L or
over; nursing facility services are
provided.

Yes, to individials under ace
21; nuraing facility services are provic

Q QG

Noy oursing facility services are not
provided.

Not applicable; the medically

neady ate not included under

this plan :

SN

N4 oi-23 5-4-93
Joer Seces Approval Date Effective Date
™ § 79-28 Date Received 9-12-3

7-1-91
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Revision: HCFA-PM-03-4 (BPD)
December 1993

State/Territory: Mississippi

Citation

42 CFR 431.53

42 CFR 483.10

3.1

Amount, Duration, and Scope of Services (continued)

(c) (1) Assurance of Transportation

Provision is made for assuring necessary transportation of
recipients to and from providers. Methods used to assure such
transportation are described in Attachments 3.1-D and 3.1-A,
Exhibit 24a '

(c) (2) Payment for Nursing Facility Services

The State includes in nursing facility services at least the items and
services specified in 42 CFR 483.10 (c) (8) (i).

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

Supersedes’ Date Approved _01/13/04

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




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

May 22, 1980

State Mississippi
Citation 3.1(d) Methods and Standards to Assure
42 CFR 440,260 Quality of Services

AT-78-80
The standards established and the
methods used to assure-high quality
care are described in ATTACHMENT 3.1-C.

™ &

™ g 7L S / }
Supersedes Approval Date }[/(f /7] Effective Date // L3/



26
Revisicny HCFA-AT-80-38 (BEP)

May 22, 1980
State Mississippi

Citation 3.1(e) Family Planning Services

42 CFR 441.20

AT-78-50 ‘ The requirements of 42 CFR 441,20 are met
regarding freedom frcm coercion or pressure
of mird and conscience, and freedom of
choice of method to be used for family
planning. '

™ § %-/.(

™ #

Supersedas Approval Date }//f- /7"  Effective Date ///)-3/7 b
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State/ Territory: Mississippi

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

State: Mississippi

Citation 3.1 (9 (1) Optometric Services
42 CFR 441.30
AT-78-90 Optometric services (other than those provided under

§435.531 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.

[ 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.

[ 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.
[ 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



Revision: HCFA-PE-87—4
MARCH 1987
State/Territory:

Citation 3.1 (g)

42 CFR 431.110(b)
AT-78-90

1902(e)(9) af
the Act,

P.L. 99-509
(section 9408)

Ch)

28

(BERC)} OMB No.: (©0938-0193

Mississippi

Participation by Indian Hemlth Service Facilities

Indian Health Serviece facilitles are accepted as

‘providers, in acecordance with 42 CFR 431.11C(b}, on

the same basis as other qualified providers,

Respiratory Care Services for Ventilstor-Dependent
Individugls =

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 ventilater for
life support at least six hours per day;

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

/_/ 30 consecutive days;

1:7 days (the maximum number of inpatient
days ‘allowed under the State plan):

{3) Except for home_respiratory-care, would.reguire
respiratory care on--an.inpatient basis -in-a
nospital, SNF, or ICF-for which Hedicaid
payments would be made;

(4) Have adequate socialﬁsupporirservices;tocbe-
cared for at home; _and_

(5) Wish to be cared'for at home.

Yes. The requirements of-section-1902(e)(9) .af the
Act are met,

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

TN Ho. __87-9
Supersedes
TH No.

Approval Date /3 /17 &7 Effective Date 9’{_ S o4

HCFA ID: 100BP/0011P



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

Stace: Missigsippi

Citation 3.2 Coordination of Medicaid with Medicare and Other
insurance

(a).Prémiums
{l) Medicare Part A and Part B

1902 (a) (10){E) (i) and (i} Qualified Medicare Beneficiary
1905({p} (1} of the Act {QMB)

The Medicaid agency paye Medicare Part A
premiumsg (if applicable) and Part B premiums
for individuals in 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 Medicaid agency pays premiums, for
which the beneficiary would be liable,
for enrollment in an HMO participating
in Medicare.

™ No. 93=-15
Supersedes Approval Date 1-11-94
TK No. 82-02 Date Received 17-8-03

Effective Date 10-01-93




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

State of Mississippi

Section 3 — Services; General Provisions

i Page 29a

Citation

1902(a)(10)(E)(ii)
and 1905(s) of the Act

1902(a)(10)(E)(iii) and

1905(p)(3)(A)(I)
of the Act

1902(a)(10)(E)(iv)
1905(p)(3)(A)(ii), and
1933 of the Act

(ii) Qualified Disabled and Working Individual (QDWI)

(iii)

(1v)

The Medicaid agency pays Medicare Part A premiums
under a group premium payment arrangement, subject
to any contribution required as described in
ATTACHMENT 4.18-E. for individuals in the QDWI
group defined in item A.26 ATTACHMENT 2.2-A of
this plan.

Specified Low-Income Medicare Benefici SLMB

The Medicaid agency pays Medicare Part B premiums
under the State buy-in process for individuals in the
SLMB group defined in item A.27 of ATTACHMENT
2.2-A of this plan.

Qualifying Individual -1 (QI-1)

The Medicaid agency pays Medicare Part B premiums
under the State buy-in process for individuals
described in 1902(a)(10)(E)(iv) and subject to 1933 of
the Act.

TN No. _2008-003
Supersedes
TN No. _98-01

Ddfe Received: 08/27/08
Date Approved: 11/24/08
Date Effective 07/01/08



Enclosure 3 continued

29b
Revision: HCFA-PM-97-3 (CMSQ)
December 1997
State: Mississippi
Citation
1843(b) and 1905(a) (vi) Other Medicaid Recipients
of the Act and
42 CFR 431.625 The Medicaid agency pays Medicare Part B
premiums to make Medicare Part B coverage
available to the following individuals:
_x_All individuals who are: (a) receiving
benefits
under titles I, IV-A, X, XIV, or XVI (AABD
or SSI); (b) receiving State supplements
under title XVT; or (¢) within a group listed
at 42 CFR 431.625(d)(2).
___ Individuals receiving title IT or Railroad
benefits.
___ Medically needy individuals (FFP is not
available for this group).
1902(a)(30) and (2) Other Health Insurance
1905(a) of the Act

et The Medicaid agency pays insurance premiums
for medical or any other type of remedial care
to maintain a third party resource for Medicaid
covered services provided to eligible individuals
(except individuals 65 years of age or older and
disabled individuals, entitled to Medicare Part A,
but not enrolled in Medicare Part B).

Transmittal # 4 & -0l g
Supersedes Approval Date Effective Date { } | H
INNo. 2305
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Revision: HCFA-PM-91-8 (MB) OMB No.:
October 1991
State/Territory: _Migsissippi
Citation Condition or Regquirement
1806 of the (c) Premiums, Deductibles, Cecinsurance
Act 4 and Other Cost Sharing Obligations

The Medicaid agency pays all

-premiums, deductibles, coinsurance and
other cost sharing obligations for items
and services covered under the State
plan (subject to any nominal Medicaid
copayment) for eligible individuals in
employer-based cost-effective group
health plans.

When coverage for eligible family
members is not possible unless
ineligible family members enroll, the
Medicaid agency pays premiums for
enrollment of other family members when
cost-effective. In addition, the
eligible individual is entitled to
services covered by the State plan which
are not included in the group health
plan. Guidelines for determining cost
effectiveness are described in section

4.22(h).
1902(a)(10)(F) (d) /__/ The Medicaid agency pays premiums
of the Act for individuals described in item

19 of Attachment 2.2-A.

TN No. 95-1% .
Supercedes Approval pate ''7379%  pirective pate 1777
TN No. _NEW _  pate Received $-30-92 HCFA ID: 7983E
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Revision: HCFA-AT-80-328 (BFP)
May 22, 1980

State Mississippi
Citation 3.3 Medicaid for Individuals Age 65 or Over in
42 CFR 441.101, Institutions for Mantal Diseases
42 CFR 431.620({c)
and (4) . 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 requirerments of 42 CFR Part {41,

Subpart C, and 42 CFR 431.620(¢c) and (d)
are met,

/%/ Wot applicable. Medicaid is not provided
to aged individuals in such institutions
under this plan.

™y 76 —/5/

Supersedes Approval Date l{ /] ‘2 Effective Date //(JJ'/?L
™ § _



Al
- Revision: HECFA-AT-80-38 {BFP)

May 22, 1980
State Mississippi

Citation 3.4 Special Requirements Applicable to

42 CFR 441,252 Sterillzation Procedures

AT-78-99
All requirements of 42 CFR Part 441, Subpart F
are met. ‘

™ ¢ 79-3

Supersedes Approval Date c// (Tl{ 7 Z Effective Date 7 / L 477
™ §



Revision:

State:

3la

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

Mississippi

Citation

1902(a)(52)
and 1925 of
the Act

3.5 Families Receiving Extended Medicaid Benefits

(a) Services provided to families during the first 6~-month
period of extended Medicaid benefits under Section
1925 of the Act are equal in amount, duration, and
scope to services provided to categorically needy AFDC
recipients as described in ATTACHMENT 3.1-A (ormay
be greater if provided through a caretaker relative
employer's health insurance plan).

(b) Services provided to families during the second 6-
month period of extended Medicaid benefits under
section 1925 of the Act are--

/%! Equelinamount, duration, and scope to services
provided to categorically needy AFDC recipients
as described in ATTACHMENT 3.1-A (or may be
greater if provided through a caretaker relative
employer's health insurance plan).

—

I Equal in amount, duration, and scope to services
provided to categorically needy AFDC
recipients, (or may be greater if provided
through a caretaker relative employer's health
insurance plan) minus any one or more of the
following acute services:

[/ Nursing facility services (other than
services in an institution for mental
diseases) for individuals 21 years of age
or older.

=
—

Medical or remedial care provided by
licensed practitioners.

iy
S

Home heslth services.

TN No. 92-02 Effective Date January 1, 1992
Supersedes TN No. _80-15 Approval Date March 16, 1992

Date Received dJanuary 30, 1992

HCFA ID: 798E
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938~
August 1991

State: . -Nﬁssissippi

Citation 3.5 Families Receiving Extended Medicaid Benefits (continued)

[  Private duty nursing services.

[1  Physical therapy and related services.

/__/ Other diagnostic, screening, preventive, and
rehabilitation services.

I Inpatient hospital services and nursing facility
services for individuals 65 years of age or over
in an institution for mental diseases.

[/ Intermediate care facility services for the
mentally retarded.

E J Inpatient psychiatric services for individuals
under age 21.

[ ]  Hospice services.

E / Respiratory care services.

j: /  Any other medical care and any other type of
remedial care recognized under State law and
specified by the Secretary.

TN No. 92-02 Effective Date January 1, 1992
Supersedes TN No. _87-9 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: __Mississippi

Citation 3.5

Families Receiving Extended Medicaid Benefits (continued)

(¢) [/ The agency pays the family's premiums,
enrollment fees, deductibles, coinsurance, and
similar costs for health plans offered by the

~ caretaker's employer as payments. for medical
assistance--

[/ 1st 6 months /] 2nd 6 months

Py

The agency requires caretakers to enroll in
employers' health plans as a condition of
eligibility.

/! 1st 6 months /] 2nd 6 months

(d)y [/ (1) The Medicaid agency provides assistance
to families during the second B-month
period of extended Medicaid benefits
through the following alternative methods:

/  Enrollment in the family opticn of an

employer's health plan.

I'--..

[/ Enrollment in the family option of a
State employee health plan.

/!  Enrollment in the State health plan
for the uninsured.’ ‘

// Enrollment in an eligible health
maintenance organization (HMO)
with a prepaid enrollment of less
than 50 percent Medicaid recipients
(except reciplents of extended

Medicaid).
TN No. _92-02 Effective Date January 1, 1992
Supersedes TN No. _80-12 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: Mississippl

Citation 3.5 Families Recelving Extended Medicaid Benefits (continued)

Supplement 2 to ATTACHMENT 3.1-A specifies and
describes the alternative health care plan(s) offered,
including requirements for assuring that recipients
have access to services of adequate quality.

(2} The agency--

(i) Pays all premiums and enrollment fees imposed on
the family for such plan(s).

[/ (i) Paysall deductibles and coinsurance imposed on
the family for such plan{s).

TN No. 92-02 Effective Date “alddLly L, 1992
Supersedes TN No. _90-12 Approval Dete March 16, 1992
: Date Received January 30, 1992

HCFA ID: 7982E
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Ravimion: HCFA-PE-B7-4 {BERC) OMB Mo.: 0938.0193

MARCH 1987
Stste/Territory: . oo-eosippl

SECTION 4 — GENERAL PROGRAM ADMINISTRATION

Citation 4.1 Methods of Administration
42 CFR 431.15
AT-78=29 ~ The Medicaid agency employs methods of administration

.found by the Secretary of Health and Human Servicee to
be necessary for the proper and efficient operation of

the plan.
Tk Ho. &i-4 ] ; — - =
SBupersedes Approval Date (1/74;£5f7 Effective Date %7/4//%:7
T¥ No.

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

May 22, 1980
State Mississippl
Citation 4.2 Hearings for Applicants and Recipients
42 CFR 431,202
AT-79-29 - The Medicaid agency has a system of hearings
AT-80-34 that meets all the requirements of 42 CFR Part
"431, Subpart E,
™ 2 f2i' Z 7
Super sedes Approval Date /3 Effective Date /X7 /7Y
™ # '
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Revislon: HCFA-AT-87-§ { BERC) OMB No.: 0938-0193
AUGUST 1987
State/Territory: Mississippi
Citation 4.3 Safepuarding Information on Applicants and Recipients
42 CFR 431.301
AT-79-29 Under State statute which imposes legal senct ions,

safeguards are provided that restrict the use or
disclosure of information toncerning applicants and
reclplents to purposes.directly connected wikth the
administration of the plan.

52 FR 5967 All other requliremants of 42 CFR Part 431, Subpart F

are met.

TN Ho.

8707 1
gipzise%aiﬁl Approval Dat UN 15 1990 Effective Date gﬂ‘/’é /

HCFA TD: 1010P/001ZP
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Revigion: HEFA=PK—B 7wl {BERZ)} OMB Mo, : . 0938-0193
HARCH 1987
ississippi
State/Territory: Mississipp
Citation 4.4 Medicamid Qualitv Control
42 CFR 431.800(e)
‘50 FR 21839 (a) A system of guallity control iz implemented in
1903 (u) (L)(D) of - accordence with 42 CFR Part 431, Subpart P.
the Act, .
P.L. 98-5309 (b) The State operates a clmims processing assessmant
{Section 9407) sysctem th’lt meets the requirements of 431.B00(e),
(8), (h)ddnd (k).
l_/ 1“'

/_‘7_-_(_/ Not spplicable. The State has an approved
Medicaid Management Informstion Sysctem (MMIS).

K Bo. _8R-A “ 10 1988 ) Ay 011923
Supe=sedes Approval Date Effecktive Date .. . -
T lio.

CFA ID: 1010p/002.2P
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Mississippi

Citation
1902(a)(77)
1902(a)(39)
1902(kk);
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 enrollment.

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¢

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-FH-88-]10 (BERC) OHB No.: Q938-019)
SEPTEMBER 1988
State/Terrcitory: Mississippi
Citation 4,5 Hedlcald Agzency Praud Detectlon snd Investization
42 CFR 455.12 Program
AT-78-90
48 PR 3742 The Medlcald agency has established and will maintain
52 FR 48817 methods, crlterla, and procedures that mest all
requirements of 42 CFR 455.13 through 455.21 and 455.2)
for prevention and control of program fraud and abuse.
TH No. 83-13 J n
Supaersedss Approval Date AN 0 9 1383 Bffectlve Data ws

TH No- 3&"2 .. L
Rececrrari ""/99/%%’ HCFA 1D: 1010P/0012P
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New: HCFA-PM-99-3 (CMSO)
JUNE 1999

State:  Mississippi

Citation 4.5a Medicaid Agency Fraud Detection and Investigation

Section 1902(a)(64) of Program

the Social Security Act _

P.L. 105-33 The Medicaid agency has established a mechanism to receive
reports from beneficiaries and others and compile data
concerning alleged instances of waste, fraud, and abuse relating
to the operation of this title.

TN No. _99-18 A

2 61934
Supersedes Approval Date 0 Effective Date _ 8-5-97
NEW

No.
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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
(2)(42)(B)(ii)(I) of the
Act

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

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

X The State is seeking an exception to establishing such program for two (2) years,
effective from July 1, 2024 — July 1, 2026, for the following reasons:

e The Mississippi Medicaid Program Integrity (PI) Division maintains and
operates dedicated fraud, waste, and abuse activities, including post-payment
reviews, financial and provider audits carried out by Medicaid for Fee for|
Service and Mississippi’s managed care plans. PI works closely with the
Medicaid Fraud Control Unit (MFCU).

e The State maintains and uses a technical solution that contains a robust suite
of data analytics which automatically generate potential leads and supports the
identification of fraud, waste and abuse.

e The last RAC contractor found few recoveries during the years of review.

e The Program Integrity Division works closely with its assigned Unified
Program Integrity Contractor (UPIC). The collaboration with our designated
UPIC and its established operational processes provided has been found to be
effective in detection of FWA and subsequent completion of audit and
investigation activities.

e Mississippi Medicaid also maintains an active contract with a Utilization|
Review Contractor that allows us to further identify, address and mitigate
FWA.

e The State maintains a low rate of errors in Medicaid payments, as evidenced
by the most recent PERM review.

Pursuant to 42 CFR § 455.516, the Division of Medicaid is seeking an exception to
42 CFR § 455.502(b), which requires contracting with a RAC.
_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.
RAC:s are consistent with the statute.

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

_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):

_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

TN No. 24-0013
Supersedes
TN No.23-0027

Date Received: 07/17/2024
Date Approved: 09/04/2024
Date Effective: 07/01/2024
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

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.

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

Section
1902(a)(42)(B)(i1)(III) of
the Act

Section
1902(a)(42)(B)(i1)(IV)(aa)
of the Act

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

Section

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

_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.

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

_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.

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

_ 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.24-0013
Supersedes
TN No.23-0027

Date Received: 07/17/2024
Date Approved: 09/04/2024
Date Effective: 07/01/2024
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Revisleri: BCFA~AT-80-38 (BEP)

May 22, 1980
State Mississippi
Citation 4.6 Reports
42 CFR 431.16
AT-79-29 The Medicaid agency will submit all

reports in the form and with the content
required by the Secretary, and will comly
with any provisions that the Secretary
finds necessary to verify and assure the
correctness of the reports, All
requirements of 42 CFR 431.16 are met,

H &

';“upeg_rs,}?dz_e;i Approval Date }AL// 73/ Effgctive Date / %177
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Revision: HCFA-AT-80-38 (EPP)

May 22, 1980
State Mississippi
Citation 4.7 Maintenance of Records
42 CFR 431,17
AT-79-29

The Medicaid agency maintains or supervises
the maintenance of records necessary for the
proper and efficient cperation of the plan,
including records regarding applications,
determination of eligibility, the provision of
medical assistance, amd administrative costs,
and statistical, fiscal and other records
necessary for reporting amd accountability,
and retains these recorus in accordance with
Federal requirements. All requirements of 42
CFR 431.17 are met,

wi 77-/7

Suparsedes
™ $

Approval Date /A *//2% . Effective Date /5/ [ 77
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Revision: HCFA-AT-80-38 (BPP)

May 22, 1980
State Mississippi
Citation 4.8 Availability of Agency Program Manuals
42 CFR 431.18 (b)

AT-79-~29 Program maniials and other policy issuances that

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

reproduction, All requirements of 42 CFR
431.18 are met,

f 3 )_ -
?@:rsedes Approval Date %// 7 Q/ Effective Date 4/{/ s

™ %
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Revision: HCFA-AT-80-38 (BPP)

May 22, 1980
State Mississippi
Citation 4.9 Reporting Provider Payments to Internal
42 CFR 433.37 Revenue Service

AT-78-90

There are procedures implemented in
accordance with 42 CFR 433.37 for
identification of providers of services by
social security number or by employer
identification number and for reporting
the information required by the Internal
Revenue Code (26 U.S,C, 6041) with respect
to payment for services under the plan.

P .
gﬂupeiFgegeT_— Approval Date 7/‘(/751 Effective Date q[ 7/7‘1’

™ &
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Revision: HCFA-PM-99-3 (CMSO)
JUNE 1999

State: Mississippi

Citation 4.10 Free Choice of Providers

42 CFR431.51

AT-78-90 (a) Except as provided in paragraph (b), the Medicaid agency assures
46 FR 48524 that an individual eligible under the plan may obtain Medicaid
48 FR23212 services from any institution, agenxc_:g, pharmacy, person, or
1902 (a) (23) organization that is qualified to perform the services, including
of the Act an organization that provides these services or arranges for their
P.L. 100-93 _ availability on a prepayment basis.

(section 8(f)) : >

P.L. 100-203 (b) Paragraph (a) does not apply to services furnished to an
(Section 4113) individual--

(1) Under an exception allowed under 42 CFR 431.54, subject
to the limitations in paragraph (c), cr

(2) Under & waiver approved under 42 CFR 431.55,
subject to the limitations in paragraph (c), or

(3) By an individual or entity excluded from
participation in accordance with section
1902(p) ofthe Act, or

Section 1902(a)(23) (4) By individuals or entities who have been convicted
of the Social Security Act of a felony under Federal or State law and for which
PL. 105-33 the State determines that the offense is inconsistent

with the best interests of the individual eligible to
obtain Medicaid services.

(©) Enrollment of an individual eligible for medical assistance
in a primary care case management system described in
section 1915(b)(1), a health maintenance organization, or a
similar entity shall not restrict the choice of the qualified
person from whom the individual may receive emergency
services or services under section 1905(a)(4)(c).

TN No.  99-18

Supersedes Approval Date %7 2 ° “Effective Date _ 8-5-97
TN No. 92205



Revision: BTFA-AT-B0-38 (BPP)

May 22, 1980

State

a2

Mississippi

Citatim
42 CGR 431,610
AT-78-80
AT-80-34

4,11 Relations with Standard-Setting and Survev

haencies

(a)

(b)

The State egency utilized by the
Secretary to determine qualifications of
institutions and suooliers of services to
participate in Medicare is responsible
for establishing and maincaining heszlth
standards for privats oo public
instituticns (exclusive of Cnristian
Science sanatcria) that provide services
to Medicaid recipients. Tnis agency

is + _ Mississippi State Department of

Health

Tne State authority(ies) rescensible for
establishing end mzintaining scandards,
other than those relating to health, for
puablic or private institutions thax
provige services to Medicaid recipients
is (are): Sccial Serviees Division (Child

Welfare), Depzrtment of Public Welfare. sets

standzrds for Fostsr Care.

BTTATIENT 4,.17-3 Gescribes the standards

specified 1n seregrezohs (2) and (D)
anove, that are kept on Zile and made
available to the Heelth:Care Tinzncimg
Administraticn on regusst.

m e 87-12
Stperseaqas

™ g 7725

Eooroval Date 7/7_ /? &d Effective Date 7// £6

———
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Revision: H-TA-AT-B(-38 (BPP)
May 22, 1980

State Mississippi

Citatien 4.11{d) The Mississippi State Department

42 CR 431,610 ;

AT-78-90 Gl Henlin (aqency)

AT~B2-34 wnich is the State agency responsible
for licensing health inztitusions,
dztermines if instituticns ard
agencies meet the requirements for
participatien in the Medicaid
program. Tne recuirements in 42 C°R
431.610(e), (f) and (g) are me:.

¥ £ g7-19 . . //

Supergedes Azproval Dates 75 7{ §7  =mefective Date 7/ f(’—'

m ¢ /9- 2o




Revision: HCEFA~-AT-J0-38 (BFP)
May 22, 1980 ’

State

Citation

42 CFR 431.105(b)

AT-76-90

4

Mississippi

4,12 Consultation to Medical Facilities

(a)

(b)

Consul tative services are provided
by health ard other appropriate
State agencies to hospitals, nursing
facilities, hame health agencles,
clinics and laboratories in
accordance with 42 CFR 431,105(b).

Similar services are provided to
other types of facilities providing
medical care to individuals
receiving services under the
programs specified in 42 CFR
431.105(b).

[/ Yes, &@s listed below:

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

e 7310

Supersedes
™ #

Approval Date ﬁ’/ § / 74 Effective Date }’l/ /6’/75
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
August 1991

State/ Territgl:y: Mississippi

Citation 4.13 Required Provider Agreement

42 CFR 431.107

42 CFR part 483
1919 of the Act

42 CFR part 483,
Subpart D

1920 of the Act

With respect to agreements between the Medicaid agency and
each provider furnishing services under the plan:

(&) For all 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, and section 1919 of the Act
are also met.

(e} For providers of ICF/MR services, the requirements

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

(d) For each provider that is eligible under the plan to
furnish ambulatory prenatal care to pregnant women
during a presumptive eligibility period, all the
requirements of section 1920(b)(2) and (c¢) are met.

/x! Not applicable. 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, 1992
88-6 Approval Date March 16, 1992
Date Received January 30, 1992

HCFA ID: 7982E



45(a)

Ravision: HCFA-PM-91-9 (MB) OMB No.:
October 1991

State/Territoxy: Mississippi

Citation

1902(a)(58) )

1902 (w) 4,13 (e) For each provider receiving funds under

the plan, all the requirements for

advance directives of section 1502(w) are
met:

(1) Hospitals, nursing facilities,
providers of home health care or
personal care sarvices, hospice
programs, health maintenance
organizations and health insuring

organizations are required to do the
following:

_(a)Maintain written policies and
procedures with respect to all
adult individuals receiving
medical care by or through the
provider or organization about
thelr rights under State law to
make decisions concerning medical
care, including the right to
accept or refuse medical or
surgical treatment and the right
to formulate advance directives,

(b)Provide written information to all
adult individuals on their
policies concerning implementation
of such rights;

(c)Document in the individual's
medical records whether or not the
individual has executed an advance
directive;

(d) Not condition the provision of
care or otherwise discriminate
against an individual basad on
whether or not the individual has
exacuted an advance directive;

(e) Ensure compliance with
requirements of State Law (whether

TN No. ___91-29
SupersedeuN Approval Date Jf;gé:JZéi Effective Date 122;[::2/
TN No. ew

Date Recelived /2-3/- 7/ HCFA ID: 7982E




45(b)

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

State/Territory: Mississippi

statutory or recognized by the
courts)} concerning advance
directives; and

(f)Provide (individually or with
others) for education for staff
and the community on issues
concerning 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
inpatlient.

{b)Nursing facilities when the
individual is admitted as a
resident.

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

(d) Hospice program at the time of
initial receipt of hospice care by
the individual from the program;
and

(e) Health maintenanca 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 cof the
State) concerning advance directives,

Not applicable. No State law
or court decision exist
regarding advance directives.

TN Ro. 91-29
Supersedes Approval Date /-ZF'QZ Effective Date /O ‘/’éy/

TN No. New P ;
pate Received /12’-26/’¢/ HCFA ID: 7982E
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Mississippi

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

Citation

4.14

42 CFR 431.60

42 CFR 456.2 {a)

50 FR 15312

1902(a) (30) (C) and
1902(d} of the
Act, P.L. 99-509
Section 9431)

Utilization/Quality Contrel

A Statewide program of surveillance and
utilization control has been implemented that
safequards against unnecessary or
inappropriate use of Medicaid services
available under this plan and against excess
payments, and that assesses the quality of

services. The requirements of 42 CFR Part 456
are met: &

Directly
X By undertaking medical and utiligzation

1902 (a) {30) (C)

and 1902(d) of the
Act, P.L. 99-50°9
{section 9431}

review requirements through a contract
with a Utilization and Quality Control
Peer Review Organization (PRQO) designated
under 42 CFR Part 462. The contract with
the PRO--

{1) Meets the requirements of §434.6(a};

(2) Includes a monitoring and evaluation
plan to ensure satisfactery perfor-
mance;

(3) Identifies the services and providers
subject to PRQ review;

(4) Ensures that PRO review activities
are net incensistent with the PRO
review of Medicare services; and

{5} Includes a description of the extent
to which PRQ determinations are con-
sidered conclusive for  payment
purposes.

Quality review requirements described in
section 19802(a) (30) (C) of the Ackt relating
to services furnished by BMOs under
contract are undertaken through contract
with the PRO designed under 42 CFR Part
462 .

By undertaking quality review of services
furnished under each contract with an HMO
through a private accreditation bedy.

TN No. _95-14
Supersedes Approval Date 11-21-85 Effective Date 7-01-9S
™ No. _92-05 Date Received

09-29-35
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Revislon: HCFA-PH-85-3 (BERC)

MAY 1985 =
State: Mississippi
OMB NO, 0938-0193
Citation 4,14 (b) The Medicald agency meets the requirements
42 CFR 456.2 of 42 CFR Part 456, Subpart C, for
S0 FR 15312 : control of the utilization of inpatient

hospital services.

/¥ Utilizatlon and medical review are
. performed by a Utilization and Quality
Control Peer Review Organization designated
under 42 CFR Part 462 that has a contract
with the agency to perform those reviews.

~
~I

Utilization review is performed in
accordance with 42 CFR Part 456, Subpart H, -
that specifies the conditions of a waiver

of the requirements of Subpart C for:

5:7-A11 hospitals (other than mental
hospltals).

£:7 Those specified in the walver.

-~
~|

No walvers have been granted.

™ HO. 85—5

Bupereedes Approval Date EEfective Date
TN Ho. o]

HCFA ID: O0048P/0002P



4B

Revision: HCPA-PM-85-7 (BERC) OHB NO.: 0935—0193
JULY 1985

Stafe/I&fPUesER _ Mississippi

4,14 (c) The Hedicaid agency meets the requirements
42 CFR 456.2 of 42 CFR Part 456, Subpart D, for control
50 FR 15312 of utilization of inpatient services in mental
hospitals.

/ _/ Utilization and medical review are
performed by a Utilization and Quality
Control Peer Review Organization designated
under 42 CFR Part 462 that has a contract
with the agency to perform those reviews.

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

L:7 All mental hospitals.

L:; Those specified in the waiver.

"/ No waivers have been granted.

e

_E? Not applicable., Inpatient services in mental
hospitals are not provided under this plan.

TY ¥o. S0-7

Buperseden Approval Date _4£L£ié&éiﬁ_ Effective Date _itl;L:_géj
2353

TH Ho.
HCFA ID: 0048P/0002P
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Revision: JHCFA-P¥-85-3 (BERC)

HAY 1985 e e e
State: Mississippi
OMB NO. 0938-0193
Citation 4.14 (d) The Medicald agency meets the requirements 65
A2 CPR 456.2 42 CFR Part 456, Subpart E, For the control of
S50 FR 15312 utilization of skllled nursing facllity
sarvices.

Z / utilization and medlcal review are
performed by a Utilizatlon and Quality
Control Peer Review Organlzation designated
under 42 CFR Part 462 that has a contract
with the agency to perforn those reviews.

4% Utillzatlon review is performed in
gccordance with 42 CFR Part 456, Subpart H,
that specifles the conditions of a waiver
of the requirements of Subpart E for:

[_:- All skilled nursing facllitles.

4 _/ Those specified in the walver.

L:/— No walvers have been granted.

TN ¥o, _°°°9

Supersedes Approval Pate _ 4 -0 45 Effective pate _ )~ |-%3
™ ¥o. _33-\>

HCFA ID: 0048P/0002P



AUG 2 4 1987

50
Revigioh: nura-rn-o3-3 (BERC)
KAY 13E85
State: Mississippi
OHE HO. 0938-0193
Citation 4.14 LE?(e) The ¥edicald agency meets the requirements
42 CFR 456.2 of 42 CFR Part 456, Subpart F, for contrel
50 FR 15312 of the utilization of intermediate care

facility services. Utilization review in
facilitles ls provided through:

/_/ Pacility-based review.

/Z_/ Direct review by personnel of the medical
asslstance unit of tna State agency.

L:Y.f_ Personnel under contract to the medical
assistance unit of the State agency.

1:7 Utilizatlion and Quality Control Peer Review
-0Organizatlons.

1:7 Another method as described in ATTACHMENT
4 1&6-A,

1:7.Tuo or more of the above methods.
ATTACHMENT 4.1:4-B describes the
circumstances under which each method is
used, ‘

£:7 ¥ot spplicable. Intermediate care facility
services are not provided under this plan.

T¥ Bo. _27-17 SEP 0 8 1987 JUL 01 1887

Supersedes Approval Date Effective Date

HCFA ID: (©O04AEP/0002P



S50a

Revision: HCFA-PM-91-10 {MB)

December 1991

State/Territory: Mississippi
Citation 4.14 Utilization/Quality Control (Continued)
1902{a){30) {£} The Medlcaid agency meets the regquirements of
and 1902(d) of section 1902(a) (30) of section 15802{a) (30) of
the Act, the Act for control of the assurance of
P.L. 99-509 quality furnished by each health maintenance
{(Section 9431} organization under contract with the Medicaid
P.L. 99-203 agency. Independent, external quality reviews
{section 4113} are performed annually by:

_X_ A Utilization and Quality Control Peer
Review Organization designated under 42
CFR Part 462 that has a contract with the
agency to perform those reviews.

A private accreditation body.

