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DEPARTMENT OF HEALTH AND HUMAN
SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-26-12
Baltimore, MD 21244-1850

CMS

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

Financial Management Group

October 6, 2023

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 23-0017

Dear Mr. Snyder:

We have reviewed the proposed Mississippi State Plan Amendment (SPA) 23-0017, which was
submitted to the Centers for Medicare & Medicaid Services (CMS) July 11, 2023. State Plan
Amendment (SPA) 23-0017 is being submitted to allow the Division of Medicaid (DOM) to change
the payment per resident effective July 1, 2023.

Based upon the information provided by the State, we have approved the amendment with an
effective date of July 01, 2023 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 Douglas Spitler via
email at douglas.spitler@cms.hhs.gov

Sincerely,

Rory Howe
Director

Enclosures
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-A
MEDICAL ASSISTANCE PROGRAM Page 58

State of Mississippi
Title XIX Inpatient Hospital Reimbursement Plan

Q.

Medical Education Payments

The Mississippi Division of Medicaid (DOM) reimburses Mississippi hospitals which
meet the following criteria: (1) accreditation from the Accreditation Council for Graduate
Medical Education (ACGME) or the American Osteopathic Association (AOA), (2) has
a Medicare approved teaching program for direct graduate medical education (GME)
costs, and (3) is eligible for Medicare reimbursement. The hospital must be accredited
at the beginning of the state fiscal year in order to qualify for the quarterly payments
during the payment year. To be eligible for payment, services must be performed on the
campus of the teaching hospital or at a participating hospital site. Only the teaching
hospital or the participating hospital site is eligible for reimbursement. DOM does not
reimburse for indirect GME costs.

Medical education payments are calculated annually on July 1, as a per resident amount
based on the total Medicaid hospital inpatient stays as calculated by DOM. During the
year of implementation, effective October 1, 2019, the payments will be made to eligible
hospitals in three (3) equal installments in December, March and June. Thereafter, the
payments will be made to eligible hospitals on a quarterly basis in September, December,
March and June. The number of residents per hospital is defined as the sum of the
number of Medicare approved resident full time equivalents (FTEs) reported on the
applicable lines on the most recent Medicare cost report filed with DOM for the calendar
year immediately prior to the beginning of the state fiscal year for established programs.
Any hospital which establishes a new accredited teaching program or is in a five (5)

year resident cap building period for the teaching program must submit
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-A
MEDICAL ASSISTANCE PROGRAM Page 59

State of Mississippi
Title XIX Inpatient Hospital Reimbursement Plan

documentation of accreditation, Medicare approval, the most recent Medicare interim
rate letter, and start date of the GME program prior to the July 1 calculation of the
payments. The number of residents used to calculate medical education payments
during cap building years will be the number of FTEs as reported on the Medicare
interim rate letter. If the number of FTEs reported on the Medicare interim rate letter
does not cover the entire cost reporting period, the reported FTEs will be annualized
and used to calculate medical education payments. The program must be in operation
as of July 1 of the payment year.

The per resident rate will be $65,000 per FTE.

Medical education costs will not be reimbursed to out-of-state hospitals.
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