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Mississippi Division of Medicaid 
550 High Street, Suite 1000 
Jackson, MS 39201-1399 

RE:  CMS Approves Mississippi State Plan Amendment (SPA) 1915(i) Renewal, MS-23-0018 

Dear Drew Snyder: 

The Centers for Medicare & Medicaid Services (CMS) is approving the state’s 1915(i) state plan 
home and community-based services (HCBS) state plan amendment (SPA), transmittal number 
MS-23-0018.  The purpose of this amendment is to renew Mississippi’s 1915(i) State Plan 
HCBS benefit. The effective date for this renewal is November 1, 2023.  Enclosed is a copy of 
the approved SPA. 

Since the state has elected to target the population who can receive these §1915(i) State Plan 
HCBS, CMS approves this SPA for a five-year period expiring October 31, 2028, in accordance 
with §1915(i)(7) of the Social Security Act. To renew the §1915(i) State Plan HCBS benefit for 
an additional five-year period, the state must submit a renewal application to CMS at least 180 
days prior to the end of the approval period. CMS’ approval of a renewal request is contingent 
upon state adherence to federal requirements and the state meeting its objectives with respect to 
quality improvement and beneficiary outcomes.  

Per 42 CFR §441.745(a)(i), the state will annually provide CMS with the projected number of 
individuals to be enrolled in the benefit and the actual number of unduplicated individuals 
enrolled in the §1915(i) State Plan HCBS in the previous year. Additionally, at least 21 months 
prior to the end of the five-year approval period, the state must submit evidence of the state’s 
quality monitoring in accordance with the Quality Improvement Strategy in their approved SPA. 
The evidence must include data analysis, findings, remediation, and describe any system 
improvement for each of the §1915(i) requirements. 

It is important to note that CMS’ approval of this 1915(i) HCBS state plan benefit renewal solely 
addresses the state’s compliance with the applicable Medicaid authorities. CMS’ approval does 
not address the state’s independent and separate obligations under federal laws including, but not 
limited to, the Americans with Disabilities Act, Section 504 of the Rehabilitation Act, or the 
Supreme Court’s Olmstead decision. Guidance from the Department of Justice concerning 
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compliance with the Americans with Disabilities Act and the Olmstead decision is available at 
http://www.ada.gov/olmstead/q&a_olmstead.htm. 

We appreciate the cooperation and effort provided by you and your staff during the 
review of these waiver renewals. If you have any questions concerning this information, 
please contact Liz Heintzman via email at Elizabeth.Heintzman@cms.hhs.gov. 

Sincerely, 

George P. Failla, Jr., Director  
Division of HCBS Operations and Oversight 

Enclosure 

cc: 
Dominique Mathurin, CMS 
Jessica Loehr, CMS 
Monica Neiman, CMS 
Wendy Hill-Petras, CMS 
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MS SPA 23--0018 is being submitted to revise the requirements for Targeted Case Managers providers; Home and Community 
Based Services compliance with the HCBS final rule through ongoing monitoring and person-centered training; revise service 
definitions for Day Services, Prevocational Services, Supported Employment Services, Supported Living Seivices; add coverage 
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191 S(i) State plan Home and Community-Based Services 

Administration and Operation 
The state implements the optional 1915(i) State plan Home and Community-Based Services (HCBS) benefit 
for elderly and disabled individuals as set forth below. 
1. Services. (Specify the state's service title(s) for the HCBS defined under "Ser, ices " and listed in 

Attachment 4.19-B): 

Day Services - Adult, Prevocational Services, Suppotied Employment Se1vices, Suppo1ied 
Living, and In-Home Respite 

2. Concurrent Operation with Other Programs. (Indicate whether this benefit will operate concurrently 
with another Medicaid authority): 

Select one: 

• Not applicable 

0 Applicable 

Check the applicable authority or authorities: 
□ Services furnished under the provisions of §1915(a)(l)(a) of the Act. The State contracts 

with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s) (PIHP) 
or prepaid ambulat01y health plan(s) (PAHP) under the provisions of §1915(a)(l) of the Act 
for the delive1y of 1915(i) State plan HCBS. Participants may voluntarily elect to receive 
waiver and other se1vices through such MCOs or prepaid health plans. Contracts with these 
health plans are on file at the State Medicaid agency. Specify: 

TN#:23-0018 

(a) the MC Os and/or health plans that furnish services under the provisions of §1915(a)(l); 
(b) the geographic areas served by these plans; 
(c) the specific 1915 (0 State plan HCBS furnished by these plans; 
(d) how payments are made to the health plans; and 
(e) whether the l 915(a) contract has been submitted or previous~y approved. 

Waiver(s) authorized under §1915(b) of the Act. 

Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application 
has been submitted or previously approved: 

Specify the §1915(b) authorities under which this program operates (check each that applies): 

□ §1915(b)(l) (mandated enrollment to □ 
managed care) 

□ §1915(b)(2) (central broker) □ 

A program operated under §1932(a) of the Act 

§ 191 S(b )(3) ( employ cost savings 
to furnish additional se1vices) 

§1915(b)(4) (selective 
contracting/limit number of 
providers) 

Supersedes TN#: 18-006 
Received: 4/28/2023 
Approved: 9/18/2023 
Effective: 11/01/2023 
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Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment has 
been submitted or previously approved: 

A program authorized under §1115 of the Act. Specify the program: 

3. State Medicaid Agency (SMA) Line of Authority for Operating the State plan HCBS Benefit. (Select 
one): 

0 The State plan HCBS benefit is operated by the SMA. Specify the SMA division/unit that has line 
authority for the operation of the program (select one) : 

0 The Medical Assistance Unit (name of unit): I 
0 Another division/unit within the SMA that is separate from the Medical Assistance Unit 

(name of division/ unit) 
This includes 
administrations/divisions 
under the umbrella 
agency that have been 
identified as the Single 
State Medicaid Agency. 

• The State plan HCBS benefit is operated by (name of agency) 

Mississippi Depaitment of Mental Health (MDMH) 

A separate agency of tl1e state that is not a division/unit of the Medicaid agency. In accordance 
with 42 CFR §431.10, the Medicaid agency exercises administrative discretion Ill the 
administration and supe1vision of the State plan HCBS benefit and issues policies, rules and 
regulations related to the State plan HCBS benefit. The interagency agreement or memorandum of 
understanding that sets forth the authority and mTangements for this delegation of autholity is 
available through the Medicaid agency to CMS upon request. 

TN#:23-0018 Received: 4/28/2023 
Approved: 9/18/2023 
Effective: 11/01/2023 

Supersedes TN#: 18-006 
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4. Distribution of State plan HCBS Operational and Administrative Functions. 

0 (By checking this box the state assures that) : When the Medicaid agency does not directly conduct an 
administrative function, it supeivises the perfonnance of the function and establishes and/or approves 
policies that affect the function. All functions not perf 01med directly by the Medicaid agency must be 
delegated in writing and monitored by the Medicaid Agency. When a function is perf01med by an 
agency/entity other than the Medicaid agency, the agency/entity perfo1ming that function does not substitute 
its own judgment for that of the Medicaid agency with respect to the application of policies, mles and 
regulations. Furthennore, the Medicaid Agency assures that it maintains accountability for the pe1f01mance 
of any operational, contractual, or local regional entities. In the following table, specify the entity or entities 
that have responsibility for conducting each of the operational and administrative functions listed (check 
each that applies): 

(Ch k ll ec a , a~enczes an or entities t at per orm eac 1 unction : h rf<_ J .. • ) 

Other State 
Medicaid Operadng Contracted Local Non• 

lftlnctlon ~ Agency Entity State ~ 

1 Individual State plan HCBS emollment 0 0 □ □ 

2 Eligibility evaluation 0 0 □ □ 

3 Review of participant se1vice plans 0 0 □ □ 

4 Prior authorization of State plan HCBS 0 0 □ □ 

5 Utilization management 0 0 □ □ 

6 Qualified provider enrollment 0 0 □ □ 

7 Execution of Medicaid provider agreement 0 □ □ □ 

8 Establishment of a consistent rate 0 □ □ □ 
methodology for each State plan HCBS 

9 Rules, policies, procedures, and information 
development governing the State plan HCBS 0 0 □ □ 

benefit 

10 Quality assurance and quality improvemen 0 0 □ □ 
activities 

(Specify, as numbered above, the agencies/entities ( other than the SMA) that pe1fonn each function): 

MD:MH, in addition to the Division of Medicaid (DOM) pe1f01ms 1, 2, 3, 4, 5, 6, 9, 10. The 
Diagnostic and Evaluation (D&E) team, which is a part of MDMH, pe1fo1ms #2. 

TN#:23-0018 
Supersedes TN#: 18-006 

Received: 4/28/2023 
Approved:9/18/2023 
Effective: 11/01/2023 
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(By checki.ng the following boxes the State assures that): 
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5. 0 Conflict oflnterest Standards. Tue state assmes the independence of persons pe1fonning evaluations, 
assessments, and plans of care. Written conflict of interest standards ensures, at a minimum, that persons 
performing these functions are not: 

• related by blood or maniage to the individual, or any paid caregiver of the individual 
• financially responsible for the individual 
• empowered to make financial or health-related decisions on behalf of the individual 
• providers of State plan HCBS for the individual, or those who have interest in or are employed by 

a provider of State plan HCBS; except, at the option of the state, when providers are given 
responsibility to pe1f01m assessments and plans of care because such individuals are the only 
willing and qualified entity in a geographic area, and the state devises conflict of interest 
protections. (If the state chooses this option, specify the conflict of interest protections the state 
will implement): 

6. 0 Fair Hearings and Appeals. The state assmes that individuals have opportunities for fair hearings and 
appeals in accordance with 42 CFR 431 Subpart E. 