An entity that meets the requirements of
the Act, as determined 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. _ 05-14
Supersedes Approval Date 11-21-95 Effective Date 7-1-95
TN No. §2-05 Date Received 9-29-95




Revision:

State/Térritoxry:

Citation

- 42 CFR Part
456 Subpart
I, and

1502 (a) (31}
and 1903 ({q)
of the Act

42 CFR Part
456 Subpart
A and

1502 (a) (30)
of the Act

4

HCFA-PM-92-2
March 1952

51

{H5QB)

. . Mississippil

P 1

Inspection of Care in Intermediate Care Facilities
for the Mentally Retarded, Facilities Prowviding
Inpatient Psychiatric Services for Indiwviduals
Under 21, and Mental Hospitals

The State has contracted with a Peer
Review QOrganization (PRQ) to perform
inspection of care for:

ICFs/MR;

Inpatient psychiatric facilities for
recipients under age 2i; and

Mental Hospitals.
All applicable requirements of 42 CFR Part
456, Subpart I, are met with respect to
periodic inspections of care and services.

Not applicable with respect to intermediate
care facilities for the mentally retarded
services; such services are not provided under
this plan. )

X Not applicable with respect to services for
individuals age 65 or over in instituticons for
mental disease; such services are not provided .
under this plan.

Not applicable with respect to inpatient psy-
chiatric services for individuals under ags
21; such services are not provided under this
plan.

X Not applicable with respect ta ICF/MR
services.

b4 All applicable requirements of 42 CFR part
456, Subpart I, are met with respect to
periodic inspections of care and services to
facilities providing inpatient psychiatric
services for individuals under the age of 21,

TN No, _98-08

Supersedes

TN No. _94-05

Effective Date _01/01/38

Approval Date (&[4

Date Received Pfﬂ!@@
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Revision: BCFA~AT-80-33 (BFP)

May 22, 15880
State Mississippi
Citaticn 4,16 Relations with State Health and Vocational
42 CFR 431,615(c) Rehabilitation Agencies and Title V
AT-78-90 Grantees

The Medicaid agency has ocoperative
arrangements with State health and
vocational rehabilitation agencies and
with title V grantees, that meet the
requirements of 42 CFR 431.615.

ATTACHMENT 4,16-A describes the
ccoperative arrangements with the health
and vocational rehabilitation agencies.

me £0-7 -

Supersedes Approval Date ’%J-J— /50 Effective Date 7/ / &%
™ §



Revision:

Citation

42 CFR 433.36(c)

HCFA-PM~-95-3 (ME)
MAY 1995

53

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

1502 (a) (18) and
1917(a) and (b)

the Act

State/Territory:

Mississippi

4.17 Liens and Adjustments ox Recoveries

of
(a)

Liens

The State imposes liens against an
individual 's real property on account of
medical assistance paid or to be paid.

The State complies with the requirements
of section 1917{a) of the Act and
regulations at 42 CFR 433.36(c)-{(g) with
respect to any lien imposed against the
property of any individual prier te his
or her death on account of medical
assistance paid or to be paid cn his or
her behalf.

The State imposes liens on real property
on account of benefits incorrectly paid.

The State imposes TEFRA liens
1917 (a} (1) {E) on real property of an
individual who is an inpatient of a
nursing faeility, ICF/MR, or other
medical institution, where the .
individual is required to contribute
toward the cost of institutional care
all but a minimal amount of income
required for perscnal needs.

The procedures by the State for
determining that an institutionalized
individual cannot reasonably be expected
to be discharged are specified in
Attachment 4.17-A. (NQTE: If the State
indicates in its State plan that it is
imposing TEFRA lienz, then the State iz
required to determine whether an
institutionalized individual is
permanently institutionalized and affoxrd
these individuals ‘notice, hearing
procedures, and due process
regquirements.)

The State imposes’liens on both real and
personal property of an individual after
the individual's death.

TN No.

Supersedes

TN No.

83-4

§5-13

Approval Date
Date Received

11-21-95 Effective Date 7-1-95

§~21-95




53a

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

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Mississippi

{b} Adjustments or Recoveries

The State Division of Medicaid complieé with
the requirements of section 1917(b) of the Act
and regulations at 42 CFR 433.36{(h)~(1i).

Adjustments or recoveries for Medicaid claims
correctly paid are as-follows:

{1) For permanently institutionalized
individuals, adjustments or recoveries
are made from the individual s estate or
upon sale of the property subject to a
lien imposed because of medical
assistance paid on bhehalf of the
individual for services provided in a
nursing facility, ICF/MR, or other
medical institution.

Adjustments or recoveries are made

for all other medical assistance

paid on behalf of the individual.

(2) The State determines "permanent

institutional status" of
individuals under the age of 55
other than those with respect to
whom it imposes liens on real
property under §1917(a) (1) (B) (even
if it does not impcse those liens).

(3} TFor any individual who received medical
assistance at age 55 or older,
adjustments or recoveries of payments are
made from the individual's estate for
nursing facility services, home and
communi ty-based services, and related
hospital and prescription drug services.

In addition to adjustment or
recovery of payments for services
listed above, payments are adjusted
oer recovered for other services
under the State plan as listed
below:

TN No. 95-13
Supersedes : Approval Date 11-321-95 Effective Date F-1-85
TN No. B3-4 Date Received _9-21-55




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, QI,
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.

(i1) 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



53b

Revision: HCFA-PM-95-3 (MB)
MAY 1985

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Mississippi

(4) The State disregards assets or
resources for individuals who
receive or are entitled to receive
benefits under a leng term care
insurance policy as provided for in

Attachment Z.6-A, Supplement 8b.

X The State Division of Medicaid
adjusts or recovers from the
individual's estate on account of
all medical assistance paid for
nursing facility and other long term
care services provided on behalf of
the indiwvidual. (States other than.
California, Connecticut, Indiana,
Iowa, and New York which provida
leng term care insurance policy-
based asset or rescurce disregard
must select this entry. These five
States may either check this entry
or one of the following entries.)

The State does not adjust or recover
from the indiwvidual's estate on
account of any mediczl assistance
paid for nursing facility or other
long term care services provided on
behalf of the individual.

The State adjusts or recovers from
the assets or resources on account
of medical assistance paid for
nursing facility or other long term
care services provided on behalf of
the indiwvidual -to the extent
described below:

TN No. 95-13
Supersedes Approval Date 11-21-85 Effective Date 7-1-95
TN No. NEW _ Date Approved 9-21-95
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Revision: HCFA-PM-95-3 ({MB)
MAY 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Misgigssippi

(¢} Adijustments or Recoveries: Limitations

The State Division of Medicald complies with
the requirements of section 1917 (b) (2} of the
Act and regulations at 42 CFR §433.36(h)-(4i).

(1) Adjustment or recovery of medical
assistance correctly paid will be made
only after the death of the individual's
surviving spouse, and only when the
individual has no surviving child who is
either under age 21, blind, or disabled.

(2) With respect to liens on the home of any
individual who the State determines is
permanently institutionalized and who
must as a condition of receiving services
in the institution apply their income to
the cost of care, the State will not seek
adjustment or recovery of medical
assistance correctly paid on behalf of
the individual until such time as none of
the following individuals are residing in
the individual's home: ;

{a} a sibling of the individual (who was
residing in the individual's home
for at least one year immediately
before the date that the individual
was institutionalized), or

(b} a child of the individual (who was
residing in the individual's home
for at least two years immediately
before the date that the individual
was institutionalized) who
establishes to the satisfaction of
the State that the care the child
provided permitted the individual to
reside at home rather than become
institutionalized.

(3) No money payments under another program
are reduced as a means of adjusting or
recovering Medicaid eclaims incorrectly
paid.

TN No. 95-13
Supersedes Approval Date 11-21-95 Ef fective Date 7-1-85
TN No. NEW Date Received 9-21~985
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Revision: HCFA-PM-95-3 {MB}
MAY 1955

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Mississippi

(d) ATTACHMENT 4.17-A

(1) Specifies the procedures for determining
that an institutionalized individual
cannot reasonably be expected to be
discharged from the medical institution
and return home. The description of the
procedure meets the regquirements of 42
CFR 433.36(d).

(2) Specifles the criteria by which 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 State probate law).
Except for the grandfathered States
listed in section 4.17(b) (3}, 1iE the
State provides a disregard for assets
or resources for any individual who
received or is entitled to recelwve
benefits under a long term care
insurance policy, the definition of
estate must include all real, perscnal
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 interasst and also
ineluding the assets conveyed through
devices such as joint tenancy, life
estate, living trust, or other
arrangement),

o individual's home,
0o equity interest in the home,

o residing in the home for at least 1 or
2 years,

0 on a continuous basis,

o discharge from the medical institution
and return home, and

o lawfully residing.

TN Na. 95-13
Supersedes Approval Date 11-21-55 EBffective Date 7-1-95
TN No. NEW Date Received i §-21-95
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Revision: HCFA-PM-95-3 {MB)
MAY 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Mississippi

(4} Describes the standards and procedures
for waiving estate recovery when it would
cause undue hardship.

(S) Defines when adjustment or recovery is
not cost-effective. Defines cost-
effective and includes 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 time frames involwved.

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

TN No. NEW Date Received 9-21-95




Revision: HCFA-PM-91-4

54

(BPD) OMB No.: 0938~
August 1991
State/Territory: Mississippi

Citation

42 CFR 447.51
through 447.58

1916¢a) and (b)
of the Act

4.18 Recipient Cost Sharing and Similar Charges

(a)

(b)

Unless a waiver under 42 CFR 431.55(g) applies,
deductibles, coinsurance rates, and copayments do not

exceed the maximum allowable charges under 42 CFR
447.54.

Except as specified in items 4.18(b)(4), (5), and (86)
below, with respect to individuals covered as
categorically needy or as qualified Medicare
beneficiaries (as defined in section 1905(p) (1) of the
Act) under the plan:

(1) No enrollment fee, premium, or similar charge is
~imposed under the plan.

(2) No deductible, coinsurance, copayment, or
similar charge is imposed under the plan for the
following:

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

1/ Age 19

s

L/ Age 20
[} Age 21

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

(ii) Services to pregnant women related to the
pregnancy or any other medical condition
that may complicate the pregnancy.

TN No. 92-02
Supersedes TN No.

87-9

Effective Date January 1, 1992
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 4.18(b)(2) (Continued)
42 CFR 447.51 (iii) All services furnished to pregnant
through 447.58 women.

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

(iv) Services furnished te any individual who
is an inpatient in a hospital, long-term
care facility, or other medical institution,
if the individual is required, as a
condition of receiving services in the
institution, to spend for medical care
costs all but a minimal amount of his or her
income required for personal needs.

(v) Emergency services if the services meet
the requirements in 42 CFR 447.53(b)(4).

(vi) Family planning services and supplies
furnished to individuals of childbearing
age. :

(vii) Services furnished by a health
maintenance organization in which the
individual is enrolled.

1916 of the Aect, (viii) Services furnished to an individual

P.L, 99-272, receiving hospice care, as defined in
{Section 9505) section 1905(0) of the Act.

TN No. _92-02 Effective Date dJanuary L, 1992
Supersedes TN No. _86-9 Approval Date  March L6, 1292

Date Received ~January 30, 1992

HCFA ID: 7982E
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Revision: HCFA-PM-91-4 (BPD) OMB No. : 093 8-
August 1991
State/Territory: Mississippi
Citation 4.18(b) (Continued)
492 CFR 447.51 (1) Unless a waiver under 42 CFR 431 .55(g) applies,
through nominal deductible, coinsurance copayment, or
447.48 similar charges are imposed for services thatare
not excluded from such charges under item
(b)(2) above.
[/ Not applicable. No such charges are
imposed.
(i) For any service, no more than one type of
charge is imposed.
(ii) Charges apply to services furnished to
the following age groups:
[ 18 orolder
[7 19 or older
[l 20o0rolder
[/ 2lorolder
[/ Charges apply to services
furnished to the following
reasconable categories of individuals
listed below whoare 18 yearsofage
or older but under age 21.
TN No. 92-02 Effective Date January 1, 1992
Supersedes TN No. _87-16 Approval Date March 16, 1992

Date Received Jampary 30, 1992
HCFA ID: 7982E
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Revision:

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

State/Territory: Mississippi

Citation 4,18(b)(3) (Continued)

42 CFR 447.51 (iii) For the categorically needy and

through 447.58

qualified Medicare beneficiaries,
ATTACHMENT 4.18-A specifies the:

(A)

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

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

{C) Amount(s} of and basis for
determining the charge(s);

(D) Method used to collect the
charge(s);

(E) -Basis for determining whether an
individual is unable to pay the
charge and the means by which
such an individual is identified to
providers;

(F) Procedures for implementing and
enforcing the exclusions from cost
sharing conteined in 42 CFR 447,53
(b); and

(G) Cumulative maximum that applies to
all deductible, coinsurance or
copayment charges imposed on a
specified time period.

X!  Notapplicable, There is no
T HeFA maximum.
P"Is.lb""

TN No. 92-02

Supersedes TN No., 90-12

Effective Date <anuary 1, 13354

Approval Date March 16, 1992
Date Received January 30, 1992

HCFA ID: 7982E



56b

Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
August 15891

State/Territory: Mississippi

Citation .

1916(c) of 4.18(b)(4) [/ A monthly premium is imposed on pregnant

the Act

women and infants who are covered under
section 1902(a)(10)(A)(ii)(IX) of the Act and
whose income equals or exceeds 150 percent of
the Federal poverty level applicable to a family
of the size involved. ' The requirements of
section 1916(c) of the Act are met.
ATTACHMENT 4.18-D specifies the method the
State uses for determining the premium and the
eriteria for determining what constitutes undue
hardship for waiving payment of premiums by

recipients.
1902(a)(52) ~4.18(b)(5) N For families receiving extended benefits during
and 1925(b) a second 6-month period under section 1925 of
of the Act the Act, a monthly premium is imposed in
accordance with sections 1925(b)(4) and (5) of
the Act.
1916(d) of 4.18(b)(8) // A monthly premium, set on a sliding scale,
the Act imposed on qualified disabled and working

individuals who are covered under section
1902(a)(10)(E)(ii) of the Act and whose income
exceeds 150 percent (but does not exceed 200
percent) of the Federal poverty level applicable
to a family of the size involved. The
requirements of section 1916(d) of the Act are
met. ATTACHMENT 4.18-E specifies the method
and standards the State uses for determining the
premium.

TN No. 92-02 Effective Date danuary 1, 1992
Supersedes TN No. _88-9 Approval Date March 16, 1992

Date Received _JTanuary 30, 1992

HCFA ID: 7982E



56c

Revision: HCFA-PM-91-4 ' (BPD) OMB No.: 0933-
August 1991

State/Territory: Mississippl

Citation 4.18(c) [/ Individuals are covered as medically needy under the
plan.

42 CFR 447.51 (1y L/ An enrollment fee, premium or similar

though 447.58 charge is imposed. ATTACHMENT 4.18-B
specifies the amount of and liability period
for such charges subject to the maximum
allowable charges in 42 CFR 447.52(b) and
defines the State's policy regarding the
effect on recipients of non-payment of the
enrollment fee, premium, or similar

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

plan for the following:

(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 Effective Date January 1, 1992
Supersedes TN No. 86-9 i Approval Date March 16, 1992
Date Received January 30, 1992

HCFA ID: 7982E



HCFA-PM-91-4
AUGUST 1951

Revisgion: {BPD)

State/Territory:

OMB No.: 0Q9538-

Missisgsippi

Citation
4.18(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 to pregnant women related to
the pregnancy or any other medical
condition that may complicate the
pregnancy.

All services furnished to pregnant
WOomen .

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,
long-term care facility, or other
medical institution, if the indiwvidual
is required, as a condition of
receiving services in the institution,
to spend for medical care costs all -
but a minimal amount of his income
tequired foxr personal needs.

Emergency services if the services
meet the requirements in 42 CFR
447.52(b) (4).

Family planning services and supplies
furnished to individuals of childbear-
ing age.

Services furnished to an individual
receiving hospige care, as defined in
section 13805(c) of the Act.

Services provided by a health
maintenance organization (HMO) to en-
rolled individuals.
p.4 Not applicable. No such charges
are imposed.

™ No. 95-19

Effective Date /0‘/‘?5-

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

/-22-7



56e

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

State/Territory: Mississippi

Citation 4.18(c)(3) Unless a waiver under 42 CFR 431.55(g) applies,

nominal deductible, coinsurance, copayment, or similar
charges are imposed on services that are not excluded
from such charges under item (b)(2) above.

4 Ff Not applicable. No such charges are imposed.

(i) For any service, no more than one type of
charge is imposed.

(i) Charges apply to services furnished to the
following age group:

{1 18 or older

/ 19 or older

/ 20 or older

{ 21 or older

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

TN No. 82-02 Effective Date Jdanuary L1, 1Y%z
Supersedes TN Na. &6-9 Approval Date March 16, 1992
Date Received January 30, 1892

HCFA ID: T982E



56f

Revision: HCFA-PM-91-4 ({BPD) OMB No.: 0938-
August 1391

State/Territory: Mississippi

Citation 4,18(¢)(3) (continued)

447.51 through (ili) For the medically needy, and other optional

447.58 groups, ATTACHMENT 4.18-C specifies the:

(A) Service(s) for which charge(s) isapplied;

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

(C) Amount(s) of and basis for determining
the charge(s);

(D) Method used to collect the charge(s);

(E) Basis for determining whether an
individual is unable to pay the charge(s)
and the means by which such an individual
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 meximum that applies to all
deductible, coinsurance, or copayment
charges imposed on a family during a
specified time period.

[/ Not applicable. There is no

maximum.
TN No. 82-02 . Effective Date January 1, 1992
Supersedes TN No. _86-9 Approval Date March 16, 1992

Date Recelved January 30, 1992

HCFA ID: 7982E



37

Revision: HCFA-PM-51-4 (BPD) OMB No.: 0938~
August 1991

State/Territory: Mississippi

Citation 4.19 Payment for Services

42 CFR 447.252 ) (a) . The Medicaid agency meets the requirements of 42 CFR
1902(a) (13) ekl al art 447, Subpart C, and sections 1902(a}(13) and 1923
and 1923 of v ?‘\D(.Tjr of the Act with respect to payment for inpatient

S\ﬁ}

the Act N;A hospital services.
* L{}'s \

AN ATTACHMENT 4.19-A describes the methods and
standards used to determine rates for payment for
inpatient hospital services.

[/ Inappropriate level of care days are covered and
are paid under the State plan at lower rates than
other inpatient hospital services, reflecting the
level of care actually received, in a manner
consistent with section 1861(v) (1)(G) of the
Act.

Ei Inappropriate level of care days are not covered.

TN No. 92-02 Effective Date January 1, 1982
Supersedes TN No. _87-9 Approval Date March 16, 1992

Date Received January 30, 1952

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

StatelTerritc_»r:y: _Mississippi

Citation

42 CFR 447,201 4.19(b) In addition to the services specified in

42 CFR 447.302 paragraphs 4.19(a), (d), (k), (1), and (m),

52 FR 28648 the Medicaid agency meets the following

1802(a)(13)(E) reguirements:

1803(a)(1) and .

(n), 1920 and (1) Section 1902(a)(13)(E) of the Act

1926 of the Act regarding payment for services furnished

by Federally qualified health centers
(FQHCs) under section 1905(a)(2)(c) of
the Act. The agency meets the
requirements of section 6303 of the State
Medicaid Manual (HCFA-Pub. 45-8)
regarding payment for FQHC services.
ATTACHMENT 4.18-B describes the
method of payment and how the agency
determines the reasonable costs of the
services (for example, cost-reports, cost
or budget reviews, or sample surveys).

(2) Sections 1902(a)}(13)(E) and 1926 of the
Act, and 42 CFR Part 447, Subpart D,
with respect to payment forall other types
of ambulatory services provided by rural
health clinics under the plan.

ATTACHMENT 4.19-B describes the
methods and standards used for the
payment of each of these services except
inpatient hospital, nursing facility
services and services in intermediate care
facilities for the mentally retarded that
are described in other attachments.

TN No. 82-02 Effective Date January I, 1992
Supersedes TN No. 87-22 Approval Date March 16, 1992
Date Received _Japuary 30, 1992

HCFA ID: 7382E



59
Revision: HCFA-AT-B0-38 (BFP)

May 22, 1980
State Mississippl
Citation 4,19(c) Payment is made to reserve a bed during
42 CFR 447,40 a recipient's tempcrary absence from an
AT-78-90 inpatient £acility.

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

7 wo.

™ § 77-/L
Supersedes hpproval Date / %‘/ 7 Effective Date 7e //" 7
™ §



Revision: HCFA - Region VI
November 19%0

state/Territory:

Ccitation

42 CFR 447.252
47 FR 47564

48 FR S6046

42 CFR 447.280
47 FR 31518

£2 FR 28141
Section 1502 (a)
(13) (A) of Act
(Section 4211 (h)
(2)(A) of P.L.
100-2013).

60

Mississippi
4.15 (d)
(1) The Medicaid agency maets thg

requirements of 42 CFR Part 447 R
Subpart €, with respect ¢to
payments for nursing facilicy
services and intermediate carg
facility services for the
mentally retarded.

ATTACHMENT 4.19-D describes the

methods and standards used to
determine rates for payment for
nursing facility services and

intermediate care facility
services for the mentally
retarded.

(2) The Medicaid agency provides

payment for routine nursing
facility services furnished by
a4 swing-bed hospital.

At the average rate per
patient day paid to NFs
for routine services
furnished during the
previcus calendar year.

E::] At a rate established by
the State, which meets the
requirements of 42 CFR Part
447, Subpart c, as
applicable.

D Not applicable. The agency
does not preovide payment
for NF services to a swing-
bed hospital.

TN No. 91-23
Supersedss

Approval Date_5-4-93
"N No._ 87-22

Effective Date_7-1-91
Date Received 9-12-91




61
Revisien: HCFA-AT-80~38 (BPR)

May 22, 1980
State Misgsissippi
Citation 4,19(e) The Medicald agency meets all requirements
42 CFR 447.45(c) of 42 CFR 447.45 for timely payment of
AT-79-50 : claims,

ATTACHMENT 4.19-E specifies, for each
type of service, the definition of a
claim for purposes of meeting these
requirements. '

™1 79-/9

Supersedes Approval Date 7 (’2/; ._/Z g Effective Date 4521-317 7
™ §



Revision:

Citation

42 CFR 447.

AT=-78-50
AT-80-34

- 48 FR 5730

62

HCFA-PE-B 74 -(BERC) OMB No.: 0838-0193
MARCH 1987 g

Mississippi
State/Territory: :

4.19 (f) The Medicaid agency limits participation to
15 providers who meet the requirements of
42 CFR 447.15.

¥o provider participating under this plan may deny
services to any individual eligible under the plan
on sccount of the individual's inability to pay &
cost sharing amount imposed by the plan in
accordance with 42 CFR 431.55(g) and 447.53. This
service guarantee does not espply to an individuwal
who is able to pay, nor does an individual's
inability to pay eliminate bhis or her liability for
the cost sharing change.

Supersedes

TF Bo. w70 '
Approval Date /z-/ 7/ Z 7 Effective -Date /Vg /44 :'_5 2

TN No.

HCFA ID: 1010P/0012P



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

May 22, 1980
State Mississippi
Citation 4,19(g) The Medicaid agency assures appropriate
42 CTR 447.201 audit of records when payment is based on
42 CFR 447.202 costs of services or on a fee plus
AT-78-90 cost of materials.,

™ ¢ 2 é‘{ z 7 ' ? =
Supersedes Approval Date 7//.7/7 Effective Date “/(/7
™ §



64

Revisien: NCFA-AT-80-60 (BFP)
August 12, 1980

State Mississippi

Citation, 4.19(h) The Medicaid agency meets the recquirement
42 CFR 447.201 of 42 CFR 447.203 for documentation and
-42 CFR 447.203 availability of payment rates.

AT-78-90

™ $ 77/ 7 . 7 é :
Supersedes Approval Date %7/7? Effective Date é &
™ & !




65

Revisicn: BCFA-AT-80-38 (EFP)
May 22, 1980

State Mississippi

Citation 4,19(i) The Medicaid agency's payments are

42 CFR 447,201 sufficient to enlist encugh providers so

42 CFR 447.204 that services under the plan are

AT-78-90 available to recipients at least to the
extent that these services are available to
the general population.

™ ¢ /9.

Supersedes Approval Date @{ 72/ 7f Effective Date 5//41 7({
™ §



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

State: Mississippi

Citation

42 CFR 4.19(j) b The Medicaid agency meets the requirements 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.

1903(v)} of (k) The Medicaid agency meets 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
permanently residing in the United States under color
of law. Payment is made only for care and services that
are necessary for the treatment of an emergency
medical condition, as defined in section 1903(v) of the
Act

TN No. 92-02 Effective Date January 1, 1992
Supersedes TN No. _87-22 Approval Date March 16, 1992
: Date Received January 30, 1992

HCFA ID: 7982E



66a

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

Citation 4,19 (k) Payments to Physicians for

42 CFR 447.342 Clinical Laboratory Services

46 FR 42669

For services performed by an
outside laboratory for a physician
who bills for the service, payment
does not exceed the amount that
would be authorized under Medicare
in accordance with 42 CFR
405.515(b), (c) and (d).

/=7 ves

/x / Not applicable. The
Medicaid agency does not
allow payment under the"
plan to physicians for
outside laboratory
services.

TN § 81-25
Supersedes Approval Date i /30*2' Effective Date l- L&f7r
™ # pop '




66(a).1

Revisicn: HCFA-PM- 33T ¥B)
lztober =292
States/Terr:cory: Mississippi

Citarien

19031412 4..%{.% The Medicaid agency meets the reguirements
of the Acz

cf secrion 18903(1)(14) of the Act with respect
zo payment for physicaan services Ifurnished to
chrldren under 21 and pregnant women. Fayment
Zor pnysician servaces furnished by a physican
=0 a child or a pregnant woman is made only to
paysic:rans wno meet one of the requirementcs
.isted under tihis section of the Act.

IN No. 93-15
Supersedes Approval Date L1—11-94 Effective Date  10-01-93
TN No. NEW

Date Received 12-8-93




Revisions

Citation

1928 (c) (2)
(cy{ii) of
the Act

1926 of
the Act

HCFA-PM-94-8

QCTOBER 1594

66{h)

(MB)

State/Territory: Migsissippi

4.19

{m) Medjcaid Reimbursement for Administration of

Vaccines _under the Pediarric Immunization

Program

(1)

(ii)

(iii)

A provider may impose a charge for the
administration of a qualified pediatric
vaccine as stated in 192B(c} (2} (C) (ii) of
the Act. Within this eoverall provision,
Medicaid reimbursement to providers will be
administered as follows.

The State:

sets a payment rate at the level of the
regional maximum established by the DHHS
Secretary.

is a Universal Purchase State and sets a
payment rate at the level of the regional

maximm established in accordance with State
law.

sets a payment rate below the level of the
regional maximmm established by the DHHS
Secretary.

is a Universal Purchase State and sets a
payment rate below the level of the regional
maximim established by the Universal
Purchase State.

The State pays the following rate for the
adminigtration of a vaccine: $10.00

Medicaid beneficiary access to immunizations
is agsured through the following
methodology:

{1} adequate reimbursgement £for admini-
stration.

{(2) mulitiple provider/service sites.

TN No. ___94:-13

Supersedes
TN No.

NEW

Approval Date
Date Received

FTTU_W 0 3 l _ Effective Date 10-1-34




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' Services

AT-78-90
Direct payments are mads to certain recipients
as specified by, and in accordance with, the
requirements of 42 CFR 447.25.

// Yes, for // physicians' services
// dentists' services
ATTACHMENT 4,20-A specifies the

conditions under which such payments are
made,

/&/ Not applicable. No direct payments are
made to recipients,

™ # Z 2- /é 4,
Supersedes Approval Date /"Z/C /7 7  Effective Date ///6/77

™ ¢



68

Revision: HCFA-AT-81-34 (BPP) ' : 10-81
State Migsissippl

Citation 4.2]1 Prohibition Against Reassignment of
Provider Claims

42 CFR 447.10 (c)

AT-78-90

46 FR 42699 Payment for Medicaid services

: furnished by any provider under this

plan is made only in accordance with
the requirements of 42 CFR 447.10.

™ $ 81-25

Supersgd%s Approval Date H‘lalﬂf Effective Date 71]}?7

™S $ |




Revision: HCFA-PM-94-1 (MB)
. FEBRUARY 1994

State/Territory:

Miegsiesippi

Citation

4.22 Third Party Liability

42 CFR 433.137 ' (a)

1902(a)(25) (H) and (I)

42 CFR 433.138(f) {b)
52 FR 5367

42 CFF 433.138(g) (1) (ii)

42 CFR 433.138(g) (3)(4i)

42 CFR 433.138(g)(4)(1i)
through (iii)

The Medicaid agency meets all requirements of:

42 CFR 433.138 and 433.139,.

42 CFR 433.145 through 433.148,

42 CFR 433.151 through 433.154.

Sections 1902(a)(25)(H) and (I) of the
Act.

ATTACEMENT 4.22-A --

(1)

{2)

(3)

(4)

Specifies the frequency with which the
data exchanges required in §433.138(d)(1),
(d)(3) and (d)(4) and the diagnosis and
trauma code edits required in §433.138(e)
are conducted;

Describes the methods the agency uses for
meeting the follow—up reguirements
ceontained in §433.138(g}) (1) (i) and
(g)(2)(1):

Describes the methods the agency uses for
following up on information obtained
through thé State motor vehicle accident
report file data exchange regquired under
§433.138(d)(4)(ii) and specifies the time
frames for - incorporation inte the
eligibility case file and into its third
party data base and third party recovery
unit of all information cobtained through
the follow-up that identifies legally
liable third party resources; and

Deecribes the methods the agency uses for
on paid claima identified under
§433.138(e) (metheds include a procedure
for periodically identifying third party
collections and giving priority to
following up on those codes) and specifies
the time frames for incorporation into the
eligibility case and third party recovery
unit of all information obtained through
the follow-up that identifies legally
liable third party resources.

TN No. 54-09
Supersedes Approval Date 8-15-34 Effective Date /1~ 34
TN No. 90-11 Date Received f=ll=5a




E%a

State/Territorys Migsissippi

Revision: HCFA~PM-94-1 {(MB)
FEBRUARY 1994

Citation

42 CFR 433.139(b})(3) {c)

Providerse are reguired to bill 1liable thired
parties when eervicee covered under the plan
are furnished to an 4individual on whose
behalf child support enforcement is being
carried out by the State IV-D agency.

(d} ATTACHMENT 4.22-B specifies the following:

42 CFR 433.13%(h){3)(i1i) (c) (1) The method used in determining a

55 FR 46652 provider's compliance with the third party
billing reguirements at
§433.139(b) (3) (i) ().

42 CFR 433.139(f)(2) (2) The threshold amount or other guideline
uged in determining whether to seek
recovery of reimbursement from a liable
third party, or the process by which the
agency determines that seeking recovery of
reimbursement would not be cost effective.

42 CFR 433.139(f)(3) (3} The dollar amount or time period the
state uses tc accumulate billings from a
particular liable third party in making
the decisgion to seek recovery of
reimbureement. :

42 CFR 447.20 {e} The Medicald agency ensures that the provider

furnishing a service for which a third party is
liable follows the restrictions specified in 42
CFR 447.20.

TN No. 54-08

Supersedes Approval Date 8-15-94 Effective Date Tl

TN No. 90-11 Date Received

7—11—94



Revision:

Citation

42 CFR 433.151(a)

1902(a)(60) of the Act

1906 of the Act

70

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

state/Territory: Miseissippi

4.22 (continued)

(£)

(g)

{h)

The Medicaid agency has written cooperative
agreements for the enforcement of rights to and
collection 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 ancther
State-—

Courts and law enforcement officials.
The Medicaid agency assures that the sState has
in effect the laws relating to medical child
support under section 1908 cof the Act.

The Medicaid agency specifies the guidelines
used in determining the cost effectiveness of
selecting one of the following.

The Secretary's method as provided in the
State Medicaid Manual, Section 3910.

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

TR No.,

94-03%

Supersedes
TN No.

92-16

Date Recelved 7-11-94

Approval Date 8-15-94 fffective Date /-1-94




71

State/Territory: Mississippi

Citation 4.23  Use of Contracts

42 CFR Part 434 The Medicaid agency has contracts of the type(s) listed in 42 CFR

448 FR 54013 Part 434. All Contracts meet the requirements of 42 CFR Part
434.

___ Notapplicable. The State has no such contracts.

42 CFR Part 438 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
___aPrepaid Ambulatory Health Plan that meets the definition
of 42 CFR 438.2
___ Not applicable.
TN#: 2012-003 Effective Date 07/01/2012

Supersedes

TN#: 2003-04 Approval Date 01-04-13
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Revision: HCFA-PM-~-94-2 (BED)
APRIL 1994
State/Texrritory: Mississippi
Citation 4.24 Standards 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 facilities and
AT-80-25 intermediate care facilities for the mentally
AT-80-34 retarded, all applicable reguirements 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 this
plan.
™ No. 94-05
Supersedes Approval Date 8~15-94 Effective Date _ /=~ 94
™ No. 88-6

Date Received F-=11-904




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

May 22, 1980

State Mississippi
Citation 4,25 Program for Licensing Administrators of Nursing
42 CFR 431.702 Hares

AT-78-90

The State has a program that, except with
respect to Christian Science sanatoria, meets
the requirements of 42 CFR Part 431, Subpart
N, for the licensing of nursing hane
administrators.

™3 _73-/0 { /e
Super sedes Approval Date % / & 7% Effective Date /'V/'V A3

™ 3



74

1927(g)(1)(B)
42 CFR 456.703
(d) and (f) C.

