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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group
August 24, 2021

Mr. Drew Snyder, Executive Director
Mississippi Division of Medicaid
Attention: Margaret Wilson

550 High Street, Suite 1000

Jackson, MS 39201-1399

RE: Mississippi State Plan Amendment (SPA) Transmittal Number 21-0010
Dear Mr. Snyder:

We have reviewed the proposed Mississippi State Plan Amendment (SPA), which was submitted to
the Centers for Medicare & Medicaid Services (CMS) on June 30, 2021. This plan amendment allows
the Division of Medicaid (DOM) to 1) set the fees for nurse practitioner and physician assistant services
the same as those in effect State Fiscal Year (SFY) 2021, and 2) remove the five percent (5%)
reimbursement reduction.

Based upon the information provided by the State, we have approved the amendment with an
effective date of July 1, 2021. We are enclosing the approved CMS-179 and a copy of the new state
plan pages.

If you have any additional questions or need further assistance, please contact Moe Wolf at
410-786-9291 or Moshe.Wolf@CMS.HHS.gov.

Sincerely,

Todd McMillion
Director
Division of Reimbursement Review

Enclosures
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B
MEDICAL ASSISTANCE PROGRAM Page 6d

State of Mississippi

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

6d. Other Licensed Practitioners' (OLP) Services:

Nurse Practitioner and Physician Assistant Services: Reimbursement for nurse practitioner and
physician assistant services shall be at 90% of the fee for reimbursement paid to licensed
physicians under the Mississippi Medicaid statewide physician fee schedule for comparable
services under comparable circumstances.

Psychologist, Licensed Certified Social Workers (LCSW), and Licensed Professional Counselors
(LPC) Services and Licensed Marriage and Family Therapists (LMFT) are reimbursed according
to the payment methodology on Attachment 4.19-B, Page 13.

OLP services for EPSDT beneficiaries, when prior authorized by the Utilization
Management/Quality Improvement Organization (UM/QIO) as medically necessary, which
exceed the limitations and scope for Medicaid beneficiaries, as covered in this Plan, are
reimbursed according to the methodology in the above paragraph.

Reimbursement to a pharmacy provider, for vaccine administration by a pharmacist, is the same
fee as a non-physician practitioner that has attested as a primary care physician (PCP) outlined in
Attachment 4.19-B page Sa.

Pharmacy Disease Management Services: The pharmacy disease management services are
reimbursed on a per encounter basis with an encounter averaging between fifteen and thirty
minutes. The reimbursement is a flat fee established after reviewing Medicaid's physician fee
schedule and reimbursement methodologies and fees of other states and third party payers.

Except as otherwise noted in the plan, state-developed uniform fixed fee schedule rates are the
same for both governmental and private OLP providers. The Division of Medicaid’s fee schedule
rate was set as of September 1, 2020, and is effective for services provided on or after that date.
All rates are published on the agency’s website at http://www.medicaid.ms.gov/
FeeScheduleLists.aspx.
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