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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 21-0029

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 family planning services the same as those 
in effect on July 1, 2020.     

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 page. 

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 





ATTACHMENT 4.19-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 Planning Services and Supplies for Individuals – Payment is made from a 
Mississippi statewide uniform fee schedule based on at ninety percent (90%) of the 
Medicare fee schedule in effect January 1, 2020 and effective for dates of service on and 
after July 1, 2020.  

Payment 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. 
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