Revision: HCFA-PM-93-3 (MB)
April 1993
State/Territory: Mississippi
Citation
. 1927(qg) 4.26 Drug Utilization Review Program
42 CFR 456.700
A.l. The Medicaid agency meets the reguirements of
Section. 1927(g) of the Act for a drug use
review (DUR) program for outpatient drug
claims.
1927(g) (1) {A) 2., The DUR program assures that prescriptions for
outpatient drugs are:
- Appropriate
- Medically necessary
- Are not likely to result in adverse medical
. results.
1927(g)(1)(a)
42 CFR 456.705(b} and
456.709(b) B. The DUR program is designed to educate

physicians and pharmacists to identify and
reduce the fregquency of patters of f£fraud,
abuse, gross overuse, or inappropriate or
medically unnecessary care among physicians,
pharmacists, and patients or associated with
specific drugs and well as:

- Potential and actual adverse drug reactions

- Therapeutic appropriateness

- Overutilization and underutilization

- Appropriate use of generic products

- Therapeutic duplication

~ Drug disease contraindications

- Drug-drug interactiomns

~ Incorrect drug dosage or duration of drug
treatment

- Drug-allergy interactions

- Clinical abuse/misuse

The DUR program shall assess data use against
predetermined standards whose source materials
for their development are consistent with peer-
reviewed medical Lliterature which has been
critically reviewed by unbiased independent
experts and the following compendias

- American Hospital Formulary Service Drug
Information

- United States Pharmacopeia-Drug Informaticn

- American Medical Association Drug
Evaluations

TN No. __ 94-02
Supersedes Approval Date

4/25/94 Effective Date 1-1-94

TN No. 93-06

Date Received 3-31~-94




HCFA-PM-93-3
April 1983

Revisions:

Citation

1927(g) (1) (D)
42 CFR 456.703(b)

1927 (g} (2) (A)
42 CFR 456.705(b)

1927(g)(2) (A) (1)
42 CFR 456.705(b}
i 1=

1927(g) (2)(A) (i1)
42 CFR 456.705(c) & (d)

1927(g)(2) (B)
42 CFR 456.709({a)

State/Territory:

74a

(MB)

Mississippi

DUR is not required for drugs dispensed to
residents of nursing facilities that are in
compliance with drug regimen review procedures
set forth in 42 CFR 4893.60. The State has
neverthelees chosen to include nursing home
drugs in:

X Prospective DUR
X Retrospective DUR

The DUR program includes prespective review of
drug therapy at the point of sale or point of
distribution before each prescription is filled
or delivered to he Medicaid recipient.

_Prospective DUR includes screening each

prescription filled or delivered to an
individual receiving benefits for potential
drug therapy problems due to:

- Therapeutic duplication

— Drug disease contraindications

- Drug-drug interactions

- Drug-interactions with non-prescription or
over-the—-counter drugs

- Incerrect drug dosage or duration of drug
treatment

— Drug allergy interactions

— Clinical abuse/misuse

Prospective DUR includes counseling for
Medicaid recipients based on standards
established by State law and maintenance of
patient profiles.

The DUR program includes retrospective DUR
through its mechanized drug claims processing
and information retrieval system or otherwise
which undertakes ongoing periodic examination
of claims data and other records to identifys

— Patterns of fraud and abuse

= Grosse overuse

- Inappropriate or medically unneceseary care
among phyeicians, pharmacists, Medicaid
recipients, or associated with specific
drugs or groups of drugs.

TN No. 934-02
Supersedes Approval Date 1-25-94 Effective Date 1-1-394
TN No. 93-06 Date Received

3~31-04




74b

Revision: HCFA-PM-$3-3 (MB)
" April 1993

State/Territory: Migsissippi

Citation

1927 (g) (2)(C)

42 CFR 456.709 (b) F.2. The DUR program asgesses data on drug use
against explicit predetermined standards
including but not limited to monitoring for:

- Therapeutic appropriateness

- Overutilization and underutilization

- Appropriate use of generic products

- Therapeutic duplication

- Drug disease contraindications

- Drug-drug interactions

- Incorrect drug dosage or duration of drug
treatment

— Clinical abuse/misuse

1927(g)(2)(D)

42 CFR 456.716(a) 3. The DUR program through its State DUR Board,
using data provided by the Board, provides for
active and ongoing  educational outreach
‘programs to educate practitioners on common
drug therapy problems to improve prescribing
and dispensing practices.

1227 (g) (2)(A)
42 CFR 456.716(a) G.l. The DUR program has established a State DUR
; Board either:

X Directly, or

Under contract with a private organization

1927 (g)(3)(B)

42 CFR 456.716 . 2. The DUR Board membership includes health

(A} and (B) professionals (one-third licensed actively
practicing pharmacists and one-third but no
more than 51 percent licensed and actively
practicing physicians) with knowledge and
experience in one or more of the following:

- Clinically appropriate prescribing of
covered outpatient drugs,

- Clinically appropriate dispensing and
monitoring of covered cutpatient drugs,

- Drug use review, evaluation and
intervention,

- Medical quality assurance.

1927 (g7)(3) (C)
42 CFR 456.716(d) 3. The activities of the DUR Board include:

- Retrospective DUR,

- Application of Standards as defined in
section 1927(g)(2)(C), and

- Ongoing interventione for physicians and
pharmacists targeted toward therapy
problems or individuals identified in the
course of retrospective DUR.

TN No. 94-02
Supersedes Approval Date 4-25-94 Effective Date 1~1=34
TN Ho. 93-06 Date Received I=Sl=04




Revision: HCFA-PM-93-3
April 1993

Citation

1927(g}(3)(C)
42 CFR 456.711

(a)-(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(b)

1927(5)(2)
42 CFR 456.703(c)

T4c

(MB)

State/Territory: Migeissippi

G.4.

*7,5. G.P.0.: 1993-342-239:8B0043

The intexventions include in appropriate
instances:

Information dissemination

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

Intensified monitoring/review of
prescribers/dispensers

The State assures that it will prepare and
submit an annual report to the Secretary, which
incorporates a report from the State DUR Board,
and that the State wlll adhere to the plans,
steps, procedures as described in the report.

The State establishes, as its principal means

‘'of processing claims for covered outpatient

drugs under +this title, a peoint-of-sale
electronic claime system to perform on—-line:

~ real time eligibility verification

- claims data captura

- adjudication of clalms

- asgsistance to pharmacists, etc. applying
for and receiving payment

Prospective DUR is performed using and
electronic point—of-sale drug claime
proceesing.

Hospitale which dispense covered outpatient
drugs are exempted from the drug utilization
review requirements o©of this section when
facilities uee drug formulary systems and bill
the Medicaid program no more than the
hospital's purchasing cost for such covered
cutpatient druge.

Supersedeﬁ Approval Date AR Effective Date ke84

Date Received 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



74e

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-AT-80-38 (BPP)
May 22, 1980

State _ Mississippi

Citation 4.27 Disclosure of Survey Informaticn and Provider

42 CFR 431.115(c) or Contractor Evaluation

AT-78-90

AT-79-74 The Medicaid agency has established procedures
for disclosing pertinent findings obtained
from surveys and provider and contractor

. evaluations that meet all the requirements in

42 CFR 431,115,

436
my /929 5 éi f
Supersedes Approval Date /5345 o Effective Date &2y 7?

™ #
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Revision: HCFA-PM-93-1 {BPD}
January 1593
State/Territory: Mississippi

Citation 4.28 Appeals Procesgs

42 CFR 431.15Z; (2a) The Medicaid agency has

AT-75-18 established appeals procedures

52 FR 22444; for NFe ae specified in 42 CFR

Secs. 431.153 and 431.154.

1902(a}{2B) (D) (i)

and 1919(e)(7) of (b} The state provides an appeals system

the Act; P.L. that meets the requirements of 42 CFR

100-203 {(Sec. 4211(c)). 431 Subpart E, 42 CFR 483.12, and
42 CFR 483 Subpart E for resldents who wish to
appeal a notice of intent to transfer or discharge
from a NF and for individuals adversely affected
by the preadmission and annual resident review
requirements of 42 CFR 4B3 Subpart C.

TN No. 94-05

Supersedes Approval Date 8-15-594 Effective Date /~1-94

TH No. 88-13 Date Received /=11-%4
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Revision: HCFA-PM-99-3 (CMSO)

JUNE 1999

State: Mississippi

Citation

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

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

Conflict of Interest Provisions

The Medicaid agency meets the requirements of section
1902(a)(4)(C) of the Act concerning the prohibition against
acts, with respect to any activity under the plan, that is
proélibited by section 207 or 208 of title 18, United States
Code.

The Medicaid agency meets the requirements of section
1902(a)(4)(D) of the Act concerning the safeguards against
conflicts of interest that are &t least as stringent as the
safeguards that apply under section 27 of the Office of
Federal Procurement Policy Act (41 U.S.C. 423).

TN No. __ 99-18
%lﬁ%:de%- 10 Approval Date

ber 2 ;g%ﬂ'ective Date e
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Revision: HCFA-PH-B¥ayy {BERC) OMB Ma.: 0938-0193
OCTOBER 1987
State/Territory: Mississippi
Citation 4.30 Exclusion of Providers and Suspension of
42 CFR 1002.203 Practitigners and Other Individualg:
AT-79-54
48 FR 3742 {a} All requirements of 42 CFR Part 1002, Subpart B are
51 FR 34772 ) met.
_{_7 The agency, under the authority of State law,
imposes broader sanctions.
TH Mo. =z 8 . N JAN 21 118
Superszedes Approval Date N 3 1988 Effective Date JA“
TN ¥o.

HCFA ID: 1010P/0012P-



Revision:

Citatlon

18a

HCFA-AT=B7 -14 (BERC) OHB No.: 0938-0193
OCTOBER 1987 4.30 Continued

State/Territory: _ - Mississippi

(b) The:Hudicaid agency maets the requirements of-- .

1902(p) of the Act (L} Section 1902(p) of the Act by exc¢luding from

P,L. 100-93

(secs. 7}

pacticipation—-

(4) At the State's discretion, any individual
or entity for any reason for which the
Secretary could exclude the individual or
entlty from participation in a2 program
under title XVIII in accordance with

- sections 1128, 11284, 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 secktion. .
“1915¢(b) (1) of the Act, that— =

(1) Could be excluded under section-

-~ 1128(b)(8) relating Lo owners and
managing employees whe have beern
convicted of certaincrimess or received
other sanctions,.or

(ii) Has, directly orc indireckly 'a

T 7l . substential contractumtaelationship-
(as definad by the Secretary) with=an
individual or entity that is desceribed
in section 1128(b){B) (B) of .the.dct.

TE¥ Mc.
Supersedes
N Ho,

1 71

3

1]
[{ 29
)

I

N1

Effective Tate H ey

HOFA ID: 1010P/00220



78b

Revigion: HCFA-AT-B7-14 (BERC) OMB No.: 0935-01%93
OCTCBER 1987 4.30 Continued
State/Territory: Mississippi

Citation .

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

P.L. 100-93 ]

(sec. 8(F)) (A) Excluding an individusl or entlty from .
participation for the period specified by
the Secretary, when required by the
Secretary to do so in sccordance with
sections 1128 or 112BA of the Act; and

(B) Providing that no payment will be made wikh
respect te any item or service furnished by
an individual or-entity -during this period.

(c) The Medicaid a;ency‘maeés.tha roquirement=-of—-

1902(a){4l) (1) Section 1902(a)(4l) of the Act with respect to

of the Act ~prompt notification to HCFA whenever a prov;der

P.L. 96-272, is terminated, suspended, sanctiocned, or’

(sec. 308(e)) otherwige excluded from participating under

this State plan; and .

1902(a)(49) of the Act (2) Section 1802(a)(49)-of the Lct*w;hh'reépict ~fo-

P.L. 100-83 providing information- -mod:iaccess -bozinformation

(sec. 5(Ca)(4}) Tegarding sanctions. -taken-against:healthzcare.

’ practitioners and preyiders-by-Stace licensing
authorities in accordance:with section-1921-of
the Act.

¥ Me. 2im . ; ‘:EF*P X o

Supersedes, Approval Da:e“m_- __Effective Date _ 4c\-|-/RE"

T% Ho. QFE “ __
. HCFA ID: 1010P/0012P.



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Page 79
MEDICAL ASSISTANCE PROGRAM

State of Mississippi

Citation 4.31
42 CFR § 455.104-
455.107
1902(a) (38)
11284b) (9)

42 CFR §§ 435.940- 4.32
435.960; QI Program
Supplemental Funding

Act of 2008, Pub. L.

No. 110-379,

122 Stat. 4075

Disclosure of Information by Providers and Fiscal Agent
The Medicaid agency has established procedures for the disclosure of

information by providers and fiscal agents as specified in 42 CFR 455.1 04
through 455.1 07 and sections 1128 (b) (9) and
1902 (a) (38) of the Act.

Upon request by the State, a provider that is not enrolled in Medicare but is
initially enrolling in Medicaid or CHIP (or is revalidating its Medicaid or
CHIP enrollment information) must disclose any and all affiliations that it or
any of its owning or managing employees or organizations (consistent with
the terms “person with an ownership or control interest” and “managing
employee” as defined in § 455.101) has or, within the previous 5 years, had
with a currently or formerly enrolled Medicare, Medicaid, or CHIP provider
or supplier that has a disclosable event (as defined in § 455.101). The State
will request such disclosures when it, in consultation with CMS, has
determined that the initially enrolling or revalidating provider may have at
least one such affiliation.

Income and Eligibility Verification System
(a) The Medicaid agency has established a system for

income and eligibility verification in accordance with
the requirements of 42 CFR 435.940 through
435.960.(Section 1137 of the Act and 42 CFR
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.

() The State has an eligibility 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 XIX
applicants and individuals eligible for covered Title XIX
services consistent with applicable PARIS Agreements.

TN No. 24-0011
Supersedes

TN No. 14-021

Date Received
Date Approved:12/05/2024

Date Effective: 10/01/2024
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Revision: HCFA-PH-8-14 (BERC) OMB Ho.: 0938-0193
OCTOBER 1987

State/Territory: _Mississippi

Citation

1902{a)(48) "4.33 Medicaid Eligibility Cards For Homeless Individuals
of the Act, T

P.L. 98-570 {e) The Medicald agency has a method far making cacds
{Section 11005} evidencing eliglblility for medical assistance
P.L 100-83

svgilable to an individual eligible under the
State's approved plan who does not reside in a

.permanent dwelling or does not have a fixed home or
mallxng address.

(sec. 5(a)(3))

(5) ‘ATTACHMENT 4.33-A specifies hhe method for Lssuance
of Hedicaid eligibility cards. to honeless.

individuals.
IE Mc.f5-2 . -
Supersedes ipproval Date"M“ L igus ESfective Daze _JAN 3 50
TH Ho. e
~AN 21 1988 HCFA ID: 1D10P/001L2°P

U5 GOVERMVENT PRINTING OFFICE 1982 81 =61 B/ &B% 3 2-_



190

Revislon: HCFA-PH-B8-10 (BERC) OMB No.: 0938-0193
SEPTEMBER 1988

state/Tercitory: _Mississippi

Cltation 4.34 Systematic Allen Verification for Entitlements

1137 of The State Medlcald agency has establlshed procedures

the Act for the verification of allen status through the
Immigratlon & Naturalizatlon Servicea (INS) designated

P.L. 99-5603 system, Systematle Allen Veriflcatlon for Entltlements

(gec, 121) (SAVE), effective October 1, 1988,

{_/ The State Medlcald agency has elected to .
participate in the optlon period of October 1, 1987
to September 30, 1988 to verify allien etatus
through the INS designated system (SAVE).

/X7 The sState Medlcald agency has received the
followlng type(s) of waiver from partleipation in
SAVE.

Total walver

i
_X/'futemative system Manual Secondary Verification

/_7 Partlal implementatlon

™ ¥o. 88-13 JAN 0 9 1989 0CT 01 1928

Supersedas Approval Dats Effectlive Date
™ ¥o. 88~4 wewW o
Recrtest ’a/"‘a/ﬁ HCFA ID: 1010P/Q012P
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Revision: HCFA PM-90- 2 (BPD) OMB Wo.: 0938-0193
JANUARY 1990

State/Tecrritory:

Citation

1919(h){1l)
and (2)

of the Act,
P.L. 100-203
(See. 4213(a))

1919(h) (2)(B)(ii) /X7

of the Act

1919(h){2)(F)
of the Act

Mississippi

4,35 Remedies for Skilled-Nursing and Intermediate Care

Facilities that Do Wot Meet Reguirements of

Participation

.

(a)

(e)

(d)

The Medicaid agency meets the requirements of
section 191%9<(h)(2)(A) through (D) of the Act
concerning remedies for skilled nursing and
intermediate care facilities that do not meet one
or more requicements of pacticlpation.

ATTACHMENT 4.35-A describes the criteria for
applying the remedies specified in section
1919¢h}(2) (AY(1) through (lv) of the Ack.

¥ot applicable to intermediate care facilitles;
these services are not furnished under this plan.

The agency uses the following remedy(les):
(1) Denial of payment for new admissions.
{2} Civil meney penalty.

{3) Appointment of temporary management.

{4) In emergency cases, closure of the facility
and/or transfer of residents.

The agency establishes alternative State remedies
to the specified Federal remedies (except for
termination of participation). ATTACHMENT 4.35-B
describes these alternative remedies and specifies
the basis for their use.

The agency uses one of the following incentive
programs to reward skilled nursing or intermediate
care facilitles that furnish the highest quality
care to Medicaid residents:

(1) Public recognition.

{2) Incentive payments.

TH No. “i-1U
Supersedes
TH No. NEW

Approval Date DEC 081393 Effective Date JAN 01 1934

Date Received: 3/29/91 HCFA ID: 1010P/0012P



7%c.1

Revision: HCPA-PM-95-4 (H20B)

JUNE 1995

State/Territory: Miseisgippi
Citation 4.35 Enforcement of Compliance for Nurging Facilities
42 CFR 4B8.402 (£) (a) |Notification of Enforcement Remedies

42 CFR 488.434

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-State
operated NF, the State provides notificatien in
accordance with 42 CFR 488.402 (f).

(i) The notice (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 notice for civil money penalties is in writing
and contains the information specified in 42 CFR
498.434.

(11i) Except for civil money penaltles and State
monitoring, notice is given at least 2 calendar
days before the effective date of the enforcement
ramedy for ilmmediate Jjeopardy situatiocns and at
least 15 calendar days before the effective date of
the enforcement remedy when immediate jecpardy does
not exist.

{iv) MNotification of termination 1s given to the
facility and to the public at least 2 calendar &ays
before the remedy's effective date 1f the
noncompliance does not constitute immediate
jeopardy and at least 15 calendar days before the
remedy's effective date if the noncompliance does
not constitute immediate jeopardy. The ftate must
terminate the provider adgreement of an NF in
accordance with procedures in parts 431 and 442.

Factors to be Considered in Selecting Remedies

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

The ftate considers additional
factors. Attachment 4.35-A describes
the State's cother factors.

TH No. 95-07 — —
Supersedes Approval Datae: /0"-2}/' ?5 Bffective Date: 7‘/"‘?5

™ No. New




Ravision: HCFA-PM-95-4
JUNE 1595
Btate/Territory:

Citation

(c)
42 CFR 488.410

42 CFR 488.417 (b)

(HSQB)

79c.2

Missigsippi

Application of Remedies

(1)

If there ls immediate jecpardy to resident health
or safety, the State terminates the NF's provider
agreement within 23 calendar days from the date of
the last survey or immediately imposes temporary
management to remove the threat within 23 days.

Sec. 19195 (h) (2) {(C)
of the Act (ii) The State imposes the denial of payment (or its
approvad alternative) with =Tespect to any
individual admitted to an NF that has not coma into
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 approved alternative) and a State monitor
as speclfied at 42 CFR 488.422, when a facility has
been found to have provided substandard quality of
care on the last three consetutive sgtandard
gurveys.
42 CFR 488.408
Sec. 1919 (h} {2} (A)
of the Act {iv) The Btate follows the criteria specified at 42 CFR
488.408 (c) (2), 488.408 (d) (2), and 488.408 (e)
(2), when it imposesz remedies in place of or in
addition to termination.
42 CPR 488.412 (a) {v) When immediate jeopardy does not exist, the State
terminates an NF's provider agreement no later than
6 months from the finding of noncompliance, if the
conditions of 42 CFR 488.412 (a) are not met.
{(d) Avallable Remedies
42 CFR 488.406 (b)
sec. 1919 (h) (2) (a) )
’ of the Act. (i) The ftate has esstablished the remedles defined in
42 CFR 488.406 (b).
X (1) Termination
X (2) Temporary Management
X {(3) Denjial of Payment for New Admissions
X (4) Civil Money Penaltieg
X {5) Transfer of Residents; Transfer of
Regidents with Closuxre 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 ‘ / ) e
Supersadses Approval Date: /{)92 ‘93: Effective Date: ?r‘/ 9E5
™ No. Naw )



Revision: HCFA-PM-95-4

JUNE 19595

State/Territory:

Citation

42 CPFR 488.406 (b)

{480B)

79¢.3

Miggiggippi

gec. 1919 (h}) (2) (B) (ii)
of the Act (ii) The State uses alternative ramedies.
The state has established alternative
remedies that the State will impose in
place of a remedy specified in 42 CFR
488.406 (b) .
{1) Tempbrary-Management ?
(2) Denial of Payment for New Admissions
(3) Civil Money Penalties
(4) Transfer of Residents; Transfer of
Residents with Closure of Facility
{5) State Monitoring
Attachments 4.35-B through 4.35-@ describe the
altermnative remedies and the criteria for applying
them,
42 CFR 488.303 (b)
gec. 1915 (h) (2) {(F)
of the Act {e) State Incentive Programs
(1) Public Recognition
{2) Incentive Payments
TN No. 85-07 . -
gupersedes Approval Date: /0'52 ‘45 Effective Date: 7 / 95

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

State/Territory: Mississippl

Citation 4.36 Required Coordination Between the Medicald and WIC

Programs

1902(a)(11)(C) The Medicaid agency provides for the coordination between

and 1902(a)(53) the Medicaid program and the Special Supplemental Food

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

provides timely notice and referral to WIC in accordance with
section 1962(a)(53) of the Act,

TN No. _52-02 Effective Date January 1, 1992
Supersedes TN No. _NEW Approval Date March 16, 1992

Date Received January 30, 1992

HCFA ID: 7982E



HCFA-PM-91- [0
DECEMBER 1991

State/Territory:

Revigion:

Cltation

42 CFR 483.75; 42
CFR 483 Subpart D;
Secs. 1502(a)(28),
18319(e}j {1} and (2},
and 191S5(£)(2),
P.L. 100-203 (Sec.
4211(a)Y(3)}; P.L.
101-239 (Secs.
6501(b){3) and .
{4)); P.L. 101-508
(Sec. 4801{a})}.

4.38

TN No. 93-17

790

(BED )

Mississippi

Nurse Aide Training and Cane:ency'

Evaluation for Nursing Facllities

(a}

(b}

{c)

(<)

(e)

(£}

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 evaluation
recuirements, are met.

The State waives the competency
evaluation reguirements for
individuals who meet the
requirements of 42 CFR
483.150(b})(1).

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

The State specifies any nurse
aide training and competency
evaluation programs it approves
as meetlng the requirements 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 aide
training and competency
evaluation program that meets

the requirements of 42 CFR
483.152.

The State ocffers a nuree aide
competency evaluation program
that meets the requirements of
42 CFR 483,154.

<

Supersedes
TN No. NEMW

Approval Date n?'/f" 9‘5/
Date Approved

Effective Date /ZD‘/'Q
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Revision: HCFA-PM=-51- |0 (BPD)
DECEMBER 1991
State/Territory: Mississippi
Citaticon
42 CFR 4B3.75; 42 (g) If the State dees not chooee to

CFR 483 Subpart D;
Secs. 1902({a)(28),
1919(e}{(l) and (2),
and 1919({f)(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)).

(k)

(1)

(3)

(k)

(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 evaluation programs
and competency evaluation
programs upcen request,

The State survey agency
determinee, during the course of
all surveyse, whether the

requirements of 483.75(e} are
met.

Before approving & nurse aide
training and competency
evaluation program, the State
determines whether the
requirements of 42 CFR 4813, 152
are met.

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

Por program reviews other than
the initial review, the State
visits the entity providing the
program.

The State does not approve a
nurse 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).

TN No. U3-17
Supersedes
T No., NEW

Approval Date »2-/F- ?5/

Date Approved

Effective Date /ﬁ'/-9;



Revision: HCFA-PM-91-1(0

DECEMBER 1991

State/Territory:

79p
(BPD)

Mississippi

Citation ’ (m)
42 CFR 483.75; 42

CFR 483 Subpart D

Sece. 1902(a)(28),

191%(e} (1) and (2),

and 1919(£)(2),

P.L. 100-203 (Sec.

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

101-239 (Secs.

6901({b)(3) and

(4)):; P.L. l01-508

(Sec. 4801(a)). {n)

(o)

(p)

& . {q)

(r)

The State, within 90 days of
receiving a request for approval
of a nurse aide training and
competency evaluation program or
competency evaluation program,
either advises the reguestor
whether or not the program has
been approved or requests
additional information from the
regquestor.

The State does not grant
approval of a nurse aide
training and competency
evaluation program for a period
longer than 2 years.

The State reviews programs when
notified of substantive changes
(e.g., extensive curriculum
modification).

The State withdraws approval
from nurse alde training and
competency evaluation programs

- and competency evaluation

programs when the program is
described in 42 CFR
483.151{b)(2) or (3).

The State withdraws approval of
nurge aide training and
competency evaluation programe
that cease to meet the
requirements of 42 CFR 483.152
and competency evaluation

_programs that cease to meet the

requirements of 42 CFR 483.1%54.

The State withdraws approval of
nuree aide training and
competency evaluation programs
and competency evaluation
programa that do not permit
unannounced visits by the State.

TR No. 93=17

Approval Date 'ZKA?L;?/
Date Approved

Superesedes

Effective Date /0‘/'9~
™ No. NEW B ML ol 5




Revieion: HC?A—PH—Bl—lo
DECEMBER 1991

State/Territory:

79q
(BPD)

Mississippi

Citation

42 CFR 483.75; 42
CFR 483 Subpart D;
Secs, 1902(a}({28),
191s(e)(1l) 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 from a nurse aide
training and competency
evaluation program or competency
evaluation program, the State
notifies the program in writing,
indicating the reasons for
withdrawal of approval.

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 a nurse aide
training and competency
evaluation program or competency
evaluation program for nurse
aldea who become employed by or
who obtain an offer of
employment 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
ig neither a skilled nuraing
facility participating in
Medicare nor a nuresing facility
participating in Medicaid.

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

The State hae a etandard for
succeseful completion of
competency evaluation prograns.

t
{4)):; P.L. 101-508 (=)
{Sec. 4801(a)).
(u)
(v)
(w)
X (x)
(Y}
TN No. §3-17
Supersgedes Approval Date
TN No. NEW

-Date Approved

2-18-94

Efféctive Date /0'/"95



7%r
Revision: HCFA-PM-%91- 10 (BPD)

DECEMBER 1991

State/Territory: Mississippi
Citation ’ {z) The State includes a record of
42 CFR 483.75: 42 ‘ successful completion of a
CFR 483 Subpart D; competency evaluation within 30
Secs. 1902(a)(28), days of the date an individual
1919(e) {1) and (2), ie found competent.
and 1919(f£) (2},
P.L. 100-203 (Sec. _ (aa) The State imposes a maximum upon
4211(a)(3)); P.L. the number of times an
101-239 (Secs. individual may take a competency
6%801(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 health
aides on the registry.

{dd)} The State 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 discloged in
addition to that required in 42
CFR 483.156(c)(1)(iii) and (iv).

_X  (ff} ATTACHMENT 4.38-A contains the
State's description of
information included on the
registry in addition to the
information required by 42 CFR
483.156(c).

TN No. 93-17 ’
SuperaedEEl Approval Date °JZVQP'9§¢T_ Effective Date _ng:{:fé
TH No. NEW Date Approved




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

State of Mississippi

Page 79s

Citation

Secs.

1902(a) (28)(D) (1)
and 1919 (e)(7) of
the Act;

P.L. 100-203

(Sec. 4211(c));

P .L.101-508
(Sec. 4801(b)).

4.39 Preadmission Screening and Annual Resident Review (PASRR) in Nursing

Facilities (NF)

(a) The Medicaid agency has in effect a written agreement with the State
mental health and intellectual and developmental disability authorities
that meet the requirements of 42 C.F.R. § 431.621(c).

(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.

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

services.

TN No. _19-0011
Supersedes
TN No. 94-14

Date Received: 07/09/19
Date Approved: 07/22/19
Date Effective: 7/1/2019



Revision:

State/Territory:

Citation
Secs.,

1902 (a}){28) (D} {i)
and 1919 (e} (7} of

HCFA-FM-93-1 (BPD)
January 1993

P.L.. 101-508

{(Sec, 4B01(b)).

79t

Mississippi

4.39 Continued

(£)

{g)

Except for residents identified im 42 CFR
483.11B(¢) (1), the State mental health cr
mental retardation authority makes

categorical determinations that individuals
with certain mental conditions or levels of
severity of mental illness would normally
require specialized services of such an
intensity that a specialized services progran
could not be delivered by the State in most, if
nct all, NFs and that a more appropriate
placement should be utilized.

The State describes any categorical
determinations it applies in ATTACHMENT 4 .35-A,

™ No. 94-14
Supersedes Approval Date FEB n 3 lm Effective Date 10-1-94
™ No. New Date Received lZ=30U=-Y4




Section 6032 State Plan Preprint

7%

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Citation
1902(a)(68)
of the Act,
P.L.109-171
(section 6032)

State/Territory: Mississippi

4.42  Emplovee Education About False Claims Recoveries,

(a) The Medicaid agency meets the requirements
regarding establishment of policies and procedures for
the education of employees of entities covered by
section 1902(a)(68) of the Social Security Act (the
Act) regarding false claims recoveries and
methodologies for oversight of entities’ compliance
with these requirements.

(1) Definitions.

(A) An “entity” includes a governmental
agency, organization, unit, corporation,
partnership, or other business arrangement
(including any Medicaid managed care
organization, irrespective of the form of
business structure or arrangement by which it
exists), whether for-profit or not-for-profit,
which receives or makes payments, under a
State Plan approved under title XIX or under
any waiver of such plan, totaling at least
$5,000,000 annuaily.

If an entity furnishes items or services at more
than a single location or under more than one
contractual or other payment arrangement, the
provisions of section 1902(a)(68) apply if the
aggregate payments to that entity meet the
$5,000,000 annual threshold. This applies
whether the entity submits claims for payments
using one or more provider identification or tax
identification numbers.

A governmental component providing
Medicaid health care items or services for
which Medicaid payments are made would
qualify as an “entity” (e.g., a state mental

TN No.: 07-002
Supersedes
TN No.: NEW

g o

Approval Date: 09/06/07 Effective Date: 01/01/07



Section 6032 State Plan Preprint

79u.1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Mississippi

health facility or school district providing
school-based health services). A government
agency which merely administers the Medicaid
program, in whole or part (e.g., managing the
claims processing system or determining
beneficiary eligibility), is not, for these
purposes, considered to be an entity.

An entity will have met the $5,000,000 annual
threshold as of January 1, 2007, if it received or
made payments in that amount in Federal fiscal
year 2006. Future determinations regarding an
entity’s responsibility stemming from the
requirements of section 1902(a)(68) will be
made by January 1 of each subsequent year,
based upon the amount of payments an entity
either received or made under the State Plan
during the preceding Federal fiscal year.

(B) An “employee” includes any officer or
employee of the entity.

(C) A “contractor” or “agent” includes any
contractor, subcontractor, agent, or other person
which or who, on behalf of the entity, furnishes,
or otherwise authorizes the furnishing of,
Medicaid health care items or services, performs
billing or coding functions, or is involved in the
monitoring of health care provided by the entity.

(2) The entity must establish and disseminate written
policies which must also be adopted by its
contractors or agents. Written policies may be on
paper or in electronic form, but must be readily
available to all employees, contractors, or agents.
The entity need not create an employee handbook
if none already exists.

TN No.: 07-002
Supersedes
TN No.: NEW

Approval Date: 09/06/07 Effective Date: 01/01/07



Section 6032 State Plan Preprint
79.2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: Mississippi

(3) An entity shall establish written policies for all
employees (including management), and of any
contractor or agent of the entity, that include
detailed information about the False Claims Act
and the other provisions named in section
1902(a)(68)(A). The entity shall include in those
written policies detailed information about the
entity’s policies and procedures for detecting and
preventing waste, fraud, and abuse. The entity
shall also include in any employee handbook a
specific discussion of the lJaws described in the
written policies, the rights of employees to be
protected as whistleblowers and a specific
discussion of the entity’s policies and procedures
for detecting and preventing frand, waste, and
abuse.

(4) The requirements of this law should be
incorporated into each State’s provider enrollment
agreements.

(5) The State will implement this State Plan
amendment on 01-01-07.

(b) ATTACHMENT 4.42-A describes, in accordance with
section 1902(a)(68) of the Act, the methodology of
compliance oversight and the frequency with which
the State will re-assess compliance on an ongoing basis.

TN No.: 07-002
Supersedes Approval Date: 09/06/07 Effective Date: (01/01/07
¥

TN No.: NEW



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory; __ Mississippi

Citation 4.43  Cooperation with Medicaid Integrity Program Efforts.
1902(a)(69) of The Medicaid agency assures it complies with such requirements
the Act, determined by the Secretary to be necessary for carrying out the
P.L. 109-171 Medicaid Integrity Program established under section 1936 of the

(section 6034) Act.