7. 0 No FFP for Room and Board. The state has methodology to prevent claims for Federal financial 
panicipation for room and board in State plan HCBS. 

8. 0 Non-duplication of services. State plan HCBS will not be provided to an individual at the same time 
as another se1vice that is the same in nature and scope regardless of source, including Federal, state, local, 
and private entities. For habilitation services, the state includes within the recmd of each individual an 
explanation that these se1vices do not include special education and related services defined in the 
Individuals with Disabilities Education Improvement Act of 2004 that othe1wise are available to the 
individual through a local education agency, or vocational rehabilitation se1vices that othe1wise are 
available to the individual through a program funded under §110 of the Rehabilitation Act of 1973. 

TN#:23-0018 
Supersedes TN#: 18-006 

Received: 4/28/2023 
Approved: 9/18/2023 
Effective: 11/01/2023 
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Number Served 

1. Projected umber of Un duplicated Individuals To Be Served Annually. 

{Specify for year one. Years 2-5 optional): 

State Plan Attachment 3.1-i 
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Annual Pe1iod From To Projected Number of Paiticipants 
Year 1 11/01/2023 10/31/2024 1,150 
Yeai· 2 11/01/2024 10/31/2025 1,350 
Year 3 11/01/2025 10/31/2026 1,550 
Year4 11 /01/2026 10/31/2027 1,750 
Year 5 11/01/2027 10/31/2028 1,950 

2. 0 Annual Reporting. (By checki.ng this box the state agrees to): annually repmt the acUlal number of 
unduplicated individuals se1ved and the estimated nmnber of individuals for the following year. 

Financial Eligibility 

1. 0 Medicaid Eligible. (By checki.ng this box the state assures that): Individuals receiving State plan 
HCBS are included in an eligibility group that is covered under the State ' s Medicaid Plan and have income 
that does not exceed 150% of the Federal Pove1ty Line (FPL). (This election does not include the optional 
categorically needy eligibility group specified at § 1902(a)(l 0)(A)(ii)(XXII) of the Social SecUiity Act. 
States that want to adopt the § 1902(a)(l 0)(A)(ii)(XXII) eligibility categmy make the election in Attachment 
2.2-A of the state Medicaid plan.) 

2. Medically Needy (Select one): 

0 The State does not provide State plan HCBS to the medically needy. 

□ The State provides State plan HCBS to the medically needy. (Select one): 

□ The state elects to disregard the requirements section of 1902(a)(l0)(C)(i)(III) of the Social 
Security Act relating to community income and resource rnles for the medically needy. When 
a state makes this election, individuals who qualify as medically needy on the basis of this 
election receive only 1915(i) services. 

□ The state does not elect to disregard the requirements at section 1902(a)(10)(C)(i)(III) of 
the Social Secmi.ty Act. 

Evaluation/Reevaluation of Eligibility 
Responsibility for Performing Evaluations / Reevaluations. Eligibility for the State plan HCBS benefit 
must be detennined through an independent evaluation of each individual). Independent 
evaluations/reevaluations to detennine whether applicants are eligible for the State plan HCBS benefit are 
performed (Select one): 

0 Directly by the Medicaid agency 

• By Other (specify State agency or entity under contract with the State Medicaid agency): 

TN#:23-0018 
Supersedes TN#: 18-006 

Received: 4/28/2023 
Approved: 9/18/2023 
Effective: 11/01/2023 
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i MD:MH II 
2. Qualifications of Individuals Performing Evaluation/Reevaluation. The independent evaluation is 

pe1fo1med by an agent that is independent and qualified. There are qualifications (that are reasonably 
related to perfo1ming evaluations) for the individual responsible for evaluation/reevaluation of needs­
based eligibility for State plan HCBS. (Specify qualifications): 

The D&E Team conducts the evaluation for initial eligibility. Each D&E Team consists of at least a 
psychologist and social worker. Additional team members may be utilized, dependent upon the needs of the 
individual being evaluated such as physical therapists, dieticians, etc. All members of the D&E Teams are 
licensed and/or ce11ified through the appropriate State licensing/certification body for their respective 
disciplines. 

Targeted Case Managers conducts the reevaluation for eligibility. Targeted Case Management is provided 
by an individual with at least a Bachelor' s degree in a human service field with no experience required or 
bachelor's degree in a non-related field and at least one year relevant experience. Targeted Case 
Management can also be provided by a Registered Nurse with at least one-year relevant experience. 

