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Miss. Division of Medicaid 
c/o Bob M. Dent, Staff Officer 
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239 N. Lamar Street 
Suite 801 
Jackson, MS 39201-1399 
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STATE OF MISSISSIPPI 
OFFICE OF THE GOVERNOR 

DIVISION OF MEDICAID 

Specific Legal Authority Authorizing the promulgation of 
Rule: Miss Code Ann. 643-13-121t1972). as amended 

Reference to Rules repealed, amended or suspended by the 
Proposed Rule : 
Att.3.1A pg2, Att 2.1A Exhibit 26 (New), Att 4.19B pg 4c 

Date Rule Proposed: 

Ex lanation of the Purpose of the Proposed Rule and the reason(s for proposin the rule: b S ~ A  2006-005. This State Plan is being filed to allow the ivlsion of kedicaid to update the language 
regarding the non-waiver family planning services. This was approved by CMS on 10/3/06 with an 

~ v e  of Julv 1 ; 3006. 

The Agency Rule Making Record for this rule including any written comments received during the comment period 
and the record of any oral proceeding is available for public inspection by contacting the Agency at the above address. 

oral proceeding was held on this rule: 

Date: 
Time: 
Place: 

An oral proceeding was not held on this rule. 

The Agency has considered the written comments and the presentations made in any oral proceedings, and 

m ~ h i s  rule as adopted is without variance from the proposed rule. 

IZ]~his rule as adopted differs ffom the proposed rule as there are minor editorial changes which affect the form 
rather than the substance of the rule. 

 he rule as adopted differs from the proposed rule. The differences however are: 
Within the scope of the matters in the Notice of Proposed Rule Adoption, the logical outgrowth of the contents of 
the Notice of Proposed Rule Adoption and the comments submitted in response thereto, and 
The Notice of Proposed Rule Adoption provided fair warning that the outcome of the proposed rule adoption could 
be the rule in question. 

The entire text of the Proposed Rule including the text of any rule being amended or changed is attached. 
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ATTACHMENT 3.1 - A  
Page 2 

OMB NO: 

StatelTerritory: MISSISSIPPI 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

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

Provided: No limitations - X With limitations 

4.b. Early and periodic screening, diagnostic and treatment services for individuals 
under 21 years of age, and treatment of conditions found. * 

4.c. Family planning services and supplies for individuals of child-bearing age. 

Provided: - No limitations X With limitations* 

5.a. Physicians' services whether furnished in the office, the patient's home, a hospital, 
a nursing facility or elsewhere. 

Provided: - No limitations X With limitations* 

5.b. Medical and surgical services furnished by a dentist ( in accordance with section 
1905 (a) (5) (0) of the Act.) 

Provided: No limitations X With limitations* 

6. Medical care and any other type of remedial care recognized under State law, 
furnished by licensed practitioners within the scope of their practice as defined by 
State law. 

a. Podiatrists' services. 

Provided: No limitations X With limitations * 

Not provided - 

* Description provided on attachment. 

TN No.: MS-06-005 Date Received: 07/07/06 
Supersedes Approval Date: 10/03/06 
TN No.: 94-12 Effective Date: 0710 1/06 
TN NO.: 93-15 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A 
MEDICAL ASSISTANCE PROGRAM Exhibit 26 Page 1 

State of Mississippi 

DESCRIPTIONS OF LIMITATION AS TO AMOUNT, DURATION, AND SCOPE OF MEDICAL CARE 
AND SERVICES PROVIDED 

Family Planning Services and Supplies for Individuals of Child-Bearing Age 

Family planning services shall include counseling services, medical services, and 
pharmaceutical supplies and devices to aid those who decide to prevent or delay 
pregnancy. In-vitro fertilization, artificial insemination, sterilization reversals, sperm 
banking and related services, hysterectomies, and abortions shall not be considered 
family planning services. 

TN No. -MS-06-005 Date Received: 07/07/06 
Supercedes Date Approved: 10/03/06 
TNNo. NEW Date Effective: 0710 1/06 



ATTACHMENT 4.1 9-B 
PAGE 4c 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE MISSISSIPPI 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES 
OF CARE 

Family planninq Services and Supplies for Individuals - Payment is made from a Statewide 

uniform fee schedule based on 90 percent of the Medicare fee schedule with adjustments as 

authorized by the state Legislature. Payments to providers, such as federally qualified health 

center and rural health clinics, do not exceed the reasonable costs of providing services. 

Payments to health departments are on an encounter rate and are determined annually. 

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

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

the methodology in the above paragraph. 

Not withstanding any other provision of this section, the Division of Medicaid, as required by state 

law, shall reduce the rate of reimbursement to providers for any service by five percent (5%) of the 

allowed amount for that service. 

TN No.: MS-06-005 Date Received: 07/07/06 
Supersedes: TN #94-03 Date Effective: 0710 1 106 

Date Approved: 1 0/03/06 