TN No. 2008-062

Supersedes o Approval Date: 19 /n5/08  Effective Date: July 1, 2908
TN No. NEW



Page 79u4

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 No.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: BCFA-AT-80-38 (BPP)
May 22, 1980

State Missigsippi

SECTION 6  FINANCIAL ATMINISTRATICN

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

local agencies administering the plan,
maintains an acoounting system and supporting
fiscal 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,

™ # Eé"(( / é%
Supersedes Approval Date f‘/w"‘/ 7L  Effective Date__‘f:'_é‘i

e S b b kit PRI | P . e et AT T iy e aed v 4 B il S b kR 8 e e,
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Revision: HCFA~-AT-81-~ (BPP)

State Mississippi
Citation 6.2 Cost Allocation
42 CFR 433.34

47 FR 17490 There is an approved cost allocation
¥ T plan on file with the Department in
accordance with the requirements
contained in 45 CFR Part 95, Subpart E.

™ __82-10
' Supersedes Approval Date %w v QQ. Effective Date ] — -2
™ § ng’l ,
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Revision: HCFA-AT-80-38 (BEP)

May 22, 1980
State Mississippi
Citation 6.3 State Financial Participation
42 CFR 433.33
AT-73-29 (a) State funds are used in both assistance
AT-80~34 ard administration.

5/ 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 Federal and State funds
amng 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, scope 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.

™ §

(-5 ‘
gNupei’rsér Approval Date ‘%-*/ Z(' Effective Date %D / 2L
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Revision: HCFA-PM=-91-4 (BPD) OMB No.: 0938~
August 1991
State/Territory: Mississippi

SECTION 7 - GENERAL PROVISIONS

Citation 7.1 Plan Amendments
42 CFR 430.12(c) The plan will be amended whenever necessary to reflect new

or revised Federal statutes or regulations or material change
in State law, organization, policy or State agency operation.

TN No. _92-02 Effective Date January 1, 1992
Supersedes TN No. _77-15 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
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 80 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 ave described in

ATTACHMENT 7.2-A

TN No. 2001-14 Effective Date: | 01 ?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) OMB No. 0838~
AUGUST 1591
State/Territory: Mississippi
citation
Section 7.3 Maintenance of AFDC Efforts, deleted per 3/92
memoe from OME,
TN No. 95-10
Supersedes Approval Date ?"25’95 Effective Date _~F=/* 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: M gsissippi

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.

[:l Not applicable. The Governor —
D Does not wish to review any plan material.

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

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

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

/D31 ’c%"rL
DATE
@Ard«q gra[/S N
Signature /
Executive Director
Title
TN No._24-0019 Date Received: 12/20/2024
Supercedes Date Approved: 12/30/2024

TN No.__18-0019 Date Effective:_10/11/2024
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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:

12

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:
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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
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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
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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
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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
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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:

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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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
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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: 20-0011 Approval Date: June 30, 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. 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.

TN: 20-0011 Approval Date: June 30, 2020
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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:

TN: 20-0011 Approval Date: June 30, 2020
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

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
Supersedes TN: __NA Effective Date: 04/01/2020
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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:

TN: _ 20-0019 Approval Date: 9/15/2020

Supersedes TN: __ NA Effective Date: 04/01/2020

This SPA is in addition to the Mississippi Disaster Relief SPAs approved on 5/6/2020 and
6/30/20 and does not supersede anything approved in those SPAs.




State/Territory: Mississippi

Disaster SPA #3
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.
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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
Supersedes TN: __ NA Effective Date: 04/01/2020 This

SPA is in addition to the Mississippi Disaster Relief SPAs approved on 5/6/2020 and 6/30/20 and does
not supersede anything approved in those SPAs.



State/Territory: Mississippi
Disaster SPA #3

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):
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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):

TN: 21-0005 Approval Date: 06/23/2021

Supersedes TN: _ NA Effective Date: 01/01/2021
This SPA is in addition to the Mississippi Disaster Relief SPAs approved on 5/6/2020, 6/30/2020 and 9/15/2020 and does not supersede
anything approved in those SPAs.


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

State/Territory: Mississippi
Disaster SPA #4

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.
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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:

The Division of Medicaid is seeking to increase reimbursement rates for Private Duty Nursing and
Prescribed Pediatric Extended Care services by 15% effective October 1, 2022 through the end of the
public health emergency.

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. 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. X __ Tribal consultation requirements — the agency requests modification of tribal
consultation timelines specified in Mississippi Medicaid state plan, as described below:

The Tribe was notified prior to the submittal of this SPA.

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 (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 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, 19208, 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.

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
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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:

Please list the applicable eligibility groups or populations. ‘
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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: _ 22-0028 Approval Date: 02/24/2023
Supersedes TN: _NA Effective Date: _10/01/2022

This SPA is in addition to all previously approved Disaster Relief SPAs, and does not supersede anything approved in those SPAs.



State/Territory: Mississippi

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):
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b. Other:

Describe methodology here.

Increases to state plan payment methodologies:

2. X _The agency increases payment rates for the following services:

Private Duty Nursing (PDN) and Prescribed Pediatric Extended Care (PPEC) services.

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. _X Anincrease to rates as described below.
Rates are increased:
__X__Uniformly by the following percentage: _ 15%
______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 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. 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. X Tribal consultation requirements — the agency requests modification of tribal
consultation timelines specified in [insert name of state] Medicaid state plan, as
described below:

Public Notice was published prior to the submission of this SPA.
Tribal Notice was given prior to the submission of this SPA.

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)(XXIIl) 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:
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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 — Enroliment

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, 19208, 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

Benegfits:

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):
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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 torates 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, X___Other payment changes:

A. In addition to the payments made elsewhere in this plan, a payment will be made

not later than the end of the PHE, based on the difference between the

Medicaid reimbursement rate and the expected upper payment limit (UPL) for state fiscal year
2023. For each federally defined class of hospitals as defined below, the amount that Medicare
would have paid for the previous year trended to the current rate year will be calculated and
compared to what payments were actually made by Medicaid during that same time period. This
calculation may then be used to make payments to hospitals for the current year not to exceed
the current years UPL. The calculated available UPL, as approved by CMS in the Division of
Medicaid’s annual UPL demonstration, may be paid to hospitals, within each federally defined
class, in accordance with applicable state and federal laws and regulations.

B. Payments will be made using the following method:

a. Each hospital shall have a target amount set from the hospital class total UPL amount
based on the individual hospital’s share of the total Net Patient Revenue (NPR) in each class,
herein referred to as the NPR target percentage. The three hospital classes are: Private, State
Government Owned, and Non-State Government Owned.

b. State Government Owned hospitals
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i.  For state fiscal year 2023, Mississippi State Government Owned (SGO) general acute
care, Critical Access, and Psychiatric hospitals licensed within the class SGO shall receive
a supplemental inpatient and outpatient UPL payment determined by its NPR target
percentage to exhaust the maximum amount of inpatient and outpatient UPL room
available to the class.

c. Non-State Government Owned hospital payments will be allocated within the class in the
following manner:

i.  For state fiscal year 2023, Mississippi Non-State Government Owned (NSGO) general
acute care and Critical Access hospitals licensed within the class NSGO shall receive a
supplemental inpatient and outpatient UPL payment determined by its NPR target
percentage to exhaust the maximum amount of inpatient and outpatient UPL room
available to the class.

d. Private hospital payments will be allocated within the class in the following manner:

i. For state fiscal year 2023, Mississippi Private general acute care, Critical Access,
Rehabilitation, Psychiatric, and Long-Term Care hospitals licensed within the Private
class shall receive a supplemental inpatient and outpatient UPL payment determined by
its NPR target percentage to exhaust the maximum amount of inpatient and outpatient
UPL room available to the class.

C. The total payments made under this approved one-time lump sum payment shall not
exceed the Medicare UPL, in the aggregate, for each eligible provider class.

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.
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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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Vaccine and Vaccine Administration at Section 1905(a)(4)(E) of the Social Security Act

During the period starting March 11, 2021 and ending on the last day of the first calendar quarter that
begins one year after the last day of the emergency period described in section 1135(g)(1)(B) of the
Social Security Act (the Act):

Coverage

__X_ The state assures coverage of COVID-19 vaccines and administration of the vaccines.!
__X_The state assures that such coverage:

1. Is provided to all eligibility groups covered by the state, including the optional
Individuals Eligible for Family Planning Services, Individuals with Tuberculosis, and
COVID-19 groups if applicable, with the exception of the Medicare Savings Program
groups and the COBRA Continuation Coverage group for which medical assistance
consists only of payment of premiums; and

2. Is provided to beneficiaries without cost sharing pursuant to section 1916(a)(2)(H)
and section 1916A(b)(3)(B)(xii) of the Act; reimbursement to qualified providers for
such coverage is not reduced by any cost sharing that would otherwise be applicable
under the state plan.

Applies to the state’s approved Alternative Benefit Plans, without any deduction,
cost sharing or similar charge, pursuant to section 1937(b)(8)(A) of the Act.

_X_The state provides coverage for any medically necessary COVID-19 vaccine counseling for
children under the age of 21 pursuant to §§1902(a)(11),1902(a)(43), and 1905(hh) of the Act.

__X_ The state assures compliance with the HHS COVID-19 PREP Act declarations and
authorizations, including all of the amendments to the declaration, with respect to the providers
that are considered qualified to prescribe, dispense, administer, deliver and/or distribute
COVID-19 vaccines.

Additional Information (Optional):

! The vaccine will be claimed under this benefit once the federal government discontinues purchasing the vaccine.
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Reimbursement

__X_The state assures that the state plan has established rates for COVID-19 vaccines and the
administration of the vaccines for all qualified providers pursuant to sections 1905(a)(4)(E) and
1902(a)(30)(A) of the Act.

List Medicaid state plan references to payment methodologies that describe the rates for
COVID-19 vaccines and their administration for each applicable Medicaid benefit:

Attachment 4.19-B, Pages 5, 6d, and 13c

The state is establishing rates for COVID-19 vaccines and the administration of the
vaccines pursuant to sections 1905(a)(4)(E) and 1902(a)(30)(A) of the Act.

_____The state’s rates for COVID-19 vaccines and the administration of the vaccines are
consistent with Medicare rates for COVID-19 vaccines and the administration of the
vaccines, including any future Medicare updates at the:

_____Medicare national average, OR

____Associated geographically adjusted rate.

The state is establishing a state specific fee schedule for COVID-19 vaccines and
the administration of the vaccines pursuant to sections 1905(a)(4)(E) and
1902(a)(30)(A) of the Act.

The state’s rate is as follows and the state’s fee schedule is published in the following
location :

_____ The state’s fee schedule is the same for all governmental and private providers.

_____The below listed providers are paid differently from the above rate schedules and
payment to these providers for COVID-19 vaccines and the administration of the
vaccines are described under the benefit payment methodology applicable to the
provider type:
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The payment methodologies for COVID-19 vaccines and the administration of the
vaccines for providers listed above are described below:

___The state is establishing rates for any medically necessary COVID-19 vaccine
counseling for children under the age of 21 pursuant to sections 1905(a)(4)(E), 1905(r)(1)(B)(v)
and 1902(a)(30)(A) of the Act.

___The state’s rate is as follows and the state’s fee schedule is published in the following
location :

PRA Disclosure Statement 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 # 75). Public burden for all of the
collection of information requirements under this control number is estimated to take up to 1 hour 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.
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COVID-19 Testing at section 1905(a)(4)(F) of the Social Security Act

During the period starting March 11, 2021 and ending on the last day of the first calendar quarter that
begins one year after the last day of the emergency period described in section 1135(g)(1)(B) of the
Social Security Act (the Act):

Coverage

_X_The states assures coverage of COVID-19 testing consistent with the Centers for Disease
Control and Prevention (CDC) definitions of diagnostic and screening testing for COVID-19 and
its recommendations for who should receive diagnostic and screening tests for COVID-19.

X_The state assures that such coverage:

1. Includes all types of FDA authorized COVID-19 tests;

2. Is provided to all categorically needy eligibility groups covered by the state that
receive full Medicaid benefits;

3. Is provided to the optional COVID-19 group if applicable; and

4. s provided to beneficiaries without cost sharing pursuant to section 1916(a)(2)(l)
and 1916A(b)(3)(B)(xiii) of the Act; reimbursement to qualified providers for such
coverage is not reduced by any cost sharing that would otherwise be applicable
under the state plan.

Please describe any limits on amount, duration or scope of COVID-19 testing consistent with 42
CFR 440.230(b).

COVID-19 tests must be ordered by a practitioner operating within their scope of
practice.

____Applies to the state’s approved Alternative Benefit Plans, without any deduction,
cost sharing, or similar charge, pursuant to section 1937(b)(8)(B) of the Act.

_X_The state assures compliance with the HHS COVID-19 PREP Act declarations and
authorizations, including all of the amendments to the declaration.

Additional Information (Optional):

TN: 22-0001 Approved: 11-14-22
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X _The state assures that it has established state plan rates for COVID-19 testing consistent
with the CDC definitions of diagnostic and screening testing for COVID-19 and its
recommendations for who should receive diagnostic and screening tests for COVID-19.

List references to Medicaid state plan payment methodologies that describe the rates for
COVID-19 testing for each applicable Medicaid benefit:

Payment methodologies for COVID-19 testing are the same as those listed in
Attachment 4.19-B pages 2a.2 through 30 of the State Plan under the appropriate
benefit category and/or provider type. Except as otherwise noted in the plan, state-
developed fee schedule rates are the same for both governmental and private
providers of Covid testing. The agency’s fee schedule rate was set as of March 11, 2021
and is effective for services provided on or after that date. All rates are published on
the agency’s website located at Fee Schedules and Rates - Mississippi Division of
Medicaid (ms.gov) . Rates are updated according to the timelines specified in the State
Plan.

The state is establishing rates for COVID-19 testing pursuant to pursuant to sections
1905(a)(4)(F) and 1902(a)(30)(A) of the Act.

_____The state’s rates for COVID-19 testing are consistent with Medicare rates for
testing, including any future Medicare updates at the:

_____Medicare national average, OR

_____Associated geographically adjusted rate.

The state is establishing a state specific fee schedule for COVID-19 testing pursuant
to sections 1905(a)(4)(F) and 1902(a)(30)(A) of the Act.

The state’s rate is as follows and the state’s fee schedule is published in the following
location :

The state’s fee schedule is the same for all governmental and private providers.
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The below listed providers are paid differently from the above rate schedules and
payment to these providers for COVID-19 testing is described under the benefit
payment methodology applicable to the provider type:

Additional Information (Optional):

The payment methodologies for COVID-19 testing for providers listed above are
described below:

PRA Disclosure Statement 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 # 75). Public burden for all of the
collection of information requirements under this control number is estimated to take up to 1 hour 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: 22-0001 Approved: 11-14-22

Supersedes: NEW Effective date: 03-11-21



Attachment 7.7-C
Page 1

COVID-19 Treatment at section 1905(a)(4)(F) of the Social Security Act

During the period starting March 11, 2021 and ending on the last day of the first calendar quarter that
begins one year after the last day of the emergency period described in section 1135(g)(1)(B) of the
Social Security Act (the Act):

Coverage for the Treatment and Prevention of COVID

_X_The states assures coverage of COVID-19 treatment, including specialized equipment and therapies
(including preventive therapies).

X _The state assures that such coverage:

1. Includes any non-pharmacological item or service described in section 1905(a) of
the Act, that is medically necessary for treatment of COVID-19;

2. Includes any drug or biological that is approved (or licensed) by the U.S. Food &
Drug Administration (FDA) or authorized by the FDA under an Emergency Use
Authorization (EUA) to treat or prevent COVID-19, consistent with the applicable
authorizations;

3. Is provided without amount, duration or scope limitations that would otherwise
apply when covered for purposes other than treatment or prevention of COVID-19;

4. |s provided to all categorically needy eligibility groups covered by the state that
receive full Medicaid benefits;

5. Is provided to the optional COVID-19 group, if applicable; and

6. Is provided to beneficiaries without cost sharing pursuant to section 1916(a)(2)(l)
and 1916A(b)(3)(B)(xiii) of the Act; reimbursement to qualified providers for such
coverage is not reduced by any cost sharing that would otherwise be applicable
under the state plan.

____Applies to the state’s approved Alternative Benefit Plans, without any deduction,
cost sharing, or similar charge, pursuant to section 1937(b)(8)(B) of the Act.

_X The state assures compliance with the HHS COVID-19 PREP Act declarations and
authorizations, including all of the amendments to the declaration.

Additional Information (Optional):
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Coverage for a Condition that May Seriously Complicate the Treatment of COVID

_X_The states assures coverage of treatment for a condition that may seriously complicate the
treatment of COVID-19 during the period when a beneficiary is diagnosed with or is presumed to have
COVID-19.

X _The state assures that such coverage:

1. Includes items and services, including drugs, that were covered by the state as of
March 11, 2021;

2. Is provided without amount, duration or scope limitations that would otherwise
apply when covered for other purposes;

3. Is provided to all categorically needy eligibility groups covered by the state that
receive full Medicaid benefits;

4. |s provided to the optional COVID-19 group, if applicable; and

5. Is provided to beneficiaries without cost sharing pursuant to section 1916(a)(2)(l)
and 1916A(b)(3)(B)(xiii) of the Act; reimbursement to qualified providers for such
coverage is not reduced by any cost sharing that would otherwise be applicable
under the state plan.

____Applies to the state’s approved Alternative Benefit Plans, without any deduction,
cost sharing, or similar charge, pursuant to section 1937(b)(8)(B) of the Act.

_X_The state assures compliance with the HHS COVID-19 PREP Act declarations and
authorizations, including all of the amendments to the declaration.

Additional Information (Optional):

Reimbursement

X The state assures that it has established state plan rates for COVID-19 treatment, including
specialized equipment and therapies (including preventive therapies).

List references to Medicaid state plan payment methodologies that describe the rates for
COVID-19 treatment for each applicable Medicaid benefit:

Payment methodologies for COVID-19 treatment are described in Attachment 4.19-A Page 1 through
Page 67 and 4.19-B Page 2a.2 through Page 30. Except as otherwise noted in the plan, state
Heveloped fee schedule rates are the same for both governmental and private providers. All rates
are published on the agency’s website located at Fee Schedules and Rates - Mississippi Division of
Medicaid (ms.gov) . Rates are updated according to the timelines specified in the State Plan.

TN: MS-22-0005
Supersedes Approval Date: January 20, 2023 Effective Date: March 11, 2021
TN: None



Attachment 7.7-C
Page 3
_____ The state is establishing rates or fee schedule for COVID-19 treatment, including specialized
equipment and therapies (including preventive therapies) pursuant to sections 1905(a)(4)(F) and
1902(a)(30)(A) of the Act.

The state’s rates or fee schedule is the same for all governmental and private
providers.

_____The below listed providers are paid differently from the above rate schedules and
payment to these providers for COVID-19 vaccines and the administration of the
vaccines are described under the benefit payment methodology applicable to the
provider type:

Additional Information (Optional):

PRA Disclosure Statement 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 # 75). Public burden for all of the
collection of information requirements under this control number is estimated to take up to 1 hour 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: MS-22-0005
Supersedes Approval Date: January 20, 2023 Effective Date: March 11, 2021
TN: None
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OMB Conirol Number (938-1148

OMB Explratmn date
r!

10/31/2014

g

Lobisu

Enter the AFDC Standards below. All states must enter;

MAGI-equivalent AFDC Payment Standard in Effect As of May 1, 1988 and
AFDC Payment Standard in Effect As of July 16, 1996

Entry of other standards is optional.

The standard is as follows:

(¢ Statewide standard

(" Standard varies by region

(" Standard varies in some other way

(" Standard varies by living arrangement

Household size | Standard (8)
+| 227 X
+|2 306 X
+|3 384 X|
=14 462 X
+(s 541 X
+|6 619 X
w7 697 X
+|8 775 X

Additional incremental amount

® Yes ( No

Increment amount

5

C Yes (3 No

The dollar amounts increase automatically each year

AFDC Payment Standard in Effect As of July 16, 1996

TN No: 13-0019-MM |
Mississippi

Approval Date: 12-31-13

S514-1

Effective Date: 01-01-14




The standard is as follows:

(¥ Statewide standard
(" Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

Enter the statewide standard
Additional incremental amount
Household size | Standard (8) G Ve  No
+|i 218 X Increment amount  § |75
+|2 293 X
4|3 368 X
o+ |4 443 X
+|s 518 X
+|s 593 X
s 1k 668 X
|3 743 X

The dollar amounts increase automatically each year

 Yes (¢ No

MAGI-equivalent AFDC Payment Standard in Effect As of July 16, 1996

Income Standard Entry ~ Dollar Amount - Automatic Increase Option Si3s

The standard is as follows:
(* Statewide standard
(" Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

Enter the statewide standard

TN No: 13-0019-MM Approval Date: 12-31-13 Effective Date: 01-01-14
Mississippi S14-2



Medicaid Eligibility

Household size | Standard (§)
4|1 227 X
+|2 306 X
=13 384 X
+|4 462 X
+|s 541 X
<+ 619 X
{7 697 X
g3 775 X

Additional incremental amount

® Yes (" No

Increment amount %

8

" Yes (& No

The dollar amounts increase automatically each year

AFDC Need Standard in Effect As of July 16, 1996

Income Standard Entry - Dollar Amount - Automatic Increase Option

Si3=

The standard is as follows:
(" Statewide standard

(" Standard varies by region

(" Standard varies in some other way

" Yes ( No

(" Standard varies by living arrangement

The dollar amounts increase automatically each year

AFDC Payment Standard in Effect As of July 16, 1996, increased by no more than the percentage
increase in the Consumer Price Indes for urban consumers (CPI-U) since such date.

Income Standard Entry - Dollar Amount - Automatic Increase Option

S13a

The standard is as follows:

TN No: 13-6019-MM 1
Mississippi

Approval Date: 12-31-13

514-3

Effective Date: 01-01-14
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(" Statewide standard
(" Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

The doliar amounts increase automatically each year
" Yes ( No

The standard is as follows:
(" Statewide standard
(" Siandard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

The dollar amounts increase automatically each year
" Yes (" No

TANF payment standard

Income Standard Entry - Dollar Amount - Automatic Increase Option

S13a

The standard is as follows:
(" Statewide standard
(" Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

The dollar amounts increase automatically each year
 Yes (" No

MAGI-equivalent TANF payment standard

TN No: 13-0019-MM1

Approval Date: 12-31-13
Mississippi

Effective Date:
S14-4

01-01-14




(CmMs Medicaid Eligibility

The standard is as follows:
(" Statewide standard
(" Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

The dollar amounts increase automatically each year

C Yes C No

PRA Disclosure Staternent
According to the Paperwork Reduction Act of 1993, 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 conceming the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN No: 13-0019-MM 1 Approval Date: 12-31-13 Effective Date: 01-01-14
Mississippi §14-5



OMB Control Number 0938-1148§
OMB Expiration date: 10/31/2014
= T 3

e

42 CFR 435.110
1902(a)(10) (A XiXT)
1931(b) and (d)

O Parents and Other Caretaker Relatives - Parents and other caretaker rclatives of dependent children with household income at or
below a standard established by the state.

The state attests that it operates this eligibility group in accordance with the following provisions:

W] Individuals qualifying under this eligibilicy group must meet the following criteria:

Ol Are parents or other caretaker relatives (defined at 42 CFR 435.4), including pregnant women, of dependent children
(defined at 42 CFR 435.4) under age 8. Spouses of parents and other caretaker relatives are also included.

The state elects the following options:

This eligibilicy group includes individuals who are parents or other caretakers of children who are |8 years old,
[T] provided the children are full-time students in a secondary school or the equivalent level of vocational or
technical training.

[[] Options relating to the definition of caretaker refative (select any that apply):
Options relating to the definition of dependent child (select the one that applies):

The state elects to eliminate the requirement that a dependent child must be deprived of parental support or

(" care by reason of the death, physical or mental incapacity, or absence from the home or unemploymeni of at
least one parent.

a The child must be deprived of parental support or care, but a less restriclive standard is used to measure
unemployment of the parent (select the one that applies):

(" The principal earner may work 100 or more hours per month and still qualify as unemployed.

Indicate the number of hours used: l:l hours

(" The principal carner may ecarn up to a specific dollar amount and still qualify as unemployed.

Indicate the specific dollar limit of eamings: §

(& Other less restrictive standard

Name of other standard Description
Under-employed Two-parent households are only required to have
+ income below the state established need standard X
for the family size.

[W) Have household income at or below the standard established by the state.

TN No: 13-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
Mississippi 525-1



(CMs Medicaid Eligibility

O MAGI-based income methodologies are used in calculating household income. Please refer as necessary to §10 MAGI-
Based Income Methodologies, completed by the state.

[®] Income standard used for this group
[®] Minimum income standard

The minimum income standard used for this group is the state's AFDC payment standard in effect as of May 1, 1988,
converted to MAGI-equivalent amounts by household size. The standard is described in §14 AFDC Income Standards.

The state certifies that it has submitted and received approval for its converted May 1, 1988 AFDC payment
standard.

An attachment is submitted.

@] Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard(s) for parents and
other caretaker relatives to MAGI-equivalent standards and the determination of the maximum income standard to
be used for parents and other caretaker relatives under this eligibility group.

An attachment is sabmitied.

The state’s maximum income standard for this eligibility group is:

G The state's effective income level for section 1931 families under the Medicaid state plan as of March 23, 2010,
converted to a MAGI-equivalent percent of FPL or amounts by household size,

c The state's effective income level for section 1931 families under the Medicaid state plan as of December 31,
2013, converted to a MAGl-equivalent percent of FPL or amounts by household size.

The siate's effective income level for any population of parents/caretaker relatives under a Medicaid 1115
(" demonstration as of March 23, 2010, converted to a MAGl-equivalent percent of FPL or amounts by household
size.

The state's effective income level for any population of parents/caretaker relatives 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 lederal poverty level: %

G The state's AFDC payment standard in effect as of July 16, 1996, converted to a MAGl-equivalent standard. The
standard is described in $14 AFDC Income Standards.

The state's AFDC 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 {CP1-U) since such date, converted to a MAGI-
equivalent standard. The standard is described in $14 AFDC Income Standards.

The state's TANF payment slandard, converled to a MAGl-equivalent standard. The standard is described in §14

o AFDC Income Standards.

(" Other dollar amount

m I\_Jo: 13-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
Mississippi S25-2
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W] 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 standard is described in
$14 AFDC Income Standards.

(" Ancther income siandard in-between the minimumn 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 persons are required to respond to a collection of information unless it displays a
valid OMB conwrol number. The valid OMB conirol number for this information colbection 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



OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

| S8

42 CFR 435.116

1902(a)(10)( AT and (1V)
1902{(a)(10){A)(XD), (IV) and (TX)
1931(b) and (d)

1920

[®] Pregnant Women - Women who are pregnant or post-partum, with household income at or below a standard established by the state
The state attests that it operates this eligibility group in accordance with the following provisions:
[W] Individuals qualifying under this eligibility group must be pregnant or post-parium, as defined in 42 CFR 435 4.

Pregnant women in the last trimester of their pregnancy without dependent children are eligible for full benefits under this
group in accordance with section 1931 of the Act, if they meet the income standard for state plan Parents and Other
Caretaker Relatives at 42 CFR 435.110,

@ Yes ( No

& MAGI-based income methodologies are used in calculating houschold income. Please refer as necessary to $10 MAGI-Based
! Income Methodologies, completed by the state.

[®] Income standard used for this group
[®] Minimum income standard (Once entered and approved by CMS, the minimum income standard cannot be changed.)

The state had an income standard higher than [33% FPL established as of December 19, 1989 for determining
eligibility for pregnant women, or as of July 1, 1989, had authorizing legistation to do so.

= Yes ( No

Enter the amount of the minimum income standard (no higher than 185% FPL):|185 % FPL

[®] Maximum income standard

The state centifics that it has submifted and received approval for its converted income standard(s) for preghant
[¢] women to MAGI-cquivalent standards and the determination of the maximum income standard to bc used for
pregnant women under this eligibility group.

Ab sttachment ks submitted.

The state's maximum income standard for this eligibility group is:

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income
families), 1902{a)} 10)}{A)i)(1II} (qualified pregnant women), 1902(a){(10)}(A )(i)(1V) (mandatory poverty level-
related pregnant women), 1902(a)( 10} A Xii)}(1X) (optional poverty level-related pregnant women), 1902(a)(10)

. (A)(ii)(I) (pregnant women whe meet AFDC financial eligibility criteria) and 1902(a)(10)(A)}{ii}(IV)
(institutionalized pregnant women) in effect under the Medicaid state plan as of March 23, 2010, converted to a
MAGl-equivalent percent of FPL.

TTTI No: 13-0019-MM1 Approval Date; 12-31-13 Effective Date: 01-01-14
Mississippi S28-1
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The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income
families), 1902(a)(10)(AXiXIT1) (qualified pregnant women), 1902(a)( 10} AXi)(IV) (mandatory poverty level-

c related pregnant womnen), 1902(a)( | 0)(A Xii)}(1X) (optiona! poverty level-related pregnant women), 1902(a)(10)
(AXGIHI) (pregnant women who meet AFDC financial eligibility criteria) and 1902} 10{ANIDIV)
(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 MAGl-equivalent percent of FPL.

c The state's efTective income level for any population of pregnant women under a Medicaid [ 115 demonstration as
of December 31, 2013, converted 10 a MAGI-equivalent percent of FPL.

" 185% FPL

The amount of the maximum income standard is:| [94 % FPL

[®] Tncome standard chosen
Indicate the state's income standard used for this efigibility group:
(" The minimum income standard
(¢ The maximum income standard
(" Another income standard in-between the minimurm and maximum standards allowed.
[B] There is no resource test for this eligibility group.
[W] Benefits for individuals in this eligibility group consist of the following:
(¢ All pregnant women cligible under this group receive full Medicaid coverage under this statc 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 individuals under this group when determined presumptively eligible by a
qualified entity.

" Yes (¢ No

PRA BDisclosure Statement
According to the Paperwork Reduction Act of | 995, no persons are required to respond to a collection of information unless 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 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, Atn: PRA Reports Clearance
OfTicer, Mail Stop C4-26-05, Baltimore, Maryland 21244 1850.

TN I\:IOZ' 13.-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
Mississippi 528-2



OMB Control Number 0938-1148
OMB hxplratlon daie ]0!31!20i4

42 CFR 435.118

1902¢2)(10)(A)(i)(IIT), (IV), (VT) and (V1)
1902(a)(10)(A )i }TV) and (IX)

1931(b) and (d)

O Infants and Children under Age 19 - Infanis and children under age 19 with household income at or below siandards established by
the state based on age group.

The state altests that it operates this eligibility group in accordance with the following provisions:
[®] Children qualifying under this eligibility group must meet the following criteria:
[@] Are under age 19
[®] Have houschold income at or below the standard established by the state.

0 MAGI-based income methodologies are used in calculating household income. Please refer as necessary to 8§10 MAGI-
Based Income Methodologies, completed by the state.

[®] Income standard used for infants under age one
[@] Minimum income standard

The state had an income standard higher than 133% FPL established as of December 19, 1989 for determining
eligibility for infants under age one, or as of July 1, 1989, had authorizing legislation to do so.

& Yes (" No

Enter the amount of the minimum income standard {no higher than 185% FPL):}185 % FPL

[W] Maximum income standard

The state certifies that it has submitted and received approval for its converted income standard(s) for infants
under ape one to MAGI-equivalent standards and the determination of the maximum income standard to be used
for infants under age one.

An attachment is submitted.

The state's maximum income standard for this age group is:

The state's highest effective income level for coverage of infants under age one under sections 1931 (low-income
families), 1902¢a)(10)(AYI)(11I) (qualified children), 1902(a){(10)(ANiNTV) (mandatory poverty level-related

(& infants), 1902(a)(10)(A)(ii}(1X) (optional poverty level-related infants) and 1902(a)(10)(A)(i)}IV)
(institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL.

TN No: 13-0019-MM]1 Approval Date; 12-31-13 Effective Date: 01-01-14
Mississippi S30-1
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=

The state's highest effective income level for coverage of infants under age one under sections 1931 (fow-income
families), 1902(a} 10} AXINIII) (qualified children), 1902(a) 10 AXiK V) (mandatory poverty level-refaied
infants), 1902¢a)(1 0} AXii){IX) (opticnal 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.GI-equivalent percent of FPL.

The slate’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 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 MAGI-equivalent percent of FPL.
(" 185% FPL
Enter the amount of the maximum income standard: }194 % FPL

[®] 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 age one under sections 1931 (low-income families), 1902(a)} 10){AX Y1) (qualified children), 1902(a)}(10)
(A)iIXIV) (mandatory poverty level-related infants), 1902(a)(10XAXii)(IX} (optional poverty level-related
infants) and 1902(a)}{ 10} A XiiXI1V) (institutionalized children), in efTect under the Medicaid state plan as of
March 23, 2010, converted to a MAGT-equivalent percent of FPL.

1f 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)(AXiX {1} (qualified children), 1902(aX10)
{AXi)(TV) (mandatory poverty level-related infants), 1902(a)(10XA)(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 ef{ective 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 staie'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

[@] Minimum income standard

TN No: 13-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
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The

=

)

TN No: 13-

Mississippi

minimum income slandard used for this age group is 133% FPL.