3. Process for Performing Evaluation/Reevaluation. Describe the process for evaluating whether 
individuals meet the needs-based State plan HCBS eligibility criteria and any instrnment(s) used to make 
this detennination. If the reevaluation process differs from the evaluation process, describe the differences: 

The process for evaluation/reevaluating needs-based eligibility for State plan HCBS involves a review 
of current pe11inent info1mation in the individual's record, such as medical, social and psychological 
evaluations, and standardized instruments to measure intellectual functioning, the individual service plan, 
progress notes, case management notes and other assessment information. The review verifies the 
dete1mination that the individual meets the needs-based eligibility criteria including the existence of 
significant functional limitations in two (2) or more areas of major life activity including: 
receptive/expressive language, learning self-care mobility, self-direction, capacity for independent 
living and economic self- sufficiency. The State determines whether an individual meets the needs- based 
criteria through the use of the Inventory for Client and Agency Planning (ICAP). 

The ICAP is administered by both the Diagnostic and Evaluation Team dming the initial evaluation and 
by the Targeted Case Managers during the annual reevaluation. 

4. 0 Reevaluation Schedule . {By checking this box the state assures that) : Needs-based eligibility 
reevaluations are conducted at least eve1y twelve months. 

5. 0 Needs-based HCBS Eligibility Criteria. (By checking this box the state assures that): Needs-based 
criteria are used to evaluate and reevaluate whether an individual is eligible for State plan HCBS. 

The ciiteria take into account the individual's support needs, and may include other risk factors : (Specify the 
needs-based criteria): 

The person has a need for assistance typically demonstrated by meeting the following criteria on a 
continuing or intermittent basis: The individual must have significant limitations of ftmctioning in two 
(2) or more areas of major live activity including self-care, receptive and expressive language, learning, 
mobility, self-direction, capacity for independent living and economic self-sufficiency. 

TN#:23-0018 
Supersedes 
20-0014 

Received: 
Approved:9/18/2023 4/28/2023 
Effective: 11 /01/2023 
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6. 0 Needs-based Institutional and Waiver Criteria. (By checking this box the state assures that): There 
are needs-based c1iteria for receipt of instin1tional se1vices and participation in celtain waivers that are more 
stringent than the c1iteria above for receipt of State plan HCBS. If the state has revised instiu1tional level 
of care to reflect more stringent needs-based crite1ia, individuals receiving instirutional services and 
paiticipating in certain waivers on the date that more stringent criteria become effective ai·e exempt from 
the new criteria until such time as they no longer require that level of cai·e. (Complete chart below to 
summarfre the needs-based criteria for State Plan HCBS and corresponding more-stringent criteria for 
each of the following institutions): 

State plan HCBS 
needs-based eligibility 
criteria 
The individual must 
have significai1t 
limitations of 
functioning in two (2) 
or more of the 
following seven (7) 
areas: self-care, 
receptive and 
expressive language, 
learning, mobility, self­
direction, capacity for 
independentliving, and 
economic self­
sufficiency. 

NF (& NF LOC** 
waivers) 

For an individual to 
meet NF LOC, their 
assessed limitations 
related to activities of 
daily living, 
instrumental activities 
of daily living, sensory 
deficits cognitive 
deficits, behaviors and 
medical 
conditions/se1vices 
must result in an 
algorithm-based LOC 
score that 
meets/exceeds the state 
designated threshold of 
50 or greater. 

ICF/IID (& ICF/IID 
LOC waivers) 

For an individual to be 
eligible for services in 
an ICF/IID, the 
individual must have an 
intellectual disability, a 
developmental 
disability, or Autism 
Spectrum Disorder as 
defined by the current 
Diagnostic and 
Statistical Manual of 
Mental Disorders 
(DSM) published by the 
American Psychiallic 
Association. 

The individual must 
have limitations of 
functioning in three (3) 
or more of the 
following seven (7) 
areas: self-cai·e, 
receptive and 
expressive language, 
learning, mobility, self­
direction, capacity for 
independentliving, and 
economic self­
sufficiency. 

Applicable Hospital* 
( & Hospital LOC 
waivers) 
For an individual to be 
eligible for se1vices in a 
Hospital, the individual 
must have continuous 
need of facilities , 
se1vices, equipment and 
medical and nursing 
personnel for 
prevention, diagnosis, 
or treatment of acute 
illness or injury 
certified by a physician. 

*Long Te1m Care/Chronic Care Hospital 
**LOC= level of care 

7. 0 Target Group(s). The state elects to target this 1915(i) State planHCBS benefit to a specific population 
based on age, disability, diagnosis, and/or eligibility group. With this election, the state will operate this 
program fm a period of 5 years. At least 90 days prior to the end of this 5 yeai· period, the state may request 
CMS renewal of this benefit for additional 5-year tenns in accmdance with 1915(i)(7)(C) and 42 CFR 
441.710(e)(2). (Specify target group(s)): 

The state is targeting Individuals with Intellectual Disabilities, Developmental Disabilities, or 
Autism Spectrnm Disorder. Persons must be at a mininnnn 18 years old to receive 
services through the IDD Collllllunity Support Program. 

