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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 

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 21-0020  

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 will 
allow the Division of Medicaid (DOM) to set the fees for targeted case management early intervention 
services the same as those in effect on July 1, 2021. 

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: Mississippi 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES OTHER TYPES OF CARE 

Targeted Case Management Services for children birth to three participating in the Mississippi Early 
Intervention Program 

Payment for Targeted Case Management (TCM) Services under the plan does not duplicate payments made 
to public agencies or private entities under other program authorities for this same purpose. 

TCM Services by Public Providers 
TCM for children, ages birth to three years of age, provided by public providers will be reimbursed through 
an encounter fee. The TCM encounter fee will be based on the actual costs associated with allowable case 
management service delivery. 

Reimbursement is based on cost reports submitted by the provider.  The encounter fee will be determined 
by dividing total reasonable cost by total encounters but will not exceed the upper limits specified in 42 
CFR 447.321 through 447.325.  The established rate setting period is July 1 to June 30. The rate is set as of 
July 1, 2021 with no further adjustments. The TCM encounter fee will be prospectively determined for an 
interim period until the end of the reporting period when there is a retrospective cost settlement.  The cost 
report will include both the direct and indirect costs of providing case management services and statistical 
information regarding the number of children served, including the number of encounters. The cost report 
will include allocations between the different programs administered by the provider and the computation 
of the actual cost of case management. The provider must submit a copy of the two most current Random 
Moment Time Studies (RMTS) with each cost report. The RMTS must show the times allocated to each 
program administered by the provider.  If a materially complete cost report is not filed by the end of the 
following fiscal year, claims payments to the provider will be held until the cost report is submitted to 
Medicaid.  The cost report must be uploaded electronically to the cost report database as designated by the 
Division of Medicaid.   

TCM Services for Non-Public Providers 
TCM for children, ages birth to three years of age, provided by non-public providers are reimbursed on a 
fee-for-services basis. 
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