[®] Maximum income standard

The state certifies that it has submitted and received approval for its converied 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(2){ 10} A)(D)(TII} {qualified children), 1902(2)(10)(AXi)(V1} (mandatory poverty level-
refated children age one through five), and 1902(2)(10){(A)(i)(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)(T1) (qualified children), 1902(a)}(10)(AXD)(V]) (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, 2010, 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 MAGl-equivalent percent of FPL.

Enter 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 income 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)
(I'V) (instiruticnalized 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)(ANii)
(I'V} (institutionalized children}, in effect under the Medicaid state plan 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 (he state plan as of March 23, 2010, and
if not chosen as the maximuom 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 1115 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 proup 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 used 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 cighteen.

An sitecheent iy submitted.

The state's maximum income standard for children age six through eighteen is:

-

()

'The slate's highest effective income level for coverage of children age six through eighteen under sections 1931
(tow-income families), 1902(a) LO} A Xi)(VII) (qualified children), 1902(a)(10X AXiX VII) {mandatory poverty
level-related children age six through eighteen) and 1902(a}(1 0} A}iiNTV) ¢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 familis), 1902(a)(10MA)ITE) (qualified children), 1902(2)(10X A Xi)}(V1I) (mandatory poverTy
level-related children age six through eighteen) and 1902(a)}{ 10X AXii}]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, convented 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 Cffective Date: 01-01-14
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OMB Controf Number 0938-1 148
OMB Expiration date: 10/31/2014
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1902(a) 10)} A NIXVIIL)
42 CFR 435.119

The state covers the Adult Group as described at 42 CFR 435,119,
" Yes (¢ No

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 lime to 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, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-03, Baltimore, Maryland 21244-1850.
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42 CFR 435.150
1902(a)( 10)(A)(IIX)

0 Former Foster Care Children - Individuals under the age of 26, not otherwise mandatorily eligible, who were on Medicaid and
in foster care when they turmmed age |8 or aged out of foster care.

[Z] The state atiests that it operates this eligibility group under the following provisions:

[®] Individuals qualifying under this eligibility group must meet the following criteria:
[W] Are under age 26.
Ol Are not otherwise eligible for and enrolled for mandatory coverage under the state plan, except that eligibility under
this group takes precedence over eligibility under the Adult Group.

Were in foster care under the responsibility of the state or Tribe and were enrolled in Medicaid under the state's state
[@] plan or 1115 demonstration when they tumed 18 or at the time of aging out of that state's or Tribe's foster care
program.

The state elects to cover children who were in foster care and on Medicaid in any state at the time they wumed 18 or
aged out of the foster care system.

CYes (¢No

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 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 coilection 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, pather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or sugpestions 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-MM | Approval Date: 12-31-13 Effective Date: 01-01-14
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OMB Expiration date: 10/31/2014

1902(a) 10)(A )i))(XX)
1902(hh)
42 CFR 435.218

Individuals above 133% FPL - The state elects lo cover individuals under 65, not otherwise mandatorily or optionally eligible,
with income above 133% FPL and at or below a standard established by the state and in accordance with provisions described at

42 CFR 435.218.
 Yes (¢ 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 ¢ollection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resottrces, gather the data needed, and complete and review the information collection. If yon have comments conceming the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reponts Clearance

Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN No: 13-0019-MM]1 Approval Date: 12-31-13 Effective Date: 01-01-14
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OMB Control Number 0938-1148
date: 10/31/2014

) i

42 CFR 435.220
1902(a) 10X AXGIXD)

Optional Coverage of Parents and Other Caretaker Relatives - The state elects to cover individuals qualifying as parents or other
caretaker relatives who are not mandatorily eligible and who have income at or below a standard established by the state and in
accordance with provisions described at 42 CFR 435.220.

 Yes (& No

P isclosure 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 conirol number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per respense, 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.

TN No: 13-0019-MM;
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

T e -I-."!__"_-' - T L
4
A

e der Age

42 CFR 435.222
1902(a)( 10)(A Xii)(T)
1902(a)( 10)A i) (TV)

Reasonable Classification of Individuals under Age 21 - The state elects to cover one or more reasonable classifications of individuals

under age 21 who are not mandatorily eligible and who have income at or below a standard established by the state and in accordance
with provisions described at 42 CFR 435222,

{# Yes (" No

[¢] The state antests that it operates this eligibility group in accordance with the following provisions:

0 Individuals qualifying under this eligibility group must qualify under a reasonable classification by meeting the following
criteria:

[®] Be under age 21, or a lower age, as defined within the reasonable classification.

0 Have houschold income at or below the standard established by the state, if the state has an income standard for the
reasonable classification.

[®] Not be eligible and enrolled for mandatory coverage under the state plan.

MAGI-based income methodologies are used in calculating household income. Please refer as necessary to §10 MAGI-
=] -
Based Income Methodologies, completed by the state.

The state covered at feast one reasonable classification under this eligibility group under its Medicaid state plan as of December
31, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 2013, with income standards higher
(including disregarding ail income) than the current mandatory income standards for the individual's age.

¢ Yes (" No

The state also covered at least one reasonable classification under this group in the Medicaid state plan as of March 23, 2010
with income standards higher (including disregarding all income) than the current mandatory income standards for the
individual's age.

(¢ Yes ( No
Reasonabie Classifications Covered in the Medicaid State Plan as of March 23, 2010

The state attaches the approved pages from the Medicaid state plan as of March 23, 2010 to indicate the age
7 p p P d
. groups, reasonable classifications, and income standards used at that time for this eligibility group.

An attachment ks sabmitied.

Current Coverage of All Children under a Specified Age

TN No: 13-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
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The state covers all children under a specified age limit, equal to or higher than the age limit and/or income standard
used in the Medicaid state plan as of March 23, 2010, provided the income standard is higher than the current
mandaiory income standard for the individual's age. The age limit and/or income standard used must be no higher than
any age limit and/or income standard covered 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. Higher income standards may include the disregard
of all income.

C Yes (& No
Current Coverage of Reasongble Classifications Covered in the Medicaid State Plan as of March 23, 2010

The state covers reasonable classifications of children previously covered in the Medicaid state plan as of March 23,
2010, with income standards higher than Lhe current mandatory income standard for the age group. Age limits and
income standards are equal to or higher than the Medicaid slate plan as of March 23, 2010, but no higher than any age
limit and/or income standard for this classification covered in Lthe Medicaid state plan as of December 31, 2013 or under
a Medicaid [ 115 Demonstration as of March 23, 2010 or December 31, 2013. Higher income standards may include the
disregard of all income

& Yes ( No

indicate the reasonable classifications of children that were covered in Lhe state plan in effect as of March 23, 2010
with income standards higher than the mandatory siandards used for the child's age, using age limits and income
standards that are not more restrictive than used in the state plan as of as March 23, 2010 and are not less restrictive
than used 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,

Current Coverage of Reasonable Classifications Covered jn the Medicaid Stale Plan as of March 23, 2010
Reasonable Classifications of Children ‘ ! : 511

Individuals for whom public agencies are assuming full or partial financial responsibility.
[X] Individuals placed in foster care homes by public apencies
X| Individvals placed in fi hy i i

Indicate the ape which applies:
(® Underage2! ( Underage20 (" Underagel9  Underage 18

[ individuals placed in foster care homes by private, non-profit agencies

[Xl Individuals placed in private institutions by public apeacies

Indicate the age which applies:
(# Underage2! (" Underage20 ( Underagel9 ( Underage I8

[[] Individuais placed in private institutions by private, non-profit agencies

Individuals in adoptions subsidized in full or part by a public agency

Indicate the age which applies:
® Underage2l (" Underage20 ( Underage 19 (" Underage 18

["] Individuals in nursing facilities, if nursing facility services are provided under this pilan

TN No: 13-0019-MM1 Approval Date: 12-31-13 E_fféclive Date: 01-01-14
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0 Individuals receiving actlive treatment as inpatienls in psychiatric facilities or programs,
if such services are provided under this plan

[] Other reasonable classifications

Enter the income standard used for these classifications. The income standard must be higher than the mandatory
standard for the child's age. Tt may be no lower than the income standard used in the state plan as of March 23,
2010 and no higher than the highest standard used 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.

l Click here ance 511 form above is complete to view the income standards form.

[individusls piaced in foster care homes by public agencis

[®] Income standard used
[®] 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 converied to MAGi-equivalent. This standard is described in 514 AFDC Income
Standards.

[®] Maximum income standard

No income test was used (all income was disregarded) for this classification gither 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.

" Yes (¥ No

The staie certifies that it has submitted and received approval for its converted income standards
for this classification of children to MAGI-cquivalent standards and the determination of the
maximum income standard to be used for this classification of children under this eligibility

group.

An attachment is submitted.

The state's maximum income standard for this classification of children (which must exceed the
minimum for the ciassification) is:

The state's effective income level for this classification of children under the Medicaid state plan
(8" as of March 23, 2010, converted to a MAGI-equivalent percent of FPL. or amounts by household
size.

The state's effective income level for this classification of children under the Medicaid state plan
(" as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or amounts by
houschold size.

TN No: 13-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
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C
&

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 household size,

The state's effective income leve! for this classification of children under a Medicaid {115
(" Demonstration as of December 31, 2013, converted 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 AFDC payment standard in effect as of July [ 6, [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, converled 1o a MAGl-equivalent standard. This standard is
(" described in S14 AFDC Income Standards. This option should only be selected for childeen [9
and older, and only if the state has not elected fo 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 incomne 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 effective 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 for 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 level 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 MAGI-
equivalent percent of FPL. or amounts by household size.

TN No: 13-0019-MM|
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Another income standard in-between the minimum and maximum standards allowed, provided it is
€ higher than the effective income level for this classification in the state plan as of March 23, 2010,
converied to a MAGI equivalent.

piaced in privato institutions by public

s o NI

[8] Income standard used

[®] 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 converied to MAGI-equivalent. This standard is described in 814 AFDC Income
Standards.

[®] Maximum income standard

WNo 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,

C Yes (¢ No

The state certifies that it has submitied and received approval for its converled income standards
for this classification of children to MAGI-equivalent standards and the determination of the
maximum income slandard to be used for this classification of children under this eligibility
group.

An attachment ks subhmibted,

The state’s maximum income standard {or this classification of children (which must exeeed the
minimum for the classification) is:

The state's effective income leve! for this classification of children under the Medicaid state plan
(¢ asof March 23, 2010, converied to a MAGI-equivalent pereent of FPL or amounts by housghold
S1Z€,

The state’s effective income level for this classification of children under the Medicaid state plan
(" as of December 31, 2013, converted to 2 MAGI-equivalent percent of FPL or amounts by
household size.

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 houschold size.

The state’s effective income level for this classification of children under a Medicaid 1115
(" Demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL or
amounts by household size.

Enter the amount of the maximum income standard:

TN No: 13-0019-MM1 Approval Date: 12-31-13 Effective Date: 01-01-14
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(" A percentage of the federal poverty level: %

The state’s AFDC payment standard in effect as of July 16, 1996, converted to a MAGI-
equivalent standard. This standard is described in S14 AFDC Income Standards. This option
should only be selected for children 19 and older, and only if the siate has not elected to cover the
Adult Group.

The state's TANF payment standard, converied to a MAGI-equivalent standard. This standard is
(" described in S14 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

[®] 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 efTective income level for this
classification under the Medicaid state plan as of March 23, 2010, converted 10 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 effective income level for this
classification under the Medicaid state plan as ol 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 elfective income level 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 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 level 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 MAGI-
equivalent percent of FPL or amounts by household size.

Another income standard in-between the minimum and maximum standards allowed, provided it is
higher than the effective income level for this classification in the state plan as ol March 23, 2010,
converted to a MAGI equivalent.

Individuals in adoptions subsidized in full or part by a public agency

L [®] Minimum income standard

[®] Income standard used

TN No: 13-0019-MM | Approval Date: 12-31-13 Effective Date: 01-01-14
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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.

[®] 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-equivalent standards and the determination of the
maximum income standard fo be used for this classification of children under this eligibiliry
group.

An sttachment bs submitied.

0

c

C

=

C

C

TN No: 13-0019-MM]
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The state's maximum income standard for this classification of children {which must exceed the
minimum 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
Diemonstration 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 MAGl-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 16, 1996, 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, converted to a MAG{-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 doliar amount
Approval Date: 12-31-13 Effective Date: 01-01-14
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[®] Income standard chosen

Individuals qualify under this ciassification 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 MAGI-equivalent
percent of FPL or amounts by househeld 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 effective 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 effective income level used
under the Medicaid state plan as of March 23, 2010, the state’s effective income level for this
classification under a Medicaid 1115 Demonsiration as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL or amounis by houschold size.

If not chosen as the maximum income stapdard, and if higher than the effective income level used

c 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 MAGI-
equivalent percent of FPL or amounts by household size.

Another income standard in-between the minimum and maximum standards allowed, provided it is
(" higher than the effective income level for this classification in the state plan as of March 23, 2010,
converted to a MAGI equivalent.

group.

= Yes

Other Reasonable Classifications Previously Covered

The state covers reasonable classifications of children not covered in the Medicaid state plan as of March 23, 2010, but
covered under the Medicaid state plan as of Diecember 31, 2013 or under a Medicaid 1115 Demonstration as of March
23,2010 or December 31, 2013 with an income standard higher than the current mandatory income standard for the age

C No

The additional previously eovered reasonabie classifications 1o be included are:

Additional Previously Covered Reasonable Classifications Included

Reasonable Classifications of Children . S11

[ Individuals for whom public agencies are assuming full or partial financial responsibility.

[ Individuals in adoptions subsidized in foll or parl by a public agency

TN No: 13-0019-MM 1 Approval Date: 12-31-13 Effective Date: 01-01-14
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B Other reasonable classifications

[J Individuals in nursing facilities, if nursing facility services are provided under this plan

O Individuals receiving active treatment as inpatients in psychiatric facilities or programs,
if such services are provided under this plan

Name of classification

Description

Age Limit

+ Pregnant Minors

Pregnant minors noi otherwise eligible
for full Medicaid coverage in any other

category of coverage

Under age 19 X

Enter the income standard used for these classifications (which must be higher than the mandatory standard for the
child's age but may be no higher than the highest standard used in the state plan as of December 31, 2013 or under
a Medicaid 1113 Demonstration as of March 23, 2010 or December 31, 2013).

| Click here once 511 form above is complete to view the income standards form.

Pregnant Minors

[m] income standard used

~ [@) Minimum income standard

[m] Maximum income standard

December 31, 2013,

® Yes (" No

(check all that apply)

disregarded).

[®] Income standard chosen

TN No: 13-0019-MM 1
Mississippi

Approval Date: 12-31-13

S52.9

[[] The Medicaid state plan as of March 23, 2010,
The Medicaid state plan as of December 31, 2013.
[] A Medicaid 1115 Demonstration as of March 23, 2010.

] A Medicaid 1115 Demonstration as of December 31, 2013.

The minimum income standard for this classification of children must exceed the lowest income standard
chosen for children under this age under the Infants and Children under Age |9 eligibility group.

No income est 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

[W] No income test was used (all income was disregarded) for this classification under:

The state's maximum standard for this classification of children is no income test (all income is

individuals qualify under this classification under the following income standard:

Effective Date: 01-01-14
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(& 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 standard 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 a 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 to a collection of information unless it displays a
valid OMB control number. The vatid 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 daia
resources, gather the data needed, and complete and review the information collection. If you have comments concering 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: 01-0]1-14
Mississippi §52-10




OMB Control Number 0938-1148

OMB Expiration date: 10/31
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42 CFR 435.227
1902(a)( LOY A XID(VII)

Children with Non [V-E Adoption Assistance - The state elects to cover children with special needs for whom there is a non [V-E
adoption assistance agreement in effect with a state, who were eligible for Medicaid, or who had income at or below a standard
established by the state and in accordance with provisions described at 42 CFR 435.227.

(® Yes (" No
The state attests that it operates this eligibility group in accordance with the following provisions:
[B] Individuals qualifying under this eligibility group must meet the following criteria:

0 The stale adoption agency has determined that they cannot be placed without Medicaid coverage because of special
neceds for medical or rehabilitative care;

[B] Are under the following age (sec the Guidance for restrictions on the selection of an age):
(¥ Under age 21
¢ Under age 20
¢ Under age 19
(" Under age I8

& MAGI-based income methodologies are used in calculating household income. Please refer as necessary to 510 MAGI-
Based Income Methodologies, completed by the state.

The state covered this eligibility group 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,

(¢ Yes ( No

The state also covered this eligibility group in the Medicaid state plan as of March 23, 2010,
& Yes ( No

0 Individuals qualify under this eligibility group if they were eligible under the state's approved state plan prior to
the execution of the adoption agreement.

The state used an income standard or disregarded all income 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
Drecember 31, 2013.

(¢ Yes ( No
[®] Tncome standard used for this eligibility group

[®] Minimum income standard

The minimum income standard for this eligibility group is the AFDC payment standard in effect as of July
16, 1996, not converted to MAGi-equivalent. This standard is described in $14 AFDC Income Standards.

[®] Maximum income standard

TN No: 13-0019-MMI Approval Date: 12-31-13 Effective Date: 01-01-14
Kfimetombimn §53-1




cCmMs Medicaid Eligibility

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 | 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 state 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 maximum 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 control number. The valid OMB contre]l 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 212441850

TN No: 13-0019-MM| Approval Date: 12-31-13 Effective Date: 01-01-14
Mississippi §53-2




OMB Control Number 0938-1148
OMB Expmon date 10/31/2014

1902(a)(10)(AXH)XIV)
42 CFR 435,229 and 435.4
1905(u)2)(B)

Optional Targeted Low Income Children - The state elects to cover uninsured children who meet the definition of optional targeted
low income children at 42 CFR 435.4, who have household income at or below a standard established by the state and in accordance
wilh provisions described at 42 CFR 435,229

C Yes (® No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond 1o 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 timne 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
OfTicer, 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 S54



OMB Expiration date: 10/31/2014

3 r{f_--;'l-—ue 7 "; 5
Sl

| \ . L&

Lt
s P d Sl st Ll il (SRl N T et e N g £ S 2 iy | e Rt i L e A e, ke B e T T e el

1902(z)

Individuals with Tuberculosis - The state elects to cover individuals infected with tuberculosis who have income at or below a standard
established by the state, limited to tuberculosis-related services.

C Yes (& No

E isclosure e
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 conceming 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]1 Approval Date: 12-31-13 Effective Date: 01-01-14
Mississippi S55



OMB Control Number 0938-1 148
OMB Expiration date: 10/31/2014
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42 CFR 435.226
1902(a)(10)(A )i XX VIT)

Independent Foster Care Adolescents - The state elects (o cover individuals under an age specified by the state, less than age
21, who were in state-sponsored foster care on their 1 8th birthday and who meet the income standard established by the state and
in accordance with the provisions described at 42 CFR 435.226.

@ Yes (" No

The state attests that it operates this cligibility group in accordance with the following provisions:

Individuals qualifying under this eligibility group must meet the following criteria:
[®] Arc under the following age
(® Underage 21
(" Under age 20
" Under age 19
[R] Were in foster care under the responsibility of a state on their | 8th birthday.
[®] Are nat eligible and earolled for mandatory coverage under the Medicaid state plan.

[W] Have household income at or below a standard established by the state.

0 MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-
Based Income Methodologies, completed by the state,

The state covered this eligibility group under its Medicaid slate plan as of December 31, 2013, or under a Medicaid 1115
demonstration as of March 23, 2010 or December 31, 2013,

® Yes ( No

The state also covered this eligibility group in the Medicaid state plan as of March 23, 2010.

® Yes (" No
The state covers children under this eligibility group, as follows (selection may not be more restrictive than the

@ coverage in the Medicaid state plan as of March 23, 2010 uatil October 1, 2019, nor more liberal than the most

liberal coverage in the Medicaid state plan as of December 31, 2013, or under a Medicaid | 1 15 demonstration
as of March 23, 2010 or December 31, 2013):
(" All children under the age selected
(# A reasonable classification of children under the age selected:

Individuals for whom foster care maintenance payments or independent living services were furnished
under a program funded under title ['V-E before the date the individual tumed 18 years old.

(¢ Other reasonable classification

independent foster care adolescents who are in foster care under the responsibility of

Description ‘|1 ¢ Department of Human Services on their |8th birthday.

[®] Income standard used for this eligibility group
TN No: 13-0019-MMI Approval Date: 12-31-13 Effective Date: 01-01-14
Mississippi 857-1



(Cms Medicaid Eligibility

[®] 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 5§14 AFDC Income
Standards.

[8] Maximum income standard

No income test was used (a1l 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.

F 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.
[[] A Medicaid 1115 demonstration as of March 23, 2010.
[] A Medicaid 1115 demonstration as of December 31, 2013,
The state’s max imum standard for this eligibility group is no income test (all income is disregarded).

[®] Income standard chosen
Individuals quatify under this eligibility group under the following income standard:
This eligibility group does not use an income test (all income is disregarded).

[®] 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 compliete
this information collection is estimated to average 40 hours per response, including the rime to review instructions, search existing data
resources, gather the data necded, and complete and review Lhe information collection. If you have comments concerning the acouracy of
the time estimate(s) or suggestions for improving Lhis form, please write to: CMS, 7500 Security Boulevard, Attm: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN No: 13-0019-MM|
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OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014
T G

42 CFR 435.214

Individuals Eligible for Family Planning Services - The state elects to cover individuals who are not pregnant, and have household
income at or below a standard established by the state, whose coverage is limited to family planning and related services and in
accordance with provisions described at 42 CFR 435214,

T Yes (% 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, pather 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
OfTicer, 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 8§59



SUPERSEDING PAGES OF

STATE PLAN MATERIAL

TRANSMITTAL NUMRBER: MS-13-0021-MM3

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 Mississippt Medicaid
State Plan, the financial eligibility methodologics described in
State Plan Amendment 13-0021-MM3 will apply to all MAGI-
based eligibility groups covered under Mississippi’s Medicaid
State Plan. The MAGI financial methodologies set forth in 42
CFR § 435.603 apply to everyone cxcept those individuals
described at 42 CFR § 435.603()) for whom MAGI-based methods
do not apply. This State Plan Amendment supersedes the current
financial eligibility provisions of the Medicaid State Plan only
with respect to the MAGl-based ehgibility 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 (MA Gl)-based methodologies 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 annual househiold income, the state will use reasonable methods to:
X Include a prorated portion of a reasonably predictable increase in future income and/or Family size.
DA Account for a reasonably predictable decrease in [uture 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 MAGI-based income
of 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 amounis, 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



TCMS Medicaid Eligibility

[@] The age used for children with respect to 42 CFR 435.603(D{3Niv) 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 S10-2




CCMS  Medicaid Premiums and Cost Sharing

State Name: |Mississippi OMB Control Number: 09381148
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 09381148. 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 C42605, Baltimore, Maryland 212441850.

V.20160722

TN: 23-0011 Approval Date: 08/11/2023 Effective Date: 05/01/2023
Supersedes TN: 2008-010 Page 1 of 1



CCMS  Medicaid Premiums and Cost Sharing

State Name: |Mississippi OMB Control Number: 09381148
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 09381148. 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 C42605, Baltimore, Maryland 212441850.

V.20181119

TN: 23-0011 Approval Date: 08/11/2023 Effective Date: 05/01/2023
Supersedes TN: 85-9 Page 1 of 1



Medicaid State Plan Eligibility

Eligibility and Enrollment Processes

Continuous Eligibility for Pregnant Women and Extended Postpartum Coverage
MEDICAID | Medicaid State Plan | Eligibility | MS2023MS00020 | MS-23-0015

Package Header

Package ID MS2023MS00020 SPAID MS-23-0015
Submission Type Official Initial Submission Date 5/25/2023
Approval Date 12/13/2023 Effective Date 4/1/2023

Superseded SPAID New

User-Entered
The state provides continuous eligibility for pregnant individuals and extended postpartum coverage in accordance with the following provisions:

A. Mandatory Continuous Eligibility for Pregnant Women

The state provides continuous eligibility to pregnant individuals who were eligible and enrolled under the state plan, without regard to any changes in income
that otherwise would result in ineligibility, through the last day of the month in which a 60-day postpartum period (beginning on the last day of the pregnancy)
ends. This extension does not apply to pregnant individuals eligible only during a period of presumptive eligibility.

B. Optional 12-Month Postpartum Continuous Eligibility for Pregnant Women

The state provides continuous eligibility to pregnant individuals who were eligible and enrolled under the state plan while pregnant (including during a period of

retroactive eligibility) through the last day of the month in which a 12-month postpartum period (beginning on the last day of the pregnancy) ends. The 12-month
postpartum continuous eligibility option applies for the period beginning on the effective date of this reviewable unit and is available through March 31, 2027 (or
other date as specified by law).

Yes

No

1. This extension does not apply to pregnant individuals eligible only during a period of presumptive eligibility.

2. Full benefits are provided for a pregnant or postpartum individual under this option. This includes all items and services covered under the state plan (or
waiver) that are not less in amount, duration, or scope than, or are determined by the Secretary to be substantially equivalent to, the medical assistance
available for an individual described in subsection 1902 (a)(10)(A)(i) of the Act.

3. Continuous eligibility is provided to pregnant individuals eligible and enrolled under the state plan through the end of the 12-month postpartum period
who would otherwise lose eligibility because of a change in circumstances, unless:

a. The individual requests voluntary termination of eligibility;
b. The individual ceases to be a resident of the state;

c. The Medicaid agency determines that eligibility was determined incorrectly at the most recent determination or
redetermination of eligibility because of agency error or fraud, abuse or perjury attributed to the individual; or

d. The individual dies.

C. Additional Information (optional)

Section 5113 of the Consolidated Appropriations Act, 2023 eliminated, without replacement, the March 31, 2027, sunset date of the 12-month postpartum
continuous eligibility option. Therefore, the durational limit of the option that is described in Section B. does not apply.

PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12);
which sets forth the authority for the submittal and collection of state plans and plan amendment information in a format defined by CMS for the purpose of improving the
state application and federal review processes, improve federal program management of Medicaid programs and Children’s Health Insurance Program, and to standardize
Medicaid program data which covers basic requirements, and individualized content that reflects the characteristics of the particular state’s program. The information will be
used to monitor and analyze performance metrics related to the Medicaid and Children’s Health Insurance Program in efforts to boost program integrity efforts, improve
performance and accountability across the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the
law. 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 range from 1 hour to 80
hours per response (see below), 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 12/13/2023 3:43 PM EST



Medicaid State Plan Eligibility

Eligibility and Enrollment Processes

Presumptive Eligibility
MEDICAID | Medicaid State Plan | Eligibility | MS2024MS00010 | MS-24-0010

Package Header

Package ID MS2024MS00010 SPAID MS-24-0010
Submission Type Official Initial Submission Date 7/11/2024
Approval Date 07/17/2025 Effective Date 7/1/2024

Superseded SPAID 13-0019

User-Entered
The state provides Medicaid services to individuals during a presumptive eligibility period following a determination by a qualified entity.
Presumptive eligibility covered in the state plan includes:
Eligibility Groups

Included in Another

Eligibility Group Name Covered In State Plan Include RU In Package © Submission Package Source Type @
Presumptive Eligibility for
Children under Age 19 O NEW
Parents and Other Caretaker
Relatives - Presumptive O NEW
Eligibility
Presumptive Eligibility for

APPROVED

Pregnant Women L L O
Adult Group - Presumptive O NEW
Eligibility
Individuals above 133% FPL
under Age 65 - Presumptive O NEW
Eligibility
Individuals Eligible for Family
Planning Services - O NEW
Presumptive Eligibility
Former Foster Care Children O NEW
- Presumptive Eligibility
Individuals Needing
Treatment for Breast or
Cervical Cancer - O NEW

Presumptive Eligibility

Hospitals

Eligibility Group Name Covered In State Plan Include RU In Package © '”"”d_ed, in Another Source Type @
Submission Package

Presumptive Eligibility by
CONVERTED
Hospitals - O



Presumptive Eligibility
MEDICAID | Medicaid State Plan | Eligibility | MS2024MS00010 | MS-24-0010
Package Header

Package ID MS2024MS00010 SPAID MS-24-0010
Submission Type Official Initial Submission Date 7/11/2024
Approval Date 07/17/2025 Effective Date 7/1/2024

Superseded SPAID 13-0019

User-Entered

Eligibility Groups Deselected from Coverage

The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage as part of this
submission package:

o N/A



Medicaid State Plan Eligibility
Presumptive Eligibility

Presumptive Eligibility for Pregnant Women
MEDICAID | Medicaid State Plan | Eligibility | MS2024MS00010 | MS-24-0010

Package Header

Package ID MS2024MS00010 SPAID MS-24-0010
Submission Type Official Initial Submission Date 7/11/2024
Approval Date 07/17/2025 Effective Date 7/1/2024

Superseded SPAID NEW

User-Entered

The state covers ambulatory prenatal care for individuals qualifying as pregnant women under 42 CFR 435.116 when determined presumptively
eligible by a qualified entity.

A. Presumptive Eligibility Period

1. The presumptive period begins on the date the determination is made.
2. The end date of the presumptive period is the earlier of:
a. The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by the last day of the month following the

month in which the determination of presumptive eligibility is made; or
b. The last day of the month following the month in which the determination of presumptive eligibility is made, if no application for Medicaid is filed

by that date.
3. There may be no more than one period of presumptive eligibility per pregnancy.

B. Application for Presumptive Eligibility

[T 1. The state uses a standardized screening process for determining presumptive eligibility.

2. The state uses the single streamlined paper and/or online application for Medicaid and Presumptive Eligibility, approved by CMS. A copy of the single
streamlined paper and/or online application with questions necessary for a PE determination highlighted or denoted is attached.

a. Paper - A copy of the application form is included.

b. Online - A copy of the application form is included.

[ 3. The state uses a separate paper application form for presumptive

eligibility, approved by CMS. A copy of the application form is included. Name Date Created

Appendix A 6/25/2025 2:54 PM EDT E

4. The state uses an online portal or electronic screening tool for presumptive eligibility approved by CMS. Screenshots of the tool included.

5. Describe the presumptive eligibility screening process:

The provider that determines presumptively eligibility shall notify the Division within five (5) working days after the determination is made and inform the woman
at the time of determination that she must complete an application for Medicaid by not later than the last day of the month following the month during which the
determination is made.

C. Presumptive Eligibility Determination

The presumptive eligibility determination is based on the following factors:

1. The woman must be pregnant.

2. Household income must not exceed the applicable income standard at 42 CFR 435.116.
a. Areasonable estimate of MAGI-based income is used to determine household income.
b. Gross income is used to determine household size.

[ 3. State residency

[ 4. Citizenship, status as a national, or satisfactory immigration status


https://macpro.cms.gov/suite/rest/a/content/latest/isBGxuxnAYNcw8V8rMgxmuzWuXhDEeb2Sglb_rJSPH4E12KX28_bKiLHQdI/o?isUIAnchorLink=true

Presumptive Eligibility for Pregnant Women
MEDICAID | Medicaid State Plan | Eligibility | MS2024MS00010 | MS-24-0010
Package Header

Package ID MS2024MS00010 SPAID MS-24-0010
Submission Type Official Initial Submission Date 7/11/2024
Approval Date 07/17/2025 Effective Date 7/1/2024

Superseded SPAID NEW

User-Entered

D. Qualified Entities

1. The state uses qualified entities, as defined in section 1920A of the Act, to determine eligibility presumptively for this eligibility group. A qualified entity is an
entity that is determined by the agency to be capable of making presumptive eligibility determinations based on an individual's household income and other
requirements.

2. The following qualified entities are used to determine presumptive eligibility for this eligibility group:

[ Other entity the agency determines is capable of making presumptive eligibility determinations

Name of entity Description

Federally Qualified Health Centers (FQHCs) Federally Qualified Health Centers (FQHCs)
Mississippi Department of Health County Health Mississippi Department of Health County Health
Department Department

Rural Health Clinic (RHC) Rural Health Clinic (RHC)

Obstetricians Obstetricians

Primary Practice Clinics Primary Practice Clinics

[ 3. The state assures that it has communicated the requirements for qualified entities, at 1920A(b)(3) of the Act, and has provided adequate training to the
entities and organizations involved.

4. A copy of the training materials has been uploaded for review during the

submission process. Name Date Created

DOM PowerPoint - Presumptive
Eligibility for Pregnant Women
(w TOC Appendix) Final for
Provider Training 6.3.25

6/25/2025 2:50 PM EDT E


https://macpro.cms.gov/suite/rest/a/content/latest/isBGxuxnAYNcw8V8rMgxmuzWuvhDEeb2UirhNvjCILmLWj6vNOp4H27kIew/o?isUIAnchorLink=true
https://macpro.cms.gov/suite/rest/a/content/latest/isBGxuxnAYNcw8V8rMgxmuzWuvhDEeb2UirhNvjCILmLWj6vNOp4H27kIew/o?isUIAnchorLink=true
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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 éutity paid on a
prepaid or fixed-sum basis which provides health service insurance coverage or provides health
services to recipients and which:

(D

(2)

€)

4

()

()

Is organized primarily for the purpose of insuring or providing health
care or other services of the type regularly offered to Medicaid
recipients;

Ensures that services meet the standards set by the agency for quality,
appropriateness, and timeliness;

Manages the care of Medicaid recipients and assigns patients to
primary care physicians responsible for providing primary care
services and authorizing specialty care;

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

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.