TN#: 23-0018 
Supersedes 
TN#: 18-0006 

Received: 4/28/2023 
Approved: 9/18/2023 
Effective: 11/01/2023 
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□ Option for Phase-in of Services and Eligibility. If the state elects to target this 1915(i) State plan 
HCBS benefit, it may limit the emollment of individuals or the provision of services to emolled individuals 
in accordance with 1915(i)(7)(B)(ii) and 42 CFR 441. 745(a)(2)(ii) based upon nite1ia described in a phase­
in plan, subject to CMS approval. At a minimum. the phase-in plan must desc1ibe: 
(1) the criteria used to limit emollment or service delivery; (2) the rationale for phasing-in services and/or 
eligibility; and (3) timelines and benchmarks to ensure that the benefit is available statewide to all eligible 
individuals within the initial 5- ear a roval. (S eci the base-in lan): 

(By checking the following box the State assures that): 

8. 0 Adjustment Authority. The state will notify CMS and the public at least 60 days before exercising the 
option to modify needs-based eligibility crite1ia in accord with 1915(i)(l)(D)(ii). 

9. Reasonable lndica tion of Need f 01· Services. In order for an individual to be detennined to need the 1915(i) 
State plan HCBS benefit, an individual must require: (a) the provision of at least one 1915(i) service, as 
documented in the person-centered service plan, and (b) the provision of 1915(i) se1vices at least monthly 
or, if the need for se1vices is less than monthly, the participant requires regular monthly monitoring which 
must be documented in the person-centered se1vice plan. Specify the state 's policies concerning the 
reasonable indication of the need for 1915(i) State plan HCBS: 

i. Minimum number of services. 

The minimum number of 1915(i) State plan se1vices (one or more) that an individual must require 
in order to be detennined to need the 1915(i) State plan HCBS benefit is: 

One 

ii. Frequency of services. The state requires (select one): 

• The provision of 1915(i) services at least monthly 

0 Monthly mouito1ing of the individual when services are furnished on a less tha 
monthly basis 

If the state also requires a minimum frequency for the provision of 1915(i) se1vices othe 
than monthly (e.g., quarterly), specify the frequency: 

Home and Community-Based Settings 

(By checking the follo11 ing box the State assures that): 

1. 0 Home and Community-Based Settings. The State plan HCBS benefit will be furnished to 
individuals who reside and receive HCBS in their home or in the community, not in an institution. (Explain 
how residential and non-residential settings in this SPA comply with Federal home and community-based 
settings requirements at 42 CFR 441. 71 0(a)(l)-(2) and associated CMS guidance. Include a description of 
the settings where individuals will reside and where individuals will receive HCBS, and ho-w these settings 
meet the Federal home and community-based settings requirements, at the time of submission and in the 
f uture): 

TN#: 23-0018 
Supersedes 
TN#: 18-0006 

Received: 412812023 
Approved: 9/18/2023 
Effective: 11/01/2023 
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TN#: 23-0018
Supersedes TN#: 20-0014 Approved: Effective: 11/01/2023

(Note: In the Quality Improvement Strategy (QIS) portion of this SPA, the state will be prompted to include 
how the state Medicaid agency will monitor to ensure that all settings meet federal home and community-
based settings requirements, at the time of this submission and ongoing.)

The State Plan HCBS benefit will be furnished to eligible individuals who reside and receive HCBS in their own 
home/family home or in the community. The state determined that the settings were in compliance with the HCBS as 
required in 42 CFR 441.710(a)(1)-(2) through review by the MS Department of Mental Health and an Independent 
Contractor. Final Rule requirements have been incorporated into DMH Operational Standards and are monitored by 
the Division of Certification and Target Case Managers to ensure continued compliance. New providers will not be 
enrolled if they do not meet the Final Rule requirements. 

Day Services Adult, Prevocational Services provide habilitation services in non-residential settings and must meet the 
HCB settings requirements. These services are provided in a MDMH certified community setting. Providers are 
required to assist people in community integration through activities of the participant’s choice in the greater 
community.

Supported Living services are provided for people who reside in their own residences (either owned or leased by 
themselves or an agency provider) for the purposes of increasing and enhancing independent living in the community. 
All provider owned or controlled settings providing Supported Living services must meet HCB settings requirements.
People receive intermittent support from staff and staff are on call to assist as needed.  All provider owned or controlled 
settings are four person or less with most people having a private bedroom.  People may choose roommates of their 
choice and control their own schedule and activities. Each person has a written financial agreement or lease in provider 
owned and controlled settings as required by HCB setting requirements.  

The following services are provided in integrated community settings with opportunities for full access to the greater 
community: Supported Employment services provided in an integrated work setting; and In-Home Respite services 
provided in the participant’s home. Targeted Case Managers and IDD providers review rights and grievance process 
upon enrollment and at least annually.  Services are designed to optimize the person’s choice of activities to enhance 
skills and participate in activities important to him/her.   
All non- residential settings (Day Services Adult and Prevocational Services) and residential settings (Supported 
Living–owned and controlled by the provider) were assessed and brought into compliance through remediation by 
June 30, 2022. Ongoing monitoring is crucial to assure continued compliance with the HCBS Final Rule. MDMH will 
provide ongoing monitoring of compliance with the HCBS Final Rule across all HCBS through certification of services 
and settings. Current certified CSP providers are surveyed through MDMH Certification each year. Any areas of 
noncompliance will result in a Written Report of Findings and subsequent remediation process. MDMH may take 
administrative action to suspend, revoke, or terminate certification. DOM will be notified of any such administrative 
action. New interested providers must also go through the Certification process which includes review of policies and 
procedures to ensure compliance with MDMH Operational Standards including Final Rule requirements and an on-
site inspection of each new setting prior to service provision and with all newly certified agencies providing HCBS 
(including non-setting-based services) within six (6) months of beginning service provision. MDMH staff will also 
conduct an on-site visit and survey of random sample of at least two people from each new setting certified under new 
providers within one (1) year of beginning service provision. Any areas of noncompliance will be identified through 
a Written Report of Findings, followed by Plan of Compliance, and validation by MDMH that strategies were 
implemented. 

Through monthly contact(s) Targeted Case Managers follow up to see the Plan of Services (PSS) is implemented. The 
PSS is revised at least annually or at any time the person has a change in support needs or chooses other services or 
providers. Targeted Case Managers also are trained on federal HCBS settings requirements and will monitor and 
follow up on issues of noncompliance. Targeted Case Managers complete a Final Rule Monitoring Tool at least 
annually which includes interview with the person/legal representative and service providers (as needed). The 
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Monitoring Tool will be submitted with the person's recertification packet. Targeted Case Managers will consult with 
MDMH as needed. Any unresolved issues must be followed up on until resolved. Unresolved or egregious issues of 
noncompliance will be reported to MDMH/Ce1tification and result in appropriate administrative action. MDMH will 
conduct Technical Assistance and training opportunities for Targeted Case Managers and certified providers. 

The State does not cover services to persons in congregate living facilities, institutional settings or on or adjacent to 
the grounds of institutions for persons enrolled in the 1915(i). The State will not reimburse HCBS for participants in 
denied or non-complaint settings pursuant to the 1915(i) authority. 

(By checking the following boxes the state assures that) : 
1. 0 There is an independent assessment of individuals dete1mined to be eligible for the State plan HCBS 

benefit. The assessment meets federal requirements at 42 CFR §441.720. 

2. 0 Based on the independent assessment, there is a person-centered se1vice plan for each individual 
determined to be eligible for the State plan HCBS benefit. The person-centered service plan is developed 
using a person-centered se1vice planning process in accordance with 42 CFR §441.725(a), and the written 
person-centered se1vice plan meets federal requirements at 42 CFR §441. 725(b ). 

3. 0 The person-centered se1vice plan is reviewed, and revised upon reassessment of functional need as 
required under 42 CFR §441.720, at least eve1y 12 months, when the individual's circumstances or needs 
change significantly, and at the request of the individual. 

4. Responsibility for Face-to-Face Assessment of an Individual's Support eeds and Capabilities. There 
are educational/professional qualifications (that are reasonably related to perfonning assessments) of the 
individuals who will be responsible for conducting the independent assessment, including specific training 
in assessment of individuals with need for HCBS. (Specify qual'ifications): 
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5. 

Each D&E Team consists of at least the following: psychologist and social worker. 
Additional team members, such as physical therapists, dieticians, etc. may be utilized 
depending upon the needs of the individual being evaluated. All members of the D&E Teams 
are licensed and/or certified through the appropriate State licensing/ce1tification body for 
their respective discipline. 

6. Responsibility for Development of Person-Centered Service Plan. There are qualifications (that are 
reasonably related to developing se1vice plans) for persons responsible for the development of the 
individualized, person-centered se1vice plan. (Specify qualifications) : 

Targeted Case Managers (TCM) are responsible for the development of a Plan of Se1vice and 
Supp01ts (PSS) for each person receiving 1915(i) Se1vices. Targeted Case Management is 
provided by an individual with at least a Bachelor's degree in a human se1vices field with no 
expe1ience required or a bachelor's degree in a non-related field and at least one year relevant 
expe1ience. Targeted Case Management can also be provided by a Registered Nurse with at least 
one-year relevant expe1ience. Additionally, Targeted Case Managers must complete training 
in Person-Centered Planning and demonstrate competencies associated with that process. 