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

TN No. NEW

TV TE 7 SRR A e sk st

Approval Date 11-21.95
Effective Date 7-1-95
Date Received _9-28-95
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Revision: HCFA-PM-914 (BPD) ATTACHMENT 2.2-A

FEBRUARY 1992 Page 6
OMB NO.: 0938-
State/Territory: Mississippi
Citation(s) Groups Covered
Division of Medicaid A. Mandatory Coverage - Categorically Needy and Other

Required Special Groups (Continued)

1902(eX4) 12. A child bom to 2 woman who is eligible for and

of the Act receiving Medicaid as categorically needy on the
date of the child's birth. The child is deemed
eligible for one year from birth as long as the
mother remains eligible or would remain eligible if
still pregnant and the child remains in the same
household as the mother.

42 CFR 435.120 13. Aged, Blind and Disabled Individuals Receiving
Cash Assistance

b 3 a. Individuals receiving SSI.
This includes beneficiaries' eligible spouses
and persons receiving SSI benefits pending a
final determination of blindness or disability
or pending disposal of excess resources
under an agreement with the Social Security
Administration; and beginning January 1,
1981 persons receiving SSI under section
1619(a) of the Act or considered to be
receiving SST under section 1619(b) of the

Act.
X Aged
X Blind
2 Disabled
TN No.: 04-010 Approval Date: 03/14/05 Effective Date: 01/01/05

Supersedes
TN No.: 92-03 HCFA ID: 7983E



Revision: HCFA-PM-91-4
AUGUST 1991

(BPD) ATTACHMENT 2.2-A
Page 6a
OMB NO.: 0938-
Mississippi

State/Territory:
Agency* Citation(s)
Division of Medicaid A,

435.121

1619(b)(1)
of the Act

Groups Covered

Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

13. 1/ b. Individuals who meet more restrictive
requirements for Medicaid than the SSI
requirements. (This includes persons who
qualify for benefits under section 1619(a) of
the Act or who meet the requirements for
SSI status under section 1619(b)(1) of the
Act and who met the State’s more restrictive
requirements for Medicaid in the month
before the month they qualified for SSI
under section 1619(a) or met the
requirements under section 1619(b)(1) of the
Act. Medicaid eligibility for these
individuals continues as long as they
continue to meet the 1619(a) eligibility
standard or the requirements of section
1619(b) of the Act.)

Aged
Blind
Disabled

The more restrictive categorical eligibility
criteria are described below:

(Financial criteria are described in ATTACHMENT

2.6-A).
*Agency that determined eligibility for coverage
TN No.: 04-010 Approval Date: 03/14/05 Effective Date: 01/01/05
Supersedes
TN No.: 92-03 HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A

AUGUST 1991 Page 6b
OMB NO.: 0938-
State/Territory: Mississippi
Agency* Citation(s) Groups Covered
SSI A, Mandatory Coverage - Categorically Needy and Other

Required Special Groups (Continued)

1902(a) 14.  Qualified severely impaired blind and disabled
(10)(A) individuals under age 65, who--

(D

and 1905 a. For the month preceding the first month of
(q) of eligibility under the requirements of section
the Act 1905(q)(2) of the Act, received SSI, a State

supplemental payment under section 1616 of the
Act or under section 212 of P L. 93-66 or benefits
under section 1619(a) of the Act and were eligible
for Medicaid; or

b. For the month of June 1987, were considered to be
receiving SSI under section 1619(b) of the Act and
were eligible for Medicaid. These individuals
must--

(D Continue to meet the criteria for
blindness or have the disabling physical or
mental Impairment under which the
individual was found to be disabled;

(2) Except for eamnings, continue to meet all

non-disability related requirements for
eligibility for SSI benefits;

*Agency that determined eligibility for coverage

TN No.: 04-010 Approval Date: 03/14/05 Effective Date: 01/01/05
Supersedes

TN No.: 92-03 HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 6¢
OMB NO.: 0938-
State/Territory: Mississippi '
Agency* Citation(s) Groups Covered
SSI A. Mandatory Coverage - Categorically Needy and Other Required

Special Groups (Continued)

3) Have uneamed income in amounts that would not cause
them to be ineligible for a payment under section 1611(b)
of the Act;

(4)  Be seriously inhibited by the lack of Medicaid coverage in
their ability to continue to work or obtain employment; and

(5)  Have earnings that are not sufficient to provide for himself
or herself a reasonable equivalent of the Medicaid, SSI
(including any Federally administered SSP), or public
funded attendant care services that would be available if he
or she did have such earnings.

/x|  Not applicable with respect to individuals receiving
only SSP because the State either does not make
SSP payments or does not provide Medicaid to

SSP-only recipients.
*Agency that determined eligibility for coverage
TN No.: 04-010 Approval Date: 03/14/05 Effective Date: 01/01/05
Supersedes :
TN No.: 92-03 HCFAID:  7983E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 22-A
AUGUST 1991 Page 6d
OMB NO.: 0938-
State/Territory: Mississippi
Agency*  Citation(s) Groups Covered
SS1 A. Mandatory Coverage - Categorically Needy and Other Required
Special Groups (Continued)
1619(b)(3) !/ The state applies more restrictive eligibility requirements
of the Act for Medicaid than under SSI and under 42 CFR 435.121.

Individuals who qualify for benefits under section 1619(a)
of the Act or individuals described above who meet the
eligibility requirements for SSI benefits under section
1619(b)(1) of the Act and who met the State's more
restrictive requirements in the month before the month they
qualified for SSI under section 1619(a) or met the
requirements of section 1619(b)(1) of the Act are covered.
Eligibility for these individuals continues as long as they
continue to qualify for benefits under section 1619(a) of the
Act or meet the SSI requirements under section 1619(b)(1)
of the Act.

*Agency that determined eligibility for coverage

TN No.: 04-010
Supersedes
TN No.: 92-03

Approval Date: 03/14/05 Effective Date: 01/01/05

HCFA ID: 7983E



Revision: HCFA-PM-91-4

(BPD) ATTACHMENT 2.2-A
Page 6e
OMB NO.: 0938-
Mississippi

AUGUST 1991
State/Territory:
Agency* Citation(s)
SS1 A.
1634(c) of
the Act

42 CFR 435.122
Division of Medicaid

Groups Covered

Mandatory Coverage - Categorically Needy and Other Required
Special Groups (Continued)

15.  Except in States that apply more restrictive eligibility
requirements for Medicaid than under SSI, blind or
disabled individuals who--

a. Are at least 18 years of age;

b. Lose SSI eligibility because they become entitled to
OASDI child's benefits under section 202(d) of the
Act or an increase in these benefits based on their
disability. Medicaid eligibility for these individuals
continues for as long as they would be eligible for
SSI, absent their OASDI eligibility.

c. The State applies more restrictive eligibility
requirements than those under SSI, and part or all of
the amount of the OASDI benefit that caused
SS1/SSP ineligibility and subsequent increases are
deducted when determining the amount of
countable income for categorically needy eligibility.

d. The State applies more restrictive requirements than
those under SSI, and none of the OASDI benefit is
deducted in - determining the amount of countable
income for categorically needy eligibility.

16.  Except in States that apply more restrictive eligibility
requirements for Medicaid than under SSI, individuals who
are ineligible for SSI or optional State supplements (if the
agency provides Medicaid under S435.230), because of
requirements that do not apply under title XIX of the Act.

*Agency that determined eligibility for coverage

TN No.: 04-010
Supersedes
TN No.: 92-03

Approval Date: 03/14/05 Effective Date: 01/01/05

HCFA ID: 7983E



Revision: HCFA-PM-91-4
AUGUST 1991

(BPD) ATTACHMENT 2.2-A
Page 6f
OMB NQ.: 0938-
Mississippi

State/Territory:

Agency* Citation(s)

SSI A.

42 CFR 435.130
Dept. of Human Service

42 CFR 435.131

Groups Covered

Mandatory Coverage - Categorically Needy and Other Required

Special Groups (Continued)

17.  Individuals receiving mandatory State-supplements.

18.  Individuvals who in December 1973 were eligible for
Medicaid as an essential spouse and who have continued,
as spouse, to live with and be essential to the well-being of
a recipient of cash assistance. The recipient with whom the
essential spouse is living continues to meet the December
1973 eligibility requirements of the State's approved plan
for OAA, AB, APTD, or AABD and the spouse continues
1o meet the December 1973 requirements for having his or
her needs included in computing the cash payment.

£ In December 1973, Medicaid coverage of the
essential spouse was limited to the following

group(s):
Aged  Blind _ Disabled

fx{  Not applicable. In December 1973, the essential
spouse was not eligible for Medicaid.

*Agency that determined eligibility for coverage

TN No.: 04-010
Supersedes
TN No.: 92-03

Approval Date: 03/14/05 Effective Date: 01/01/05

HCFA ID: 7983E



Revision: HCFA-PM-91-4
AUGUST 1991

State/Territory:

(BPD) ATTACHMENT 2.2-A
Page 6g
OMB NO.: 0938-

Mississippi

Agency* Citation(s)

SSI A,

42 CFR 435.132
Division of Medicaid

42 CFR 435.133
Division of Medicaid

Groups Covered

Mandatory Coverage - Categorically Needy and Other Required

Special Groups (Continued)

19.

20.

Institutionalized individuals who were eligible for
Medicaid in December 1973 as inpatients of title XTX
medical institutions or residents of title XIX inter-mediate
care facilities, if, for each consecutive month after
December 1973, they--

A Continue to meet the December 1973 Medicaid
State Plan eligibility requirements; and

b. Remain institutionalized; and

B Continue to need institutional care.

Blind and disabled individuals who—

a. Meet all current requirements for Medicaid
eligibility except the blindness or disability criteria;

and

b. Were eligible for Medicaid in December 1973 as
blind or disabled; and

c. For each consecutive month after December 1973
continue to meet December 1973 eligibility criteria.

*Agency that determined eligibility for coverage

TN No.: 04-010
Supersedes
TN No.: 92-03

Approval Date: 03/14/05 Effective Date: 01/01/05

HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 7
OMB NO.: 0938-
State/Territory: Mississippi
Agency* Citation(s) Groups Covered
SSI A. Mandatory Coverage - Categorically Needy and Other Required

42 CFR 435.134
Division of Medicaid

Special Groups (Continued)

21.

Individuals who would be SSI/SSP eligible except for

the increase in OASDI benefits under P. L. 92-336 (July 1,
1972) who were entitled to OASDI in August 1972, and
who were receiving cash assistance in August 1972.

11

x/

/1

*Agency that determined eligibility for coverage

Includes persons who would have been eligible for
cash assistance but had not applied in August 1972
(this group was included in this State's August 1972
plan).

Includes persons who would have been eligible for
cash assistance in August 1972 if not in a medical
institution or intermediate care .facility (this group
was included in this State's August 1972 plan).

Not applicable with respect to intermediate care
facilities; the State did or does not cover this
service.

TN No.: 04-010
Supersedes
TN No.: 92-03

Approval Date: 03/14/05

Effective Date: 01/01/05

HCFA ID: 7983E



Revision: HCEA-PM-91-4
AUGUST 1991

State/Tetritory:

(BPD)

Mississippi

ATTACHMENT 2.2-A
Page 8
OMB NO.: 0938-

Agency* Citation(s)

SSI A,

42 CFR 435.135
Division of Medicaid

Groups Covered

Mandatory Coverage - Categorically Needy and Other Required

Special Groups (Continued)

22, Individuals who

a. Are receiving OASDI and were receiving SSI/SSP
but becamé6 ineligible for SSI/SSP after April 1977,

and

b. Would still be eligible for SSI or SSP if cost-of-
living increases in OASDI paid under section 215(i)
of the Act received after the last month for which
the individual was eligible for and received SSI/SSP
and OASDI, concurrently, were deducted from
income.

%/

L

1.4

*Agency that determined eligibility for coverage

Not applicable with respect to individuals
receiving only SSP because the State either
does not make such payments or does not
provide Medicaid to SSP-only recipients.

Not applicable because the State applies
more restrictive eligibility requirements than
those under SSI.

The State applies more restrictive eligibility
requirements than those under SSI and the
amount of increase that caused SSI/SSP
ineligibility and subsequent increases are
deducted when determining the amount of
countable income for categorically needy
eligibility.

TN No.: 04-010
Supersedes
TN No.: 92-03

Approval Date: 03/14/05 Effective Date: 01/01/05

HCFA ID: 7983E



Revision: HCFA-PM-91-4
AUGUST 1991

State/Territory:

Mississippi

(BPD)

ATTACHMENT 22-A
Page 9
OMB NO.: 0938-

Agency* Citation(s)

SS1 A.

1634 of the Act
Division of Medicaid

*Agency that determined eligibility for coverage

Groups Covered

Mandatory Coverage - Categorically Needy and Other Required

Special Groups (Continued)

23.

Disabled widows and widowers who would be eligible for
SSI or SSP except for the increase in their OASDI benefits
as a result of the elimination of the reduction factor
required by section 134 of P. L. 98-21 and who are deemed,
for purposes of title XIX, to be SSI beneficiaries or SSP
beneficiaries for individuals who would be eligible for SSP
only, under section 1634(b) of the Act.

x/

/1

Not applicable with respect to individuals receiving
only SSP because the State either does not make
these payments or does not provide Medicaid to
SSP-only recipients.

The State applies more restrictive eligibility
standards than those under SSI and considers these
individuals to have income equaling the SSI Federal
benefit rate, or the SSP benefit rate for individuals
who would be eligible for non-countable income for
SSP only, when determining Medicaid categorically
needy eligibility.

TN No.: 04-010
Supersedes
TN No.: 92-03

Approval Date: 03/14/05

Effective Date: 01/01/05

HCFA ID: 7983E



Revision: HCFA-PM-91-4
DECEMBER 1991

State/Territory:

(BPD) ATTACHMENT 2.2-A
Page 9a
OMB NO.: 0938-

Mississippi

Agency* Citation(s)

SSI A.
1634(d) of the Act
Division of Medicaid

Groups Covered

Mandatory Coverage - Categorically Needy and Other

Required Special Groups (Continued)

24,

Disabled widows, disabled widowers, and disabled
unmarried divorced spouses who had been married to the
insured individual for a period of at least ten years before
the divorce became effective, who have attained the age of
50, who are receiving title I payments, and who because of
the receipt of title Il income lost eligibility for SSI or SSP
which they received in the month prior to the month in
which they began to receive title Il payments, who would
be eligible for SSI or SSP if the amount of the title II
benefit were not counted as income, and who are not
entitled to Medicare Part A.

The State applies more restrictive eligibility
requirements for its blind or disabled than those of
the SSI program.

In determining eligibility as categorically needy, the
State disregards the amount of the title II benefits
identified in Section 1634(d)(1)(A) in determining
the income of the individual, but does not disregard
any more of this income than would reduce the
individual's income to the SSI income standard.

In determining eligibility as categorically needy, the
State disregards only part of the amount of the
benefits identified in S1634(d)(1)(A) in determining
the income of the individual, which amount would
not reduce the individual's income below the SSI
income standard. The amount of these benefits to
disregard is specified in Supplement 4 to
Attachment 2.6-A.

In determining eligibility as categorically needy, the
State chooses not to deduct any of the benefit
identified in S 1634(d)(1)(A) in determining the
income of the individual.

*Agency that determined eligibility for coverage

TN No.: 04-010
Supersedes
TN No.: 92-03

Approval Date: 03/14/05 Effective Date: 01/01/05

HCFA ID: 7933E



Revision: HCFA-PM-91-10 ATTACHMENT 2.2-A

1991 Page 9a.1
OMB NO: 0938-
State/Territory: Mississippi
Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other Required
Special Groups (Continued)

24a. Disabled widows and widowers and disabled surviving
divorced spouses who would be eligible for SSI except for
Division of Medicaid entitlement to an OASDI benefit
resulting would be eligible for SSI except 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 Approval Date: 03/14/05 Effective Date: 01/01/05

Supersedes
TN No.: 92-03 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 ncedy cligibility.,

1902(a) 10} EXi). 24. Qualified Medicare Beneficiaries --

1805(p) and

1860D-14ta)X3ININ a.  Who are entitled to hospital insurance benefits under

of the Act Medicare Part A, (but not pursuant to an enrallment under

section 1 818A 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 SSI 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)X 1M (EX(ii). 25. Qualified Disabled and Working [ndividuals --
1905(p) 3 HAXI).

1505(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 48 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 Needyv and Other Required
Special Groups (Coentinued)

¢.  Whose resources do not exceed two times the SSI resource
limit.

d. Who are not otherwise eligible 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)(10) E)X(ii1), 26. Specified Low-Income Medicare Beneficiaries --
1905(p} 3} A)(ii). and

1860D-14(a)(3)(D)

of the Act

Who are entiticd to hospital insurance benefits under
Medicare Parl A (but not pursuant to an enrollment under
section 1818A of the Act);

o

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 Ctitation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other Required
Special Groups (Continued}

1902¢ai 1OY EX1v) 27. Qualifving Individuals --

and 1905(p)} 3} A)ai)

and 1860D-14(a)3)XD) a. Who are entitled to hospital insurance benefits under

of the Act Medicare Part A (but not pursuant to an enrollment under

section |81 8A 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 881 resource
fimit, adjusted annually by the increase in the consumer
price index.

TN No: 2010 - 026 Approval Dategn g g agyg 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:  HCFA-PM-10 (MB)
 DECEMBER 1991

State/Territory:

ATTACHMENT 2.2-A
Page 10

Mississippi

Agency* Citation(s)

IV-A B.

42 CFR 435212 &
1902(e)(2) of the

Act, P.L.99-272
(section 9517) P.L.
101-508 (section 4732)

Groups Covered

Optional Groups Other Than the Medically Needy
(Continued)

3.

The State deems as eligible those individuals who

became otherwise ineligible for Medicaid while enrolled
in an HMO qualified under Title XIII of the Public

Health Service Act or while enrolled in an entity
described in section 1903(m)(2)(B)(111), (E) or (G) or
1903(m)(6) of the Act, or a Competitive Medical Plan
(CHP) with a Medicare contract under section 1876 of the
Act, but who have been enrolled in the HMO or entity for
leas than the minimum enrollment period listed below. The
HMO or entity must have a risk contract as specified in 42
CFR 434 .20(a). Coverage under this section is limited to
HMO services and family planning services described in
section 1905(a)(4)(C).

The State elects not to guarantee eligibility.

The State elects to gnarantee eligibility. The
minimum enrollment period is ___ months (not to
exceed six).

The State measures the minimum enrollment period
from:

The date beginning the period of enrollment in
the HMO or other entity, without any interven-
ing disenrollment, regardless of Medicaid
eligibility.

The date beginning the period of enrollment in
the HMO as a Medicaid patient (including
periods when payment is made under this
section), without any intervening disenrollment.

*Agency that determined eligibility for coverage

TN No.: 04-010
Supersedes
TN No.: 92-03

Approval Date: 03/14/05 Effective Date: 01/01/05

HCFA ID: 7983E



Revision:

Agency*

1903(M)(2)(F)
of the Act,
P.L.98-369
(section 2364),
PL.99-272
(section 9517),
PL.101-508
(section 4732)

HCFA-PM-10 (MB) | ATTACHMENT 2.2-A
DECEMBER 1991 Page 10a

State/Territory: Mississippi

Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

The date beginning the last period of enrollment

in the HMO as a Medicaid patient (not including
periods when payment is made under this section),
without any intervening disenrollment of periods of
enrollment as a privately paying patient. (A new
minimum enrollment period begins each time the
individual becomes Medicaid eligible other than
under this section.)

The Medicaid Agency may elect to restrict the disenrollment
rights of Medicaid enrollees of certain Federally qualified HMOs
Competitive Medical Plans (CMPS) with Medicare contracts
under section 1876 of the Act, and other organizations described
in 42 CFR 434 .27(d), in accordance with the regulations at

42 CFR 434 27. This requirement applies unless a recipient can
demonstrate good cause for disenrolling or if he/she moves out
of the entity's service area or becomes ineligible.

Disenrollment rights are restricted for a period of __
months (not to exceed 6 months).

During the first month of each enrollment period the
recipient may disenroll without cause. The State will
provide notification, at least twice per year, to recipients
enrolled with such organization of their right to and
restrictions of terminating such enrollment.

No restrictions upon disenrollment rights.

*Agency that determined eligibility for coverage

TN No.: 04-010 Approval Date: 03/14/05 Effective Date: 01/01/05

Supersedes

TN No.: 92-03 HCFA ID: 7983E



Revision: HCFA-PM-10 (MB) ATTACHMENT 2.2-A

DECEMBER 1991 Page 10b

State/Termitory: Mississippi
Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

1903(m)(2)(H), In the case of individuals who have become ineligible for
1902(a)(52) of of Medicaid for the brief period described in section
the Act 1903(m)(2)(H) and who were enrolled with an entity having a
P.L.101-508 contract under section 1903(m) when they became ineligible,
(section 4732) the Medicaid agency may elect to reenroll those individuals in the

same entity if that entity still has a contract.

The agency elects to reenroll the above individuals who are
ineligible in a month but in the succeeding two months
become eligible, into the same entity in which they were
enrolled at the time eligibility was lost.

The agency elects not to reenroll above individuals into the
same entity in which they were previously enrolled.

*Agency that determined eligibility for coverage

TN No.: 04-010 Approval Date: 03/14/05 Effective Date: 01/01/05
Supersedes
TN No.: HCFA ID: 7983E



Revision: HCFA-PM-10 (MB)

ATTACHMENT 2.2-A

DECEMBER 1991 Page 11
State/Territory: Mississippi
Agency* Citation(s) Groups Covered
IV-A B. Optional Groups Other Than the Medically Needy
{Continued)
42 CFR 435.217 X 4. A group or groups of individuals who would

be eligible for Medicaid under the plan if they were
in a NF or an ICF/MR, who but for the provision of
home and community-based services under a waiver
granted under 42 CFR Part 441, Subpart G would
require institutionalization, and who will receive
home and community-based services under the
waiver. The group or groups covered are listed in
the waiver request. This option is effective on the
effective date of the State's section 1915(c) waiver
under which this group(s) is covered. In the event
an existing 1915(c) waiver is amended to cover this
group(s), this option is effective on the effective
date of the amendment.

* Agency that determined eligibility for coverage

TN No.: 07-006
Supersedes Approval Date: 09/25/07 Effective Date: 09/15/07
TN No.: 04-010 HCFA ID: 7983E

y &



Revision:

HCFA-PM-10

(MB)

DECEMBER 1991

State/Territory: Mississippi

Agency*

IV-A
Division of
Medicaid

1902(a)(10)
(A)()(VIL)
of the Act

Citation(s)

ATTACHMENT 2.2-A
Page 11a
OMB NO.: 0938-

Groups Covered

Optional Groups Other Than the Medically Needv

{(Continued)

re 8 Individuals who would be eligible for

Medicaid under the plan if they were in a
medical institution, who are terminally
ill, and who receive hospice care in
accordance with a voluntary election
described in section 1905(0) of the Act.

!/ The State covers all individuals as
described above.

i1 The State covers only the following
group or groups of individuals:

*Agency that determined eligibility for coverage

Aged

Blind

Disabled

Individuals under the age

21

20

19
L 18
Caretaker relatives
Pregnant women

TN No.: 05-006
Supersedes
TN No.: 04-010

Approval Date: 05/03/05

Effective Daie: 05/01/05

HCFA ID: 7983





https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf



https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf



https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf



https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A

AUGUST 1991 Page 15
OMB NO.: 0938-
State/Territory: Mississippi
Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

SS1
42 CFR 435.230 /7 10. States using SSI criteria with agreements under
sections 1616 and 1634 of the Act

The following groups of individuals who receive
only a state supplementary payment (but no SSI
payment) under an approved optional State
supplementary payment program that meets the
following conditions. The supplement is--

a. Based on need and paid in cash on a regular
basis.

b. Equal to the difference between the
individual's countable income and the
income standard used to determine
eligibility for the supplement.

c. Available to all individuals in the Siate.

d. Paid to one or more of the classifications of
individuals listed below, who would be
eligible for SSI except for the level of their
income.

~2 (1) All aged individuals.

. 2) All blind individuals.
_ 3) All disabled individuals.

*Agency that determined eligibility for coverage

TN No.: 04-010 Approval Date: 03/14/05 Effective Date: 01/01/05
Supersedes
TN No.: 92-03 HCFA ID: 7983E



Revision: HCFA-PM-91-4

(BPD)

Mississippi

ATTACHMENT 2.2-A
Page 16
OMB NO.: 0938-

AUGUST 1991
State/Terntory:
Agency* Citation(s)
SS1 B.

42 CFR 435-230

*Agency that determined eligibility for coverage

Groups Covered

Optional Groups Other Than the Medically Needy

(Continued)

4

S

- (6)

~ 3

B ¢

. &

Aged individuals in domiciliary facilities or other
group living.

Blind individuals in domiciliary facilities or other
group living arrangements as defined under SSL

Disabled individuals in domiciliary facilities or
other group living arrangements as defined under
SSI.

Individuals receiving a Federally administered
optional State supplement that meets the conditions
specified in 42 CFR 435.230.

Individuals receiving a State administered optional
State supplement that meets the conditions specified
in 42 CFR 435.230.

Individuals in additional classifications approved by
the Secretary as follows:

TN No.: 04-010
Supersedes
TN No.: 92-03

Approval Date: 03/14/05 Effective Date: 01/01/05

HCFAID: 7983E



Revision: HCFA-PM-91-4
AUGUST 1991

State/Territory:

(BPD) ATTACHMENT 2.2-A
Page 16a
OMB NO.: 0938-
Mississippi

Agency* Citation(s)

Groups Covered

Optional Groups Other Than the Medically Needy

(Continued)

The supplement varies in income standard by political subdivisions
according to cost-of-living differences.

Yes
No

The standards for optional State supplementary payments are listed
in Supplement 6 of ATTACHMENT 2.6-A.

*Agency that determined eligibility for coverage

TN No.: 04-010
Supersedes
TN No.: 92-03

Approval Date: 03/14/05 Effective Date: 01/01/05

HCFA ID: 7983E



Revision: HCFA-PM-91-4
AUGUST 1991

State/Territory:

(BPD) ATTACHMENT 2.2-A
Page 17
OMB NO.: 0938-
Mississippi

Agency* Citation(s)

42 CFR 435.121
435230
1902(a)(10)
(AXi)(XT)

of the Act

Groups Covered

Optional Groups Other Than the Medically Needy
(Continued)

f/ 11. Section 1902(f) States and SSI criteria States

without agreements under section 1616 or 1634
of the Act.

The following groups of individuals who receive a
State supplementary payment under an approved
optional State supplementary payment program that
meets the following conditions. The supplement
is—

a. Based on need and paid in cash on a regular
basis.

b. Equal to the difference between the
individual's countable income and the
income standard used to determine
eligibility for the supplement.

. Available to all individuals in each
classification and available on a Statewide
basis.

d. Paid to one or more of the classifications of

individuals listed below:
_ (1)  All aged individuals.
— (2) All blind individuals.

(3) Al disabled individuals.

*Agency that determined eligibility for coverage

TN No.: 04-010
Supersedes
TN No.: 92-03

Approval Date: 03/14/05 Effective Date: 01/01/05

HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD)
AUGUST 1991

State/Territory: Mississippi

Agency* Citation(s) Groups Covered

ATTACHMENT 2.2-A
Page 18
OMB NO.: 0938-

B. Optional Groups Other Than the Medically Needy

{Continued)

*Agency that determined eligibility for coverage

“)

(%)

(6)

(M

(8)

®

Aged individuals in
domiciliary facilities or other
group living arrangements as
defined under SSI.

Blind individuals in
domiciliary facilities or other
group living arrangements as
defined under SSI.

Disabled individuals in
domiciliary facilities or other
group living arrangements as
defined under SSI.

Individuals receiving
federally administered
optional State supplement
that meets the conditions
specified in 42 CFR 435230.

Individuals receiving a State
administered optional State
supplement that meets the
conditions specified in 42
CFR 435.230.

Individuals in additional
classifications approved by
the Secretary as follows:

TN No.: 04-010 Approval Date: 03/14/05
Supersedes
TN No.: 92-03

Effective Date: 01/01/05

HCFA ID: 7983E



Revision: HCFA-PM-91-4
AUGUST 1991

State/Territory:

(BFD) ATTACHMENT 22-A
Page 18a
OMB NO.: 0938-

Mississippi

Agency* Citation(s)

Groups Covered

Optional Groups Other Than the Medically Needy
(Continued)

The supplement varies in income standard by political subdivisions
according to cost-of-living differences.

Yes

No

The standards for optional State supplementary payments are
listed in Supplement 6 to ATTACHMENT 2.6-A.

*Agency that determined eligibility for coverage

TN No.: 04-010 Approval Date: 03/14/05 Effective Date: 01/01/05
Supersedes
TN No.: 92-03 HCFA ID: 7983E



Revision: HCFA-PM-91-4
AUGUST 1991

State/Territory:

(BPD) ATTACHMENT 2.2-A
Page 19
OMB NO.: 0938-
Mississippi

Agency* Citation(s)

SSI

42 CFR 435.231
1902(a)(10)
(AYAD(V)

Of the Act

Division of Medicaid

1902(a)( 10X} A)
(ii) and 1905(a)
of the Act

Groups Covered

Optional Groups Other Than the Medically Needy

{Continued)

/x/ 12. Individuals who are in institutions for at least 30
consecutive days and who are eligible under a
special income level. Eligibility begins on the
first day of the 30-day period. These individuals
meet the income standards specified in Supple-
ment 1 to ATTACHMENT 2.6-A.

i The State covers all individuals as described above.

Ixl The State covers only the following group or groups
of individuals: ‘

Aged

Blind

Disabled

Individuals under the age of--
21
20
19

Ly 18

Caretaker relatives

Pregnant women

e [ o=

*Agency that determined eligibility for coverage

TN No.: 04-010
Supersedes
TN No.: 92-03

Approval Date: 03/14/05 Effective Date: 01/01/05

HCEFA ID: 7983E
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https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A

August 1991 Page 22
OMB NO.: 0938-
State: Mississippi
Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy (Continued)

1902(a) _16. Individuals--

(i1)(X)

and 1902(m) a. Who are 65 years of age or older or are disabled, as
(1) and (3) determined under Section 1614(a)(3) of the Act. Both
of the Act aged and disabled individuals are covered under this

eligibility group.

b. Whose income does not exceed the income level (established
at an amount up to 100 percent of the Federal income
poverty level) specified in Supplement 1 to ATTACHMENT
2.6-A for a family of the same size; and

¢.  Whose resources do not exceed the maximum amount
allowed under SSI; under the State's more restrictive
financial criteria: or under the State's medically needy
program as specified in ATTACHMENT 2.6-A.

* Agency that determines eligibility for coverage.

TN No.: 05-014 Approval Date: 03/15/06 Effective Date: 01/01/06

Supersedes
TN No.: 05-005 Date Received: 12/16/05 HCFA ID: 7983





https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.2-A
OCTOBER 1991 Page 23a
OMB NO.:
State/Territory: Mississippi
Citation(s) Groups Covered
B. Optional Groups Other Than the Medically Needy
(Continued)

1906 of the 18.  Individuals required to enroll in cost-effective employer-

Act based group health plans remain eligible for a minimum
enrollment period of 11 months.

1902(a)(10)(F) 19, Individuals entitled to elect COBRA continuation

and 1902(u)(1) coverage and whose income as determined under

of the Act Section 1612 of the Act for purposes of the SSI program, is
no more than 100 percent of the Federal poverty level
whose resources are no more than twice the SSI resource
limit for an individual, and for whom the State determines
that the cost of COBRA premiums is likely to be less than
the Medicaid expenditures for an equivalent set of services.
See Supplement 11 to Attachment 2.6-A.

TN No.: 04-010 Approval Date: 03/14/05 Effective Date: 01/01/05

Supersedes

TN No.: 92-16 HCFA ID: 7982E





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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Revision: HCFA-PM-91-4
1991

State/Territory:

Citation(s)

1902(a)(10)(A) B.

()X VII) of
the Act
Division of Medicaid

(BPD) ATTACHMENT 2.2-A
Page 23e
OMB NO.: 0938-
Mississippi

Groups Covered

Optional Coverage Groups Other Than the

Medically Needy (Continued)

X 22. Women who;

a. have been screened for breast or
cervical cancer under the Centers
for Disease Control and
Prevention Breast and Cervical
Center Early Detection Program
established under title XV of the
Public Health Service Act in
accordance with the require-
ments of section 1504 of
that Act and need treatment for
breast or cervical cancer,
including a precancerous
condition of the breast or cervix;

b. are not otherwise covered under
creditable coverage, as defined
in section 2701(c) of the Public
Health Service Act:

C. are not eligible for Medicaid
under any mandatory
categorically needy eligibility
group, and,

d. have not attained age 65.

TN No.: 04-010
Supersedes
TN No.: 01-16

Approval Date: 03/14/05 Effective Date: 01/01/05

HCFA ID: 7983E



[Superseded by SPA 13-0019 S28
effective 01-01-14]
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 24
. OMB NO.: 0938-
State/Termitory: Mississippi
Agency* Citation(s) Groups Covered
C. Optional Coverage of the Medically Needy
42 CFR435.301 This plan includes the medically needy.
/x/ No.
1 Yes. This plan covers:

1 Pregnant women who, except for income and/or
resources, would be eligible as categorically needy
under title XIX of the Act.

1902(e) of the 2. Women who, while pregnant, were eligible

Act for and have applied for Medicaid and receive
Medicaid as medically needy under the approved
State Plan on the date the pregnancy ends. These
women continue to be eligible, as though they were
pregnant, for all pregnancy-related and postpartum
services under the plan for a 60-day period,
beginning with the date the pregnancy ends, and any
remaining days in the month in which the 60th day
falls.

1902(a)(10) 8 Individuals under age 18 who, but for

(O)@ income and/or resources, would be eligible

of the Act under section 1902(a)(10)(A)(i) of the Act.

TN No.: 04-010 Approval Date: 03/14/05 Effective Date: 01/01/05

Supersedes

TN No.: 92-03 HCFA ID: 7983E



[Superseded by SPA 13-0019 N/A to MS
effective 01-01-14]
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Revision: HCFA-PM-91-4
AUGUST 1991

State/Territory:

Agency*

(BPD) ATTACHMENT 2.2-A
Page 25a
OMB NO.: 0938-

Mississippi

Citation(s)

.

Groups Covered

Optional Coverage for the Medically Needy (Continued)

- ©

- @

- 3@

—

In addition to the
group under b.(I)(a)
and (b), individuals
placed in foster
homes or private
institutions by private,
nonprofit agencies
(and are under the age

pf.__ ).

Individuals in adop-
tions subsidized in
full or part by a public
agency (who are
under the age of __ ).

Individuals in NFs
(who are under the
age of _ ). NF
services are provided
under this plan.

In addition to the
group under (b)(3),
individuals in
ICF/MR (who are
under the age of __).

TN No.: 04-010
Supersedes
TN No.: 92-03

Approval Date: 03/14/05

Effective Date: 01/01/05

HCFA ID: 7983E



Revision:

Agency*

HCFA-PM-914
AUGUST 1991

State/Territory:

ATTACHMENT 2.2-A
Page 26
OMB NO.; 0938-

Mississippi

Citation(s)

C.

Groups Covered

Optional Coverage for the Medically Needy (Continued}

-

S ()

Individuals receiving
active treatment as
inpatients in
psychiatric facilities
or programs (who are
under the age

of __). Inpatient
psychiatric services
for individuals under
age 21 are provided
under this plan.

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-93-8 (BPD) ATTACHMENT 2.2-A
October 1991 Page 26a
OMB NO: 0938-
State/Temitory: Mississippi
Agency* Citation(s) Groups Covered
. Optional Coverage for the Medically Needy (Continued)

IV-A 42CFR 435310

IV-A  42CFR 435320
and 42CFR 435.330

IV-A  42CFR 435322
and 42CFR 435.330

IV-A 42CFR 435.324
and 42CFR 435.330

42CFR 435.326

42CFR 435.340

6.  Caretaker Relatives

7.  Aged Individuals

8. Blind Individuals

0. Disabled Individuals

10.  Individuals who would be ineligible if they were
not enrolled in an HMO. Categorically needy
individuals are covered under 42 CFR 435212 and
the same rules apply to medically needy individuals.

11. Blind and disabled individuals who:

a. meet all current requirements f or Medicaid
eligibility except the blindness or disability
criteria;

b. were eligible as medically needy in

December 1973 as blind or disabled; and

-3 for each consecutive month after December
1973 continue to meet the December 1973
eligibility criteria.
1906 of the 12.  Individuals required to enroll in cost effective
Act employer-based group health plans remain eligible
for a minimum enrollment period of ___ months.
TN No.: 04-010 Approval Date: 03/14/05 Effective Date: 01/01/05
Supersedes
TN No.: 92-03 HCFA ID: 7983E



Attachment 2.2-A
Page 27
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of Mississippi

REQUIREMENTS RELATING TO DETERMINING ELIGIBILITY FOR MEDICARE
PRESCRIPTION DRUG LOW-INCOME SUBSIDIES

Agency Citation (s) Groups Covered

1935(a) and 1902(a)(66) The agency provides for making Medicare prescription
drug Low Income Subsidy determinations under Section

42 CFR 423.774 and 1935(a) of the Social Security Act.

423904 :

1. The agency makes determinations of eligibility for
premium and cost-sharing subsidies under and in
accordance with section 1860D-14 of the Social
Security Act;

2. The agency provides for informing the Secretary of
such determinations in cases in which such eligibility is
established or redetermined;

3. The agency provides for screening of individuals for
Medicare cost-sharing described in Section 1905(p)(3)
of the Act and offering enrollment to eligible
individuals under the State plan or under a waiver of the
State plan.

TN No.: 05-010 Date Received: 06/30/05
Supersedes ) Date Approved: 10/24/05
TN No.: New Effective Date: 07/01/05



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 Q.)

7.b(6) Other defined groups:

Division of Medicaid 1. Individuals making a transition fro
independent living arrangements (w
age), with all or part of their mai@n
public agency of this state. y\

separately from paren 0 are not otherwise eligible in any
mandatory or optlonN gorlcally 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 §1915(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)(11)(XXII) who are eligible for HCBS under the needs-based criteria established under
1915(1)(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):

(a) O Individuals not otherwise eligible for Medicaid who meet the needs-based criteria of the
1915(1) 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 §1915(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: HCFA-PM-91-4 (BPD) SUPPLEMENT 3 TO ATTACHMENT 2.2-A
1991 Page 1
: OMB NO.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Mississippi

Method for Determini ing Cost Effectiveness of Caring for
Certain Disabled Children At Home

The method for determining cost effectiveness is through comparison of the
financial data compiled on the costs of the "disabled children at home" category
to the nursing facility services costs as reflected and substantiated through
MAM reports from the MARS reporting system. Cost effectiveness does exist
as there is no vendor payment for nursing facility services for these children,
and the children are eligible for the medical services that all other Medicaid-
eligible children receive regardless of their category of eligibility.

Financial data for each child will be reviewed and compared periodically by
utilizing the cost-effectiveness plan desecribed above. Since all eligible
children under age 21 are entitled to expanded EPSDT services as mandated in
OBRA '89, prior approvals are secured for those services which are in addition
to the regular Medicaid program services.

TN No. 92-03 Approval Date = 4-19-93 Effective Date L-1-92
Supersedes

TN No. NEW_ Date Received _2"1°-°3  HCFA ID: 7983E



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 Limilim 92

Supersedes
TN No. _New Date Heceived 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

Revision: HCFA-PM-91-8 (BPD) ATTACHMENT 2.6-A
October 1991 Page 3a

OMB No.: 0938-

State: Mississippi
Citation ’ Condition or Requirement
435.1008 5. a. Is notan inmate of a public institution. Public

institutions do not include medical institutions,
nursing facilities, and intermediate care facility
for the mentally retarded, or publicly operated
community residences that serve no more than 18
residents, or certain child care institutions.

42 CFR 435.1008 b. Is not a patient under age 65 in an institution
19G65(a) of the for mental diseases except as an inpatient under
Act age 22 receiving active treatment in an

accredited psychiatric facility or program.

[: / Not applicable with respect to individuals
under age 22 in psychiatric facilities or
programs. Such services are not provided
under the plan.

433.145 6. Is required, as a condition of eligibility, to

435 .604 assign rights to medical support and to payments
1912 of the for medical care from any third party, to

Act cooperate in obtaining such support and payments,

and to cooperate in identifying and providing
information to assist in pursuing any liable third
party. The assignment of rights obtained from an
applicant or recipient is effective only for services
that are reimbursed by Medicaid. The requirements
of 42 CFR 433.146 through 433.148 are met.

[x/ Assignment of rights is automatic because of
State law. -

42 CFR 435.910 7. Is required, as a condition of eligibility, to furnish
his/her social security account number (or numbers,
if he/she has more than one number), except for
aliens seeking medical assistance for the treatment of
an emergency medical condition under Section
1903(v)(2) of the Social Security Act (Section
1137[f]) and newborn children who are eligible
under Section 1902(e)(4).

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: T98SE




Revision:

HCFA-PM-91-g (MB) ATTACHMENT 2.6—3

October 1991

Page 3a.l
OMB No.: 0938-

State/Territory: _ Mjssissippi

Citation

Condition or Requirement

42 CFR 435.910 T

An applicant or recipient must also cooperate in
establishing the paternity cof any eligible child and in
obtaining medical support and payments for himself or
herself and any other person whe is eligible for
Medicaid and on whose behalf the individual can make an
assignment; except that individuals described in
§1502(1)(1) (A) of the Social Security Act (pregnant
women and women in the post-partum period) are exempt
from these requirements invelving paternity and
obtaining support. Any individual may be exempt from
the cooperation requirements by demonstrating good cause
for refusing to cooperate.

An applicant or recipilent must also cooperate in
identifying any third party who may be liable to pay for
care that is covered under the State plan and providing
information to assist in pursuing these third parties.
Any individual may be exempt from the cooperation
requirements by demonstrating good cause for refusing to
cooperate.

/¥  Assignment of rights is automatic because of State
law.

Is required, as a condition of eligibility, to furnish
his/her social security account number {(or numbers, if
he/she has more than one number).

TN No.
Supersedes

1-31-94 10-1-93

Approval Date Effective Date

TN No. _New _____  Date received 12-8-93

HCFA ID: 7985E





https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

Revision: HCFA-PM-91-8 ATTACHMENT 2.6-A
October 1991 Page 3¢
OMB No.: 0938-

State/Territory: Mississippi

Citation(s) Condition or Requirement

1906 of the Act 10. Is required to apply for enrollment in an
employer-based cost-effective group health
plan, if such plan is available to the
individual. Enrollment is a condition of
eligibility except for the individual who is
unable to enroll on his/her own behalf
(failure of a parent to enroll a child does not
affect a child’s eligibility).

U.S. Supreme Court case 11, Is required to apply for coverage under
New York State Department Medicare Parts A, B and/or D if it is likely
Of Social Services v. Dublino that the individual would meet the

eligibility criteria for any or all of those
programs, unless enrollment would result in
a loss of coverage for non-Medicare
dependent(s) in an employer-based cost-
effective health plan. The state agrees to
pay any applicable premiums and cost-
sharing (except those applicable under Part
D) for individuals required to apply for
Medicare. Application for Medicare is a
condition of eligibility unless the state does
not pay the Medicare premiums, deductibles
or co-insurance (except those applicable
under Part D) for persons covered by the
Medicaid eligibility group under which the
individual is applying.

TN No.: 05-014 Approval Date: 03/15/06 Effective Date: 01/01/06
Supersedes

TN No.: 92-16 HCFA ID: 7985E



Revision:

HCFA-PM-97-2

December 1997

State:

Mississippi

ATTACHMENT 2.6A
Page 4
OMB No.:0938-0673

Citation

Condition or Requirement

1902(o) of the Act

Bondi v Sullivan (SSI)

1902(r)(1) of the Act
105/206 of P.L. 100-383
1.(a) of P.L. 103-286

10405 of P.L. 101-239

6(h)(2) of
P.L. 101-426

12005 of P.L. 103-66

B. Posteligibility Treatment of Institutionalized Individuals' Incomes.

1. The following items are not considered in the posteligibility
process:

a.

SSI and SSP benefits paid under §1611(e)(1)(E) and (G) of
the Act to individuals who receive care in a hospital, nursing
home, SNF, or ICF.

Austrian Reparation Payments (pension  (reparation)
payments made under §500-506 of the Austrian General
Social Insurance Act). Applies only if State follows SSI
program rules with respect to the payments.

German Reparations Payments (reparation payments made
by the Federal Republic of Germany).

Japanese and Aleutian Restitution Payments

Netherlands Reparation Payments based on Nazi, but not
Japanese, persecution (during World War II).

Payments from the Agent Orange Settlement Fund or any other
fund established pursuant to the settlement in the In re Agent
Orange product liability litigation, M.D.L. No. 381 (ED.N.Y.)
Radiation Exposure Compensation.

VA pensions limited to $90 per month under 38
1.8.0, 5503,

TN No. 9¥-01.. A
Supersedes Approval Date _9 ?l ’QCZ Effective Date _(| ! &
92-03

TN No.



Revision: HCFA-PM-97-2 ATTACHMENT 2.6A

December 1997 Page 4a
OMB No.:0938-0673

State: Mississippi
Citati01_1 Condition or Requirement
1924 ofthe Act B The following monthly amounts for personal needs are deducted from
435.725 total monthly income in the application of an institutionalized
435,733 individual’s or couple’s income to the cost of institutionalized care:
435.832

Personai Needs Allowance (PNA) of not less than $30 For
Individuals and $60 For Couples For All Institutionalized Persons.

a. Aged, blind, disabled:
Individuals § _44.00
Couples §

For the following persons with greater need:

$88 for individuals who participate in work activity and receive
wages of $44 or less, and,

Individuals who participate in work activity and receive wages in an
amount greater than $44 are allowed a work allowance equal to 50%
of the current SSI FBR for an individual less the $44 PINA.

Supplement 12 to Attachment 2.6-A describes the greater need;
describes the basis or formula for determining the deductible amount
when a specific amount is not listed above; lists the criteriato be met;
and, where appropriate, identifies the organizational unit which
determines that a criterion is met.

TN No. __2000-01
Supersedes '
TN No. _98-02

0CT 02 200
Al Tt ° - Effective Date _07/01/00



Revision:

Citation

HCFA-PM-97-2 ATTACHMENT 2.6A
December 1997 Page 4b

State:

OMB No.:0938-0673

Mississippi

Condition or Requirement

b. AFDC related:
Children § _44.00
Adults $ _44.00

For the following persons with greater need:

$88 for individuals who participate in work activity and receive
wages of $§44 or less, and,

Individuals who participate in work activity and receive wages in an
amount greater than $44 are allowed a work allowance equal to 50%
of the current SSI FBR for an individual less the $44 PNA.

Supplement 12 to Attachment 2.6-A describes the greater need;
describes the basis or formula for determining the deductible amount
when a specific amount is not listed above; lists the criteria to be met;
and, where appropriate, identifies the organizational unit which
determines that a criterion is met.

¢. Individual under age 21 covered in the plan as specified in Item
B.7 of Attachment2.2-A $ _44.00

For the following persons with greater need:

§88 for individuals who participate in work activity and receive
wages of $44 or less, and,

Individuals who participate in work activity and receive wages in an
amount greater than $44 are allowed a work allowance equal to 50%
of the current SSI FBR for an individual less the $44 PNA.

TN No.
Supersedes
TN No.

2000-01

98-02

ocr
Approval Date 02 g Effective Date__07/01/00



Revision: HCFA-PM-97-2 , ATTACHMENT 2.6A
December 1597 Page 4c

OMB No.:0938-0673
State: Mississippi

Citation Condition or Requirement

Supplement 12 to Attachment 2.6-A describes the greater need;
describes the basis or formula for determining the deductible amount
when a specific amount is not listed above; lists the criteriato be met;
and, where appropriate, identifies the organizational unit which
determines that a criterion is met.

1924 of the Act 8 In addition to the amounts under item 2., the following monthly
amounts are deducted from the remaining income of an
institutionalized individual with a community spouse.

a. The monthly income allowance for the community spouse,
calculated using the formula in §1924(d)(2), is the amount by
which the maintenance needs standard exceeds the community .
spouse’sincome. The maintenance needs standard cannot exceed
the maximum prescribed in  §1942(d)(3)(C). The maintenance
needs standard consists of a poverty level component plus an
excess shelter allowance. ‘ ‘

__ The poverty level component is calculated using the
applicable percentage (set out §1942(d)(3)(B) of the Act)
of the official poverty level.

o The poverty level component is calculated using a
percentage greater than the applicable percentage, equal
to % of the official poverty level (still subject to
maximum maintenance needs standard).

X The maintenance needs standard for all community
spouses is set at the maximum permitted by §1924

(@BXO).

TN No. __2000-01 .

e B = S !
Supersedes Approval Date df &3 Effective Date__07/01/00
TN No. ___98-02



Revision:

Citation

HCFA-PM-97-2
December 1997

State:

ATTACHMENT 2.6A
Page 4d
OMB No.:0938-0673

Mississippi

Condition or Requirement

Except that, when applicable, the State will set the community
spouse’s monthly income allowance at the amount by which
exceptional maintenance needs, established at a fair hearing,
exceed the community spouse’s income, or at the amount of any
court-ordered support.

In determining any excess shelter allowance, utility expenses are
calculated using:

___ the standard utility allowance under §5(e) of the Food
Stamp Act of 1977, or,

the actual unreimbursable amount of the community
spouse’ s utility expensesless any portionof such amount
included in condominium or cooperative charges.

. The monthly income allowance for other dependent family

members living with the community spouse is:

_x  one-third of the amount by which the poverty level
component (calculated under §1924(d)(3)(A)(i) of the
Act, using the applicable percentage specified in
§1924(d)(3)(B)) exceedsthe dependent family member’s
monthly income.

__ a greater amount calculated as follows:

The following definition is used in lieu of the definition provided
by the Secretary to determine the dependency of family members
under §1924(d)(1)

TN No.
Supersedes
TN No.

2000-01

98-02

0CT 02 2000

ApprovalDate _ Effective Date  07/01/00
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Revision: HCFA-PM-97-2 ATTACHMENT 2.6A
December 1997 Page de

OMB No.:0938-0673

State: _Mississippi

Citation

Condition or Requirement

435.725
435.733
435.832

¢. Amounts for health care expenses described below that are
incurred by and for the institutionalized individual and are not
subject to payments by a third party.

@ Medicaid, Medicare and other health insurance premiums,
deductibles or evinsurance charges, or copaymenis.

(ii) Necessary medical or remedial care recognized under
State law, but not covered under the State plan.
{Reasonable limils on amounis are described in
o5 ] '\ Aw:ﬂoll:ﬁtv-ﬂ@f ¥

In addition to any amounts deduetible under the items above, the
following monthly amounts are deducted from the remaining monthly
income of an institutionalized individual or an institutionalized
couple:

a. An amount for the maintenance needs of each member of a family
living in the institutionalized individual’s home with no
community spouse living in the home. The amount must be based

on a reasonable assessment of need but must not exceed the higher
of the :

AFDC level; or
Medically needy level:

(Check one)

AFDC levels in Suppiement }-A

LR L L AP T 1
= Y -

i X Y Yol Spppiament |
x_Other: same as {the monthly income allowance for other
dependent family members living with the community
spouse.

TN No: _2008-003

Supersedes

TN No. 2000-01

Approval Date: 11/24/08 Effective Date: 07/01/08

Date Received: 08/27/08 R



Revision: HCFA-PM-97-2 ATTACHMENT 2.6A
December 1997 Page 4f
, OMB No.:0938-0673
State: Mississippi .
Citation Condition or Requirement
b. Amounts for health care expenses described below that have not
been deducted under 3.c. above (i.e., for an institutionalized
individual with a community spouse), are incurred by and for the}!i"?Jr
institutionalized individual or institutionalized couple and are not
subject to the payment by a third party:

1 Medicaid, Medicare, and other health insurance
premiums, deductibles, or coinsurance charges, or
copayments.

(1d) Necessary medical or remedial care recognized under
State law but not covered under the State plan.
(Reasonable limits on amount are described in
Supplement 3 to ATTACHMENT 2.6-A)

435.725 At the option of the State, as specified below, the following is
435733 deducted from any remaining monthly income of an institutionalized
435.832 individual or an institutionalized couple:
A monthly amount for the maintenance of the home of the individual
or couple for not longer than 6 months if a physician has certified that
the individual, or one member of the institutionalized couple, is likely
to return to the home within that period:
X No
Yes (the applicable amount is shown on page 5a.)
Amount for maintenance of home is: §
Amount for maintenance of home is the actual
maintenance costs not to exceed $
R, S 06T 02 20 .
Supersedes Approval Date Effective Date __07-01-00
TN No. _98-02

L3



Revision: HCFA-PM-97-2 ATTACHMENT 2.6A
December 1997 Page 4g
OMB No.:0938-0673
State: Mississippi

Citation Condition or Requirement

Amount for maintenance of home is deductible when
countable income is determined under § 1924(d)(1) ofthe
Act only if the individual’s home and the community
spouse’s home are different.

X Amount for maintenance of home is not deductible when
countable income is determinedunder § 1924(d)(1) ofthe
Act.

TN No. __2000-01

Supersedes Approval Date
TNNo._98-02

Mﬂﬁﬂ Effective Date _ 07-01-00
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https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

Revision: HCFA-PM-95-5 (MB) ATTACHMENT 2.6-A
10/95 Page 6a
State: Mississippi
Citation Condition or Reguirement

£

Supplement 2 to ATTACHMENT 2.6-A specifies the resource

levels for mandatory and optional categorically needy
poverty level related groups, and for medically needy
groups,.

Supplement 7 to ATTACHMENT 2.6-A specifies the income

X

b

levels for categorically needy aged, blind and disabled
persons 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 section
1302 {f) of the Act.

Suvplement 5 to ATTACHMENT 2.6-A speclfies the metheds for

determining resource eligibility used by States that have
more restrictive methods than SSI, permitted under section
1902 (f) of the Act.

Supplement 8a to ATTACHMENT 2.6-A specifies the methods

for determining income eligibility used by States that are
more liberal than the methods of the cash assistance
programs, permitted under section 1902(r){(2) of the Act.*

Supplement 8b to ATTACHMENT 2.6-A specifies the methods
for determining resource eligibility used by States that
are more liberal than the methods of the cash assistance
programs, permitted under section 1902(r) (2} of the Act.**

Supplement 14 to ATTACHMENT 2.6-A specifies income levels
used by States for determining eligibility of

Tuberculosis-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.

95-18

Supersedes
TN No.

92-03

Approval Date /- ‘?'ﬂ'-?é 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 -1 {MB)

ATTACHMENT 2.6-3
FEBRUARY 1992

Page Ta

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Mississippi

ELIGIEILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement

42 CFR 435.721 b. Aged individuals. 1In determining countable
435.831, and

income for aged 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 usead:

The methods of the SS5I program only.

X The methods of the SSI program and/or any

more liberal methods described in Supplement
Ba to ATTACHMENT 2.6-A.

TH No. _ 43-19
Supergedes Approval Date 3-7-94 10-1-93

Effectivea Date
TN No. New Date Received 12-8-93
7



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
August 1991 Page 8
OMB No.: 0938-
State: Mississippi '

Citation Condition or Requirement

B
bl

For individuals other than optional State
supplement recipients, more restrictive methods
than SSI, applied under the provisions of section
- 1902(f) of the Act, as specified in Supplement 4
.to ATTACHMENT 2.6=-A; and any more liberal
methods described in Supplement 8a to
ATTACHMENT 2.86-A.

_E{_/ For institutional couples, the methods
specified
under section 1611(e)(5) of the Act,

/__ { For optional State supplement recipients under
§435.230, income methods more liberal than SSI,
as specified in Supplement 4 to ATTACHMENT
2.6-A.

I~
™

For optional State supplement recipients in
section 1902(f) States and SSI criteria States
without section 1616 or 1634 agreements--(SSA
administered OSS)

S5I methods only.
SSI methods and/or any more liberal methods

than SSI described in Supplement 8a to
ATTACHMENT 2.6-A.

Methods more restrictive and/or more liberal
than SSI. More restrictive methods are
described in Supplement 4 to ATTACHMENT
2.6~A and more liberal methods are described
in Supplement 8a to ATTACHMENT 2.6-A.

In determining relative financial responsibility,
the agency considers only the income of spouses
living in the same household as available to
spouses.

TN No. _92-03 Approval Date _ 4-19-93 Effective Date | _j_99
Supensedag Received Date: 2-19-93




Revision: HCFA-PM-91-4 (BPD)
August 1991

ATTACHMENT 2.6-A
Page 9
OMB No.: 0938-

State: Mississippi

Citation Condition or Requirement

49 CFR 435.721 and ¢. Blind individuals. In determining countable

435.831 income for blind individuals, the following
1902(m)(1)(B), methods are used:

(m)(4), and
1902(r)(2) of
the Act

*Formerly approved as Supplements

The methods of the SSI program only.

SSI methods and/or any more liberal methods
described in Supplement 8a to ATTACHMENT
2.6-A.%

For individuals other than optional State
supplement recipients, more restrictive
methods than SSI, applied under the
provisions of section 1902(f) of the Act, as
specified in Supplement 4 to ATTACHMENT
2.6-A, and any more liberal methods
described in Supplement 8a to ATTACHMENT
2.6-A.

For institutional couples, the methods
specified under section 1611(e)(5) of the
Act, ‘

For optional State supplement recipients
under §435.230, income methods more liberal
than SSI, as specified in Supplement 4 to
ATTACHMENT 2.6-A.

For optional State supplement recipients in
section 1902(f) States and SSI criteria States
without section 1616 or 1634 agreements--

S5I methods only.
SSI methods and/or any more liberal

methods than SSI described in
Supplement 8a tc ATTACHMENT 2.6-A.

Methods more restrictive and/ or more
liberal than S5I. More restrictive
methods are described in Supplement 4 to
ATTACHMENT 2.6-A and more liberal
methods are described in Supplement 8a
to ATTACHMENT 2.6-A. "

11 and 11A to Attachment 2.6-A.

TN No. 92-03 Approval Date
Supersedes
TN No. 90-15 Date Received

4-19-83 Effective Date 1-1-92

-13-83 HCFA ID: 7985E




Revision: HCFA-PM-91-4  (BPD) ATTACHMENT 2.6-A
August 1991 Page 10 .
OMB No.: 0938-

State: Mississippi

Citation Condition or Requirement

In determining relative responsibility, the
agency considers only the income of spouses
living in the same household as available to
spouses and the income of parents as available to
children living with parents until the children

‘become 21.
42 CFR 435.721, d. Disabled individuals. In determining countable
and 435.831 income of disabled individuals, including
1902(m){(1)(B}, individuals with incomes up to the Federal
(m)(4), and * poverty level described in section 1902(m)
1902(r)(2) of of the Act the following methods are used:

the Act

The methods of the SSI program.

¥%_ S5I methods and/or any more liberal methods
described in Supplement 8a to ATTACHEMENT
2.6-A.*

X For institutional couples: the methods
specified under section 1611(e}(8) of the
Act.

For optional State suppiement recipients
under §435.230: income methods more liberal
than SSI, as specified in Supplement 4 to
ATTACHMENT 2.6-A.

For individuals other than optional State
supplement recipients (except aged and

. disabled individuals described in section
1903(m) (1) of the Act): more restrictive
methods than SSI, applied under the
provisions of section 1902(f) of the Act, as
specified in Supplement 4 to ATTACHMENT
2.6=A; and any more liberal methods
described in Supplement 8a to ATTACHMENT
2.6-A.

*Formerly approved as Supplements 11 and 11A to Attachment 2-6. 4.

TN No. 92-03 Approval Date  4-19-93 Effective Date 1-1-92
Supersedes X

TN No. B83-8 Date Received 2-19-93 HCFA ID: 7985E




Revision: HCFA-PM-91-4 (BPD)

ATTACHMENT 2.6-A

August 1991 Page 11
OMB No.: 0938~
State: Mississippi
Citation Condition or Requirement

For optional State supplement recipients in
section 1902(f) States and SSI criteria States
without section 1616 or 1634 agreements -~

SSI methods only.

SSI methods and/or any more liberal
methods than SSI described in.
Supplement 8a to ATTACHMENT 2.6-A.

Methods more restrictive and/or more
liberal than SSI, except for aged and
disabled individuals described in section
1902(m) (1} of the Act. More restrictive
methods are described in Supplement 4 to
ATTACHMENT 2.6-A and more liberal
methods are specified in Supplement 8a ta
ATTACHMENT 2.6-A.

In determining relative financial responsibility,
the agency considers only the income of spouses
living in the same household as available to
spouses and the income of parents as available to
children living with parents until the children
become 21.

TN No. _ 92-03

Supersedes

TN No. _87-8

Approval Date . 4_jg9_g3 Effective Date b L8

Date Received

1=23-53 HCFA ID: T98E




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

iberal methods described in

supplement (By ATTACHMENT 2, 6-A.
\"/
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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https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

Revision: HCFA-PM-92-1

FEBRUARY 1992

(MB) ATTACHMENT 2.6-A
Page l2a

State: Mississippi

Citation

Condition or Regquirement

1905{s} cf thne

If an individual receives a title II benefit,

any amounts attributable to the most recent
increase in the monthly insurance benefit as a
result of a title II COLA is pnot counted as income
during a "transition period" beginning with
January, when the title II benefit for December is
received, and ending with the last day of the
month following the month of publication of the
revised annual federal poverty level.

For individuals with title II income, the revised
poverty levels are not effective until the first
day of the month following the end of the
transition period.

For individuals not receiving title II income,
the revised poverty levels are effective no
later than the date of publication.

. Qualified disabled and working individuals.

Act
In determining countable income for qualified
disabled and working individuals covered under
1902{a) {10} (E)({ii) of the Act, the methcds of the
351 program are used.

H o, = 3-7-94

Supersedes Approval Date Effective

fate =1=93"
TN No. _92-03 Dats Received 12-8-9

HCFA ID: 79B8SE



Revision: HCPA-PM-91-8 (MB) ATTACHMENT 2.6-A

October 1991 Page 12b
.. OMB No.:
State/Territory: Mississippi
citation Condition or Requirement
1502(u) (h) COBRA Centinuation Beneficlaries
of the Act ~

In determining countable income for COBRA
continuaticn beneficiaries, the following
disregaerds are applied:

X The disregards of the 5SI program;

The agency uses methodologies for treatment of
income more restrictive than the SSI program.
These more restrictive methodologies are
described in Supplement 4 to Attachment 2.6-A.

NOTE: 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. -
Supersedes Approval Date 1-31-94 Effective Date 10-1-93

TR No. 92-16 Date Received 12-8-93
‘ HCFA ID: 7985E



Revision:

State/Territory: _____Mississippi

ATTACHMENT 2.6-A
Page 12¢c
OMB No.:

Citation Condition or Requirement
11902(a)(10)(A) (i) Working Disabled Who Buy In to Medicaid

(i) (XII1) of the Act

In determining countable income and resources for
working disabled individuals who buy in to Medicaid,
the following methodologies are applied:

The methodologies of the SSI program.

The agency uses methodologies for treatment
of income and resources mere restrictive than
the SSI program. These more restrictive
methodologies are described in Supplement 4
to Attachment 2.6-A.

The agency uses more liberal income and/or
resource methodologies than the SSi program.
More liberal methodologies are described in
Supplement 8a to Attachment 2.6-A. More
liberal resource methodologies are described
in Supplement 8b to Attachment 2.6-A.

The agency requires individuals to pay
premiums or other cost-sharing charges. The
premiums or other cost-sharing charges, and
how they are applied, are described below:

1. - Effective Date _07-01-99___

X

_—
TN No. _99-15___ L
Supersedes Approval Date!
TN No. _NEW

HCFA |D:



Revision: ATTACHMENT 2.6-A
Page 12d
OMB No.:

State/Territory: Mississippi

Premiums for the Working Disabled are set on a sliding scale based on countable eamed income of the
Working Disabled individual or couple. The premium payable for individuals eligible as a Working
Disabled recipient whose countable eamed income is less than 150% of the poverty level is $0. For
Working Disabled recipients with countable earned income above 150% of the poverty level, the
monthly premium is calculated using 5% of countable earnings. The premium amount is set at a rate of
5% of countable eamed income of the eligible individual or eligible couple with countable eamings
between 150-250% of the Federal poverty level. The premium is based on the earnings of the Working

Disabled individual or couple (if both qualify as Working Disabled). The poverty level/premium range
is updated annually.

TN No.: 04-010 Approval Date: 03/14/05 Effective Date: 01/01/05
Supersedes

TN No.: 99-15 HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
August 1991 Page 13

OMB No.: 0938-
State: Mississippi

Citation Condition or Requirement

1902(k) of the 2. Medicaid Qualifying Trusts
Act
In the case of a Medicaid qualifying trust described
in section 1902(k)(2) of the Act, the amount from
the trust that is deemed available to the individual
who established the trust (or whose spouse
established the trust) is the maximum amount that
the trustee(s) is permitted under the trust to
distribute to the individual. This amount is deemed
available to the individual, whether or not the
distribution is actually made. This provision does
not apply to any trust or initial trust decree
established before April 7, 1986, solely for the
benefit of a mentally retarded individual who resides
in an intermediate care facility for the mentally
retarded.
/x/ The agency does not count the funds in a trust
as described above in any instance where the
State determines that it would work an undue
hardship. ' '

1902(a)(10) 3. Medically needy income levels (MNILs) are based on
of the Act family size.

Supplement 1 to ATTACHMENT 2.6-A specifies the
MNILs for all covered medically needy groups. If
the agency chooses more restrictive levels under
section 1902(f) of the Act, Supplement 1 so
indicates.

TN No. _92-03 Approval Date i Effective Date 1-1-92

Supersedes
TN No. 89-4 Date Received 1=27-972 HCFA ID: 7985E




Revision: HCFA-PM-91-4  (BPD) ATTACHMENT 2.6-A
August 1991 Page 14
OMB No.: 0938~

State: Mississippi
Citation , Condition or Requirement
42 CFR 435.732, 4. Handling of Excess Income - Spend~down for the
435.831 Medically Needy in All States and the Categorically

Needy in 1902(f) States Only

-a. Medically Needy

(1) Income in excess of the MNIL is considered
as available for payment of medical care and
services. The Medicaid agency measures
available income for periods of ___ month(s)
(not to exceed 6 months) to determine the
amount of excess countable income applicable
to the cost of medical care and services.

(2} If countable income exceeds the MNIL
standard, the agency deducts the following
incurred expenses in the following order:

(a) Health insurance premiums, deductibles
and coinsurance charges.

(b) Expenses for necessary medical and
remedial care not included in the plan.

(e) Expenses for necessary medical and
remedial care included in the plan.

Reasonable limits on amounts of
expenses deducted from income under
a.(2)(a) and (b) above are listed

below.
1902(a)(17) of the Incurred expenses that are subject to
Act payment by a third party are not

deducted unless the expenses are subject
to payment by a third party that is a
publicly funded program (other than
Medicaid) of a State or local government.

TN No. 92-03 Approval Date 4=19-93 Effective Date  1-1-92
Supersedes

TN No. 90-15 Date Received -27-g2 HCFA ID: T985E




Revision: HCFA-PM-91-8 {BPD) ATTACHMENT 2.6-A
October 1991 Page 14a

OMB No.: 0938-
State: Mississippi

Citation ' Condition or Requirement

a. Medically Needy (Continued)

1903(f)(2) of ___.{3) If countable income exceeds the MNIL
standard, the agency deducts spenddown
payments made to the State by the
individual.

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 15
OMB No.: 0938~
State: Mississippi
Citation

Condition or Requirement

42 CFR
435.732

1902(a)(17) of the
Act, P.L. 100-203

b. Categorically Needy - Section 1902 (f) States

The agency applies the following policy under

the provisions of section 1902(f) of the Act. The
following amounts are deducted from income to

determine the individual's countable income:

- (1) Any SSI benefit received.

(2) Any State supplement received that is within
the scope of an agreement described in
sections 1616 or 1634 of the Act, or a State
supplement within the scope of section
1902(a)(10) (A)(ii) (XI) of the Act.

{3) Increases in OASDI that are deducted under
§§435.134 and 435.135 for individuals
specified in that section, in the manner
elected by the State under that section.

(4) Other deducticns from income described in
this plan at Attachment 2.6-A, Supplement
4,

(5) Incurred expenses for necessary medical and
remedial services recognized under State
law,

Incurred expenses that are subject to payment
by a third party are not deducted unless the
expenses are subject to payment by a third party
that is a publicly funded program (other than
Medicaid) of a State or local government.

TN No. _92-03 Approval Date 4-19-93 Effective Date  1-1-92

TN No. 87-20 Date Received ;_-57_qg>9 HCFA ID: T7985E




Revision: HCFA-PM-91-8 (BPD) ATTACHMENT 2.6-A
October 1991 Page 15a

OMB No.: 0938~
State: Mississippi

Citation Condition or Requirement

4.b. Categorically Needy - Section 1902(f) States

Continued

1803(£)(2) of ___ (8) Spenddown payments made to the State by
the individual.

NOTiE: FFP will be reduced to the extenta

State is paid a spenddown payment
by the individual.

TN No. 92-03 Approval Date __ 4-19-93  Effective Date
Supersedes

TN No. _ NEW Date Received _1-27-92 HCFA ID: T7985E

1-1=292




Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
August 1991 Page 16

OMB No.: 0938-
State: Mississippi

Citation Condition or Requirement

5. Methods for Determining Resources

a. AFDC-related individuals (except for poverty
level related pregnant women, infants, and
children). :

'(1) In determining countable resources for
AFDC-related individuals, the following
methods are used:

(a) The methods under the State's approved
AFDC plan; and

(b) The methods under the State's approved
AFDC plan and/or any more liberal
methods described in Supplement 8b to
ATTACHMENT 2.6-A

(2) In determining relative financial
responsibility, the agency considers only the
resources of spouses living in the same
household as available to spouses and the
resources of parents as available to children

living with parents until the children become
21,

TN No. _ 92-03 Approval Date  4-19-23 Effective Date L~1~82
Supersedes
TN No. 87-9 Date Received 2719793 HCFA ID: T7985E




Revision: HCFA-PM-91-4 {BPD) ATTACHMENT 2.6-A
August 1991 Page 16a
OMB No.: 0938-
State: Mississippi
Citation Condition or Requirement
5. Methods for Determining Resources

1902(a)(10)(A), b. Aged individuals. For aged individuals,
1902(a)(10)(C), including individuals covered under
1902(m)(1)(B) .section 1902(a) (10) (A) (i) (X) of the Act,

and (C), and
1902(r) of the Act

the agency used the following methods for
treatment of resources:

The methods of the SSI program.
x SSI methods and/or any more liberal methods

described in Supplement 8b to ATTACHMENT
2.6-A.*

Methods that are more restrictive (except for
individuals described in section 1902(m)(1) of
the Act) and /or more liberal than those of the
SSI program. Supplement 5 to ATTACHMENT
2.6-A describes the more restrictive methods
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 Effective Date 1-1-92
Supersedes

TN No. New Date Received 1-727-92 HCFA ID: 7985E




Revision: HCFA-PM-91-4 (BPD) ' ATTACHMENT 2.6-A
August 1991 Page 17 .
OMB No.: 0938-
State: Mississippi
Citation Condition or Requirement
In determining relative financial responsibility,
the agency considers only the resources of
spouses living in the same household as available
to spouses.
1902(a) (10)(A), Blind individuals. For blind individuels
1902(a) (10)(C), the agency uses the following methods for

1902(m)(1)(B), and
1902(r) of the
Act

. treatment of resources:

The methods of the SSI program.

S3I methods and/or any more liberal
methods described in Supplement 8b to
ATTACHMENT 2.6-A.*

Methods that are more restrictive and/or

more liberal than those of the SSI program.
Supplement § to ATTACHMENT 2.6=A describe
the more restrictive methods and Supplement 8b
to ATTACHMENT 2.6-A specify the more liberal
methods. )

In determining relative financial responsibility,
the agency considers only the resources of
spouses living in the same household as available
to spouses and the resources of parents as
available to children living with parents until the
children become 21.

*Formerly approved as Supplement 12 (pages 1 and 2) of Attachment 2.6-A.

TN No. _ 92-03 Approval Date ___4-19-93 Effective Date 1-1-91

Supersedes

TN No. _90-15 Date Received 1-27-92 HCFA ID: 7983E
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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 approwef AFDC pilan (bur not
of the Act ire resily ve), as de ribed in
supolQﬂ b to RTTACEM [ 2.6-A.
X Fot 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

fors 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-91-8 (BPD) ATTACHMENT 2.6-A
October 1991 Page 20

OMB No.: 0938-

State: Mississippi
Citation ' Condition or Requirement
1905(p)(1) 5. h., For gualified Medicare beneficiaries covered
(C) and (D) and under section 1902(&) (10)(E) (i) of the Act--
1902(r)(2) of
the Act The agency used the following methods for
- . treatment of resources: '
__ The methods of the SSI program only.
_x_ The methods of the SSI program and/or more
liberal methods as described in Supplement 8b to
ATTACHMENT 2.6-A.*
1905(s) of the i. For qualified disabled and working individuals_
Act covered under section 1902(a)}(10}(E)(ii) of the
Act, the agency uses SSI program methods for
the treatment of resources.
1902(u) of the Act j. For COBRA continuation beneficiaries, the

agency uses the following methods for treatment
of resources: :

_¥ The methods of the SSI program only.

More restrictive methods applied under section
1902(f) of the Act as described in Supplement 5
to Attachment 2.6-A.

*Formerly approved as Supplements 12 (pages 1 and 2) and 12A to Attachment
2.6-A.

TN No. 92=35 Approval Date 11-3-93 Effective Date /~-1-92

Supersedes
TN No. _8944%)-8) Date Received __°~39-92  HCFA ID: 7985E




Revision: HCFA-PM-93-5 (MB) ATTACHMENT 2.6-3a
May 1993 Page 20a
Stace: Mississippi

Citation

Condition or Reguirement

1902(a) (1D)(E) (idid)
of the Act

k.

Specified low-income Medicare beneficiaries
covered under section 1902{(a)(10}(E)(iii) of the
Act——

The agency uses the same method as in 5.h. of
Attachment 2.6-A.

Resource Standard s Categorically Needy

de.

1902 (£f) States (except as specified under items
6.c. and d. below) for aged, blind and disabled
individuals:

Same as S5I reeource standards.
More restrictive.

The resource standards for other individuals are
the same as those in the related cash assigtance
program.

Non-1902(f) States (except as specified under
items 6.c. and d. below)

The resource standards are the same as those in

the related cash assistance program.

Supplement 8 to ATTACHMENT 2.6-A specifies for
1902(f) States the categorically needy resource
levels for all covered categorically needy
groups.

TN No, §3~i5

Supersedes Approval Date _1-11-94 Effective Date L001-93

TN HNo. 92~03 Date Received [<£-06-Y5




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 ft)

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 ;@. afdals.
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-PM-91-4 (BPD) ATTACHMENT 2.6-A
August 1991 Page 21a
OMB No.: 0938-
State: Mississippi
Citation Condition or Requirement
1902(m){1)(C) 8. For aged and disabled individuals 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:

_Xx_Same as SSI resource standards.

__ 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 ATTACHMENT 2.6-A specifies the

resource levels for these individuals.

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




ATTACHMENT 2.6-A
Page 22

State: Mississippi

Citation Condition or Requirement
Resource Standard - Medically Needy
a. Resource standards arc bascd on family size.
1902(ay 10 C D) b. A single standard is employed in determining resource
of the Act resource eligibility for all groups.
c. In 1902(D) States. the resource standards are more
restrictive than in 7.b. above for--
_ Aged
__ Blind
___ Disabled
Supplement 2 to ATTACHMENT 2.6-A specifies the
resource standards for all covered medically needy
groups. If the agency chooses more restrictive levels
under 7.c., Supplement 2 to ATTACHMENT 2.6-A so
indicatcs.
1902(a) 10X E). Resource Standard - Qualified Medicare 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) LOXE)i) of the Act. Specified Low-Income
Medicare Beneficiaries covered under section
1902(a)( 10 XE)(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.. . o Effective Date _04-01-2010



Revision: ATTACHMENT 2.6-A
Page 22a

State:  Mississippi

Citation Condition or Requirement

1902(a) 10} E)(11). 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} 10XLE)(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 beneficiarics. the resource
standard is:

X Twice the S8 resource standard for an individual.
_ More restrictive standard as applied under section

1902() of the Act as described in Supplement 8 1o
Attachment 2.6-A.

TN No: 2010 -026 Approval DateM0 30 200 pffective Date _04-01-2010
Supersedes TN No. _93-20




Revi=sion: HCFA-PM-23-5 {MB) ATTACHMENT I.6-3
May 1993 Page 23
State: Migssissippi
Citation Condition or Requirement
Z902(u) of the Act 11+ .Excess Resources
a. Categorically Needy, Qualified Medicare
Beneficiaries, Qualified Disabled and Working
Individuals, and Specified Low-Income
Medicare Beneficiaries
BAny excess resources make the individual
ineligible.
b. Categorically Needy Only
This State has a section 1634 agreenent
with 88I. Receipt of SSI is provided
for individuals while disposing .of
exXcess resources,
c¢. Medically Needy
Any excess resources make the individual
ineligible.
TH No. 93=-158 1_11_ 4
Supersedes Approval Date ? Effective Date  10701-93
TN No. 92-03 Date Received 12-8-03




Revision: HCFA-PM-81-4 (BPD) ATTACHMENT 2.6-A

August 1991 Page 24

OMB No.: 0938-
State: Mississippi

Citation - Condition or Requirement

42 CFR 11. Effective Date of Eligibility

435.914 ;

; a. Groups Other Than Qualified Medicare
Beneficiaries

‘(1) For the prospective period.

Coverage is available for the full month if the
following individuals are eligible at any time
during the month.

X Aged, blind, disabled.

X AFDC-related.

Coverage is available only for the period
during the month for which the following
individuals meet the eligibility requirements.

__ Aged, blind, disabled.
__ AFDC-related.

(2) For the retroactive period.

Coverage is available for three months before
the date of application if the following
individuals would have been eligible had they
applied:

__ Aged, blind, disabled.
__ AFDC-related.

Coverage is available beginning the first day
of the third month before the date of
application if the following individuals would
have been eligible at any time during that
month, had they applied.

X Aged, blind, disabled.

X AFDC-related.

TN No, _ 92-03 Approval Date  4-15-93 Effective Date _ 1-1-92
Supersedes
TN No. 87-% Date Received _ 1-27-92 HCFA ID: T7985E
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https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

Revision: HCFA-PM-95-1 (MB)

ATTACHMENT 2.6-A
March 1985

Page 26
Citation Condition or Requiremsnt
1902{a) (18) 12. Pre-0BRA 923 Transfer of Resourcss - .
and 1902 (f) of Categorically and Medically Needy, Qualified Medicarsas
the Act Beneficiaries, and Qualified Disabled and Working
Individuals

The agency complies with the provisions of section

1817 eof the Act with respect to the transfer of
resources.

Disposal of resources at less than fair market value
affects eligibility for cextain services as detailed
in Supplement 9 to Attachment 2.6-A.

1917 {e) 13. Transfer of Assets - All eligibility groups

The agency complies with the provisions of section
1917 (c) of the Act, as enacted by OBRA 93, with regard
to the transfer of assets.

Disposal of assets at less than fair market wvalue
affects eligibility for certain services as detailed
in Supplement 9{a) to ATTACHMENT 2.6-A, except in
instances where the agency determines that the
transfer rules would work an undue hardship.

1917(d) 14, Treatment of Trusts - All eligibility groups

The agency complies with the provisions of section

1917(d) of the Act, as amended by OBRA 93, with regard
to trusts.

The agency uses more restrictive methodologies
under section 1902(f) of the Act, and applies
those methodologies in dealing with trusts;

X The agency mests the requirements in section
1917(d} (£) (B) of the Act for use of Miller
trusts.

The agency does not count the funds in a trust in any
instance where the agency determines that the transfer
would work an undue hardship, as described in
Supplements 9 (a) and 10 to ATTACHMENT 2 .6-A.

TN No. _95-05 1/1/85
Supersedes Approval Date 4/13/95 Ef fective Date At
TN No. _92-03 Date Receivad eI




Revision: HCFA-PM- ATTACHMENT 2.6-A
Page 26a

) OMB No.:0938-0673
State: _ Mississippi

Citation Condifion or Reguirement

1924 of the Act 15. The agency complies with the provisions of §1924 with respect to
income and resource eligibility and posteligibility determinations for
individuals who are expected to be institutionalized for at least 30
consecutive days and who have a spouse living in the community.

When applying the formula wused to determine the amount of
resources in initial eligibility determinations, the State standard for
community spouses is:

X the maximum standard permitted 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
Supersedes Approval Date _ iy o ---

No._ 98-02 s






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 %;% 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

Revision: HCFA-PM-22-1 (MB) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
TEBRUARY 1992 Page 5

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Mississippi

INCOME ELIGIBILITY 1EVELS (Continued)

3. Aged and Disabled Individuals

The levels for determining
disabled individuals under
Act are as follows:

inceme eligibility for groups of aged and
the provisions of secticn 1%02(m)(4) of the

Based on _100 percent of the official Federal income poverty line.

Familv Size Income Level

iR .
2 ¥
3 g E
4 y &
5 s *

If an individual receives a title II benefit, any amount
attributable to the most recent increase in the monthly insurance
benefit as a resultofa title II COLA is not counted as income during
a "transition pericd" beginning with January, when the title II
benefit for December is received, and ending with the last day of

the month following the manth of publication of the revised annual
Federal poverty level.

For individuals with title II income, the revised poverty levels

are not effective until the first day of the month following the
end of the transiticn peried.

For individuals not receiving title II income, the revised poverty

levels are effective no later than the beginning of the month f{ollowing
the date of publication.

* As revised annually in the Federal Register for the
size family involved.

TN Ho. ¥3-=13
Supersedes Approval Date 3=7-94

92-03 Effective Date 10=1=83
e e Date Received 12-8-93

BECFA ID: 798E5E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
August 1991 Page 6
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Mississippi

INCOME ELIGIBILITY LEVELS (Continued)

ks QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO
FEDERAL POVERTY LEVEL

The levels for determining income eligibility for groups of qualified
Medicare beneficiaries under the provisions of section 1905(p)(2) (A) of the
Act are as follows: '

1. NON-SECTION 1902(f) STATES

a. Based on the following percent of the official Federal income
poverty level:

Eff. Jan. 1, 1989: /jx/ 85 percent / / __ percent (no more than 100)
Eff. Jan..1, 1990: [x/ 100 percent / /| __ percent (no more than 100)
Eff. Jan. 1, 1991: 100 percent

Eff. Jan. 1, 1992: 100 percent

b. Levels:
(as revised annually in the Federal Register) for the size family
involved.
TN No. 92-03 Approval Date _ ‘%‘_'19‘93 _  Effective Date _1-1-92

Supersedes
TN No. New Date Received 2-19-93- HCFA ID: 7985E




Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
August 1991 Page 7
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Mississippi

INCOME ELIGIBILITY LEVELS (Continued)

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO
FEDERAL POVERTY LEVEL
2. SECTION 1902(f) STATES WHICH AS OF JANUARY 1, 1989 USED 7
INCOME STANDARDS MORE RESTRICTIVE THAN SSI
a. Based on the following percent of the official Federal income
poverty level:
Eff. Jan. 1, 1987: E/ 80 percent j:f percent (no more than 100)
Eff. Jan. 1, 1990: j:l 85 percent /_7 percent {no more than 100)
Eff. Jan. 1, 1991: [/ 95 percent // percent (no more than '100)
Eff. Jan. L, 1992: 100 percent
b. Levels:
Family Size Income Levels
1 $
2 $
TN No. _ 92-03 Approval Date  4-12-93 Effective Date _1-1-92
Supersedes

TN No. NEW Date Received 1-27-G2 HCFA ID: 7985E




Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
August 1991 Page 9a
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Mississippi
INCOME ELIGIBILITY LEVELS (Continued)

E. Optional Groups Other Than the Medically Needy
1. Institutionalized Individuals Under Special Income Levels as follows:

300% of the SSI Federal Benefit Rate (FBR) for an individual in Title
XIX facility.* :

300% of the SSI Individual Federal Benefit Rate (FBR) for certain
disabled children age 18 or under who are living at home but would
qualify if institutionalized .*

*If amount should vary from the maximum allowed under CFR, plan amendment
would be submitted to indicate the change.

TN No. 92-03 Approval Date __ 4-19-93  Effective Date __ | |92

Supersedes
TN No. NEW Date Received 1-77-92 HCFA ID: T7985E
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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

TLSLON! HCTR-PH—-ZZ - hoot- N PP Tl s fa e e eTiwieamdmila a8 = s
TEBRUARY 5292 Jage -

STATTZ PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY AcCT

Ste = Hississippi

Children

a. MHandatorv Group of Children under Secti 902(a} (103 (i) (VI)

O the Agt. (Chiidren who nave atsained v L but fnave not
attained age &.)

Same as resource levels in the State's approved AFDC plan.

X Less restrictive than the AFDC levels and are Llowss **
Familv Size Resource Level %b

. ne

None

o l,j. ll.l ’l«l II—‘

or 100% and 133% FPL groups

TN Ne. 33=13

Supersedes Approval Date 3-7-94 Effective Date 10-1-93
TN No. 32-03

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 p@.

/=
/x/ Less restric ‘e than the AFDC levels and are as fol}ﬁ *

mily Size Resource Leve!l (13)

Q
O‘;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



https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6~A
August 1991 Page 6
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Mississippi

RESOURCE LEVELS (Continued)

4. Aged and Disabled Individuals

[x/ Same as SSI resource levels.

[/ More restrictive than SS8I levels and are as follows:

Family Size Resource Level

Im ‘.p. o | |-

E{ Same as medically needy resource levels (applicable only if State has a
medically needy program)

TN No. _ 92-03 Approval Date 4-19-33 Effective Date Le]—32

Supersedes
TN Na. New Date Received L=27-92 HCFA ID: 7985E




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
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https://medicaid.ms.gov/wp-content/uploads/2014/01/SPA2013-0019.pdf

Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 8a TO ATTACHMENT 2.6-A
August 1991 Page 1
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Mississippi

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902(r)2) OF THE ACT

Section 1902(f) State X Non-Section 1902(f) State

METHODOLOGIES FOR TREATMENT OF INCOME
THAT DIFFER FROM THOSE OF THE SSI PROGRAM

A The following liberalized income policies apply to the following groups of Medicaid
eligibles:

Qualified Medicare Beneficiaries (QMB).
1902(a)(10XE)(1) and 1905(p)(1) of the Act

» Specified Low-Income Medicare Beneficiaries (SLMB).
1902(a)(10)XE)(i11) and 1905(p)(3)(A)(ii) of the Act

«  Qualifying Individuals (QI-1).
1902(a)(10)EXiv)(1) and (I1), 1905(p)(3) (A)(ii) and 1933 of the Act

. Working Disabled (WD) under 250% of poverty.
1902 (a)(10)(A)ii)(XIII) of the Act

TN No.: 05-014 Approval Date: 03/15/06 Effective Date: 01/01/06
Supersedes

TN No.: 04-011 Date Received: 12/16/05 HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 8a TO ATTACHMENT 2.6-A
August 1991 Page 2 -

OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Mississipni

MORE LIBERAL METHODS OF TREATING INCOME

UNDER SECTION 1902(r)(2) OF THE ACT

U Section 1902(f) State ® Non-Section 1902(f) State

The liberalized income pelicies are as follows:

The value of in-kind support and maintenance is excluded. (Previously
approved 04/19/93 in TN No. 92-03 effective 01/01/92,)

The $20 General Exclusion is raised to a $50 General Exclusion. (Previously
approved 03/22/00 in TN No. 99-15 effective 07/01/99.)

Eliminate the SSI budgeting practice that requires an eligible individual who
is married to an “ineligible” spouse (one that is neither aged or disabled) to
be eligible as both an individual and as a member ofa couple. Itis replaced
with one test whereby a couple’s income is combined after allocating to the
ineligible children from the ineligible’s income. The couple’s countable
income is tested against the couple limit appropriate to the type of coverage
group, (Previously approved 03/22/00 in TN No. 99-15 effective 07/01/99.)

Interest, dividend and royalty income that does not exceed $5 per month per
individual is excluded. (Previously approved 03/22/00 in TIN No, 99-15
effective 07/01/99.)

Allow couples to be budgeted for eligibility separately when living together
and one member of the couple is enrolled in a HCBS Waiver Program or
Hospice Care Coverage Group andevaluated for eligibility using institutional
financial criteria and the other member of the couple is applying undera
category of eligibility defined in #1. (Previously approved 10/02/00 in TN
No. 2000-01 effective 07/01/00.)

TN No. __2001-09

Supersedes

TN No. 2000-01

Approval Date =2l & v £0U1  Effective Date _04/01/Q1
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 8a 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 INCOME
UNDER SECTION 1902(r)(2) OF THE ACT

Section 1902(f) State X Non-Section 1902(f) State

3.  The following liberalized income policy applies to the Working Disabled under 250% of
poverty. 1902(a)(10)} A)11)(X11I) of the Act.

. Unearned income between the SSI limit and 135% of the federal poverty limit is
disregarded. (Previously approved 10/02/00 in TN No. 2000-01 effective 07/01/00.)

4. For all eligibility groups not subject to the limitations on payment explained in Section 1903(f)
of the Act:

. All wages paid by the Census Bureau for temporary employment related to Census
2000 activities are excluded. (Previously approved 10/02/00 in TN No. 2000-01

effective 07/01/00.)

TN No.: 05-014 Approval Date: 03/15/06 Effective Date: 01/01/06

Supersedes
TN No.: 04-011 Date Received: 12/16/05 HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 8a TO ATTACHMENT 2.6-A
August 1991 Page 5
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX 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 @

(o

5. The following liberalized income policy applies to ant minors under the
age of 19 qualifying for Medicaid under 42 5.222 as a reasonable
classification of covered children: y\

e All income is disregarded — no income %
)
icy applies to all non-IV-E Adoption

42 CFR 435.227:

6. The following liberalized inco
Assistance children qualifyingQ

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
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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
e

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 P\x%u@( to $2,000 per SSI

policy.
. 00

fal evaluation using a knowledgeable source
rent disagrees with the tax assessed value of any
statement will be used to establish CMV.

e Allow Current Market Value (CMV) of real property to
value as shown on the county tax receipt rathe @n
statement, per SSI policy. If an applican
countable real property, a knowledge:d&

(A

2. The following liberalize Olicy applies to the following long term care coverage

groups:

e
Ins%@@z ridividuals who would be eligible for SSI if not in an institution.
@ 0)(A)(i1))(IV) of the Act and 42 CFR 435.211

D Institutionalized individuals eligible under the 300% cap.
? 1902(a)(10)(A)(11)(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)(XII) 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
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 8b to ATTACHMENT 2.6-A
August 1991 Page 5
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: M ississippi

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902(r)(2) OF THE ACT

Section 1902(f) State X Non-Section 1902(f) State

METHODOLOGIES FOR TREATMENT OF RESOURCES
THAT DIFFER FROM THOSE OF THE S81 PROGRAM

4. The following liberalized resource policy applies to all reduced services coverage
groups:

L \JUiHICU IVICUICATC DONCLICIANCS (\JMD 5)

1902(a)(10)(E)(i) and 1905(p)(1) of the Act

e Specified Low Income Medicare Beneficiaries (SLMB’s).
1902(a)(10)(E)(iii) and 1905(p)}3)(A)ii) of the Act

¢ Qualifying Individuals (QI-1’s).
1902(a) 10)(E)(iv), 1905(p)(3)(A)(ii) and 1933 of the Act

The liberalized policy is the disregard of all resources. (Previously approved 03/22/00 in
TN No. 99-15 effective 07/01/99.)

TN No: 2008-003 Approval Date: 11/24/08 Effective Date: 07/01/08
Supersedes

TN No: 2001-09 Date Received: 08/27/08 HCFA ID: 7985E



Zevision: HCPA-AT-8%-)

FEBRUARY 198)

State:

1902(f) and 1917
of the Act

(BERC)

Mississippi

SUPPLENENT 9 ToO ATTACHMENT 2.4-A
Page 1

STATEL PLAY UNDER TITLE IIX OF THE SOCIAL SECURITY act

TRAMSTER OF RESOURCES

The agency provides for the denlal of eligibility vy

reason of disposal of rescurces for lags than falr
earket value.

Al

Excopt a3 noted delew, the sriteria

for determining

the peried of ilnellgiblility are the same a3

eriteris specifind in section 1613(c) of the Soefgl
Security Act (Act).

1.

Transfor of cazcurcos Gilier than the homa of an

individual who is an inpatient ln a medlcal
imstltution,

8. 17

The agency uses 8 procedura whiceh
provides for s total period of
inaliglbllity greater than 24 months
for individualas who have teansfarred
refourcas for less than fale market
valus whon tha unecmpensated value of
dlgposed of rescurces exceesds $12,000.
This peclcd bcars 1 reasonadle
relaticnship to the uncemspensated value
of the transfer. The ceoputatlon of
tha paried end ths reasonable
celationshlp of this period to the
uncompensated valus s dzscribed as
follows:

NOTE: For Transfers of Resources QOccurring Before July 1, 1988

Transfers prlior to July 1, 1988, will be raviewad under the SSI_policy

in affect and approved in our State Plan as of June 30, 1988, with respect
to resources disposed of before July 1, 1988, Transfers which took place
prior to July 1, 1988, are reconciled with State Plan procedures whlchl
provide for penalties for transfers for less than fair market value prior

to that date,

T ¥o. 39-%

fuperaaden
T8 No. _85-2

P )

Approval dakd i 1989 greeetive pate i

st e
!

il

HEPA ID: A0%3Ls0002P



Revislon: HCFA=AT-B85-3 {BERC) SUPPLEMENT 9 TO ATTACHMENT 2.6-A
FEBRUARY 1985 Page la

STATE PLAN UNDER TITLE XI1X OF THE SOCIAL SECURITY ACT

STATE : Mississippi

For Transfers of Resources On or After July 1, 1988

Under Section 303 of the MCCA, our State applies the new transfer of resources
rules te any Indivlduals who have transferred resources on or after July I,

1988 except. for Interspousal transfers of resources which occur before October
1, 198s. ' '

In determinlng the number of months of penalty for transfer of resources, the

$tale will use the leccer of 3N mnnths or the total uncompensated value of
transferred resources dlvided by the average cost of care in the community In
which the Individual resides,

Interspousal Transfer of Resources

The State applles to Iinterspousal transfers the laws and policies which were:
established as of June 30, 1388, up untit and Including September 30, 1989 for
transfers occurring before October 1, 1989,

TN No. B89-2 - :
Supersades Approval Date H ,E_X,'A/‘%ﬂ Effective D&ﬁR 01 1989

TN Nou. HCFA 1D: L4O93E7000ZF



. SUrrLYEUINT § T0 ASTATHMEXT 26
FTRBRUARY 1585 Page 2 - 4

STATE FPLAR UKDER TITLY XTI OF THE SOCIAL SECURTTY AST
Stats: Migsissivod

b. _{j The pericd of innli.sli:illty ic lece
than 24 wonths, ms specified below:

t. /X% The mgency hat provicions for wmiver of
dential of eligibllity in mny instence
where the State determines that a
denial would work an undue hardship.

Inability to obtain medical care
will be recognized as an undue
hardship under the State Plan. Since
Medicaid does not make a cash payment,
as does S5I, the inmability to secure
appropriate medical care will
constitute the definition of wundue
hardship for transfers.

P “7 TR SRCNILET
TRANSMITTAL 88-9 v o, $8-1 pare/RzecieT
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Revislon: HCFA-AT-85-3 (BERC) SUPPLEMENT 9 TO ATTACHMENT 2.6-A
FELRUARY 1985 Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: dississippi

2. Transfer of the home of an individual who is an
inpatlient in a medical institution.

/_/ A period of ineligibility applies to
inpatients in an SNF, ICF or other medical
institution as permitted under section
1917(e)(2){B)(1).

8. Subject to the exceptions on page 2 of
this supplement, an individual is
ineligible for 24 months after the date
on which he disposed of the home.
However, if the uncompensated value of
the home is less than the average
amount paysble under this plan for 24
months of care in an SHNF, the period of
ineligibility is a shorter time,
bearing a reasonable relationship
{based on the average amount payable
under this plan as medical assistance
for care in an SNF) to the
uncompensated value of the home as

follows:
TH Ho. _ %52 95 7/1/85
Supersedes Approval Date _\ L'\ Effective Date
TH Mo.

HCFA ID: 40S3E/0002P



Revision: HCFA-AT-85-3 {BERC) SUPPLEMENT 9 TC ATTACHMENT 2.6-A
FEBRUARY 1985 Page 4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Mississippi

b. /_/ Subject to the exceptions on page 2
of this supplement, if the
uncompensated value of the home is
more than the average amount
payable under this plan as medical
assistance for 24 months of care in
an SKF, the period of ineligibility
is more than 24 months after the
date on which he disposed of the
home. The pericd of ineligibility
bears a reasonable relatlonship
(besed upon the average amount
payable under thir plan as medical
sssistance for care in an SHF) to
the uncompensated value of the home
as follows:

TH No. _ S9-2 J
Supersedes Approval Date j}/!“ﬁ%\ Effective Date
TH No. MBS

7/1/85

HCFA ID: 4093E/0002P



Revigion: HCFA-AT-BS5-3 (BERC)
FEBRUARY 1985 .

SUPPLEHMENT 9@ TO ATTACHMENT 2.5-3
Page 5

STATE PLAN UNDER TITLE XIX OF THE SOCTAL SECURITY ACT

Stata: Mississippl

Ho individual 1s ineligible by reason of item
A.2 if--

i

ii.

iii.

iv.

A satisfactory showing 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 institution
and to return to that home;

Title to the home was transferred to the
individual's spouse or child who is under
age 21, or (for States eligible to
participate in the State program under

- title XVI of the Social Security Act) is

blind or permanently and totally disabled
or {for States not eligible to
participate in the State program under
title XVI of the Social 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 Human Servieces) that the individual
intended to dispose of the home either at
fair market value or for other valuable
eonsideration; or

The agency determines that denisl of
eligibility would work an undue hardship.

TN ¥o. 85-2

7/1/85

Supersedes Approval Date (\’U\"%f> Effective Date

TH Ho.

HCFA ID: 40938/000%F



Revision: HCFA-AT-85-3 (BERC) SUPPLEMENT 9 TO ATTACHMENT 2,.6-A
FEBRUARY 1985 Page 6

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY 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
restrictive than those established under
section 1817(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

resources for legs than failr 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 No. __83-2
Supergezes Approval Date 3/V\f§§L Effective Date 7/1/85

TH MNo.
HCFA ID: 4093E/0002P



Revision: HCFA-AT-83-3 {BERC) SUPPLEMENT 9 TO ATTACHMENT 2.6-A
FEBRUARY 1985 Page 7

STATE PLAN UNDER TITLE KIX OF THE SOCIAL SECURITY ACT

State: Mississippi

3. 1If the agency sets a period of ineligibililty of
lass than 24 months and applies it to all
transfers of resources (regardless of
uncompensated value):

4. Other procedures:

TN Ho. _ 89-2 ' 7/1/85
Approyal Date ’\6/q< Effective Date

Supersede -
TH No. ngf
HCFA ID: 4&0Q93E/0002P



Revision:

March 1995

HCFA-PM-95-1 (MB) SUPPLEMENT 9(a) to ATTACHMENT 2.6-A

Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

S5tatea:

Mississippi

TRANSFER OF ASSETS ¢

The agency provides for the denial of certain Medicald services by
reason of dlsposal of assets for less than fair market value.

1. Institutionalized indiwviduals may be denied certain Medicaid
services upon disposing of assets for less than fair market wvalue
on or after the look-back date.

The agency withholds payment to institutionalized individuals for
t