TCM Education Needs: The TCM must be ce1tified in order to provide case management. 
Additionally, TCMs must be recertified annually. MDMH, as the operating agency, will be 
responsible for certification standards, as approved by the State. 

TCM Supervisors: This is an administrative position involving the planning, direction, and 
administration of the case management program. Supervision of the TCM is a fimction that is 
required to ensure that all components of case management are caITied out according to the 
Quality Assurance Standards. MDMH, as the operating agency, will be responsible for 
ce1tification standards for TCM supe1visors, as approved by the State. 

7. Supporting the Pa11icipant in Development of Person-Centered Service Plan. Suppo1ts and 
infonnation are made available to the participant (and/or the additional parties specified, as appropriate) 
to direct and be actively engaged in the person-centered seivice plan development process. (Specify: (a) 
the supports and information made available, and (b) the participant's authority to detennine who is 
included in the process): 

The individual and their families and/or legal guardians are provided with info1mation 
regarding all ce1tified providers and services available based 011 the individuals support 
needs, including the process for submitting any grievances and complaints. The PSS is 
developed based on the person's choice of services and providers. Cultural and 
communication needs are taken into accOlmt by the Case Managers. 

The active involvement of individuals and their families and/or legal guardians are essential 
to the development and implementation of a PSS that is person-centered and addresses 
the outcomes desired by the individuals. Individuals pruticipating in HCBS and/or their 
family members and legal representatives will have the authority to determine who is 
included in their planning process. Case managers will work with the individuals and their 
families and/or legal guardians to educate them about the Person-Centered Planning process 
itself and encourage them to identify and determine who is included in the face-to-face 
process. Case Managers will encourage the inclusion of fmmal and informal providers of 
suppoit to the individuals in the development of a person-centered plan. 
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8. Informed Choice of Providers. (Describe how participants are assisted in obtaining information
about and selecting from among qualified providers of the 1915(i) services in the person-centered
service plan):

Targeted Case Managers will assist individuals in selecting qualified providers of the 1915(i) services. A 
qualified provider must be a Medicaid provider and be certified by MDMH to provide the services. During 
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the development of the PSS, Targeted Case Managers will educate the individual about the qualified 
providers ce1tified to provide the services in the area the individual lives as identified on the plan of care. 
Individuals have a right to choose a provider and may change service providers at any time. Should additional 
qualified providers be identified the Targeted Case Managers will inf01m the individuals of the new 
qualified providers. MDMII, Division of Ce1t ification, is the entity responsible for notifying the Targeted 
Case Managers regarding providers who have received MDMII certification to provide services. 

9. Process for Making Person-Centered Service Plan Subject to the Approval of the Medicaid Agency. 
(Describe the process by which the person-centered sen1ice plan is made subject to the approval of the 
Medicaid agency) : 

Each PSS is initially reviewed by MDMII to verify the HCBS services are: 

1. Addressed, 

2. Appropriate and adequate to ensure the individual's health and welfare, and 

3. Delivered by a MDMH ce1tified provider. 

MDMH then fo1wards the Plan of Services and Supp01ts to the State for review and 
approval. Once approved the State enters a lock-in for the individual. A lock-in is a MlvfIS 
system-based identifier in the member area that identifies the individual has been assigned 
to a specific program such as a waiver. The lock-in includes the specific program the 
individual has been assigned, identifies which MDMH regional program assigned, date 
range, and status of enrollment. The lock-in allows for payment of the 1915(i) services to 
enrolled providers. Each person's PSS will be reviewed and revised at a minimum of 
annually. TCM maintains monthly contact and the PSS can be changed at any time the 
person requests or changes are identified. 

On an annual basis, MDMH will verify through a representative sample of beneficiaries 
PSSs to ensure all service plan requirements have been met. PSSs are housed in a Doclllilent 
Management System allowing MDMH and DOM access to PSSs at any time. 

10. Maintenance of Person-Centered Service Plan Forms. Written copies or electronic facsimiles of service 
plans are maintained for a minimum period of 3 years as required by 45 CFR §74.53. Se1vice plans are 
maintained by the following (check each that applies) : 

0 Medicaid agency 0 I Operating agency I 0 I Case manager 

□ Other (specify): 

Services 

1. State plan BCBS. (Complete the following table for each sen ice. Copy table as needed): 

Service Specifications (Specify a service title for theHCBS listed in Attachment4.19-B that the state 
plans to cover): 

Service Title: I Day Services - Adult 
Se1vice Definition (Scope): 
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!Day Services-Adult is the provision of regularly scheduled individualized activities in a non-residential setting_ 
!Separate from the person's private residence or other residential living arrangements. Group and individual 
pat1icipation in activities that include daily living and other skills that enhance community pat1icipation anc 
~neaningful days for each person are provided. Personal choice of activities as well as food, community patiicipation, 
~tc. is required and must be documented and maintained in each person's record. 

1Se1vices must optimize. not regin1ent individual initiative, autonomy and independence in making inf01med life 
~hoices including what he/she does during the day and v:ith whom they interact. Day Services-Adult must have a 
~ommunity component that is individualized and based upon the choices of each person. Non-medical transp011ation 
must be provided to and from the program and for community patiicipation activities. Providers must assure 
iaccessibility for all paiticipants. 

(fhe setting location must be located in the collllllunity so as to provide access to the collllllunity at lai·ge including 
ishopping, eating, parks etc. to the same degree of access as someone not receiving services in this benefit. 1fa 
!Setting must be physically accessible to persons. Settings where Day Services Adult are provided must meet aU 
!federal standards for HCBS settings. 

!Day Services-Adult includes assistance for people who cannot manage their personal toileting and hygiene needs 
kluring the day. People who have a high level of support need must be offered the opportunity to participate in aU 
iactivities, including those offered 011 site and in the colllllllmity. 

!Settings where Day Services-Adult services are provided must meet all federal standards for HCBS settings. 

Additional needs-based crite1ia for receiving the se1vice, if applicable (specify): 

NIA 

Specify limits (if any) on the am01mt, duration, or scope of this se1vice. Per 42 CFR Section 440.240, 
seivices available to any categorically needy recipient cannot be less in amount, duration and scope 
than those services available to a medically needy recipient, and services must be equal for any 
individual within a group. States must also separately address standard state plan seivice questions 
related to sufficiency of se1vices. (Choose each that applies): 

0 I Categmicallyneedy (specify limits): 
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The State covers Day Services - Adult for individuals enrolled in the Community Suppott Program up to th. 
maximum amount of six (6) hours per day. In instances in which a person requires additional amount~ 
of services. as identified through Person-Centered Planning, those services mu.st be authorized by 
MDMH or the State. People receiving Day Services-Adult may also receive Prevocational Services but not a 
he same time of day. 

D Medically needy (specify limits): 

Provider Qualifications (For each type of provider. Copy rows as needed): 

Provider Type License Ce1tification 
(Specify) : (Specify): (Specify) : 

Day Services -
Adult Providers 

MDMH 
Ce1tification 

Certified every four years by M DMH 
after initial certification. MDMH 
... onduct.s an annual provider compliance 
·ev1ew. 

Other Standard 
(Specify) : 

Enrolled as a provider 
by the MS Division of 
Medicaid and the MS 
Dept. of Mental Health. 

TI1e minimum staffing 
ratio is based on the 
individuals ICAP Support 
Level. 

Providers mu.st comply 
with Title 23 of the 
Mississippi 
Administrative Code. 
Specific provider 
enrollment and 
compliance requirements 
are detailed in Part 208 of 
ilie Code. Providers must 
also comply with MDMH 
Ooerational Standards. 

Verification of Provider Qualifications (For each provider type listed above. Copy rows as needed): 

Provider Type Entity Responsible for Ve1ification Frequency of Verification 
(Specify): (Specify): (Specify) : 

Day Services - Mississippi Division of Medicaid is responsible for the Annually 

Adult Providers credentialing of all providers. MDMH is responsible fo1 
ce1tificatio11 of all providers. The provider agency 
verifies the qualifications are met for all Day Services 
Adult staff. 

Service Delivery Method. (Check each that applies): 

D I Paiticipant-directed 10 I Providermanaged 
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Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the state 
plans to cover): 

Se1vice Title: I Prevocational Se1vices 
Se1vice Definition (Scope): 

IPrevocational Services provide meaningful activities of learning and work experiences, including volunteer work, 
rwhere the person can develop general, non-job task specific strengths and skills that contribute to employability in 
tpaid employment in integrated community settings. Prevocational Services are expected to be provided over a 
defined pe.riod of time with specific outcomes to be achieved as determined by the person and his/her team. 

The distinction betv.reen Vocational and Prevocational Services is that Prevocational Services, regardless of setting_ 
are developed for the pmpose of furthering habilitation goals that will lead to greater job oppmtunities. Vocational 
services teach job specific task skills required by a participant for the primary purpose of completing these tasks f01 
a specific job and are delivered in an integrated work setting through Suppmied Employment. Pa11icipation in 
IPrevocational Services is not a prerequisite for Supported Employment. A person receiving Prevocational Service~ 
11nay pm-sue employment opportunities at any time to enter the general work force. 

[ndividuals may be compensated in accordance with applicable Federal Laws. 

!People receiving Prevocational Services must have employment related outcomes in their Plan of Services ano 
Supports; the general habilitation activities must be individualized and designed to support such employment 
outcomes. Prevocational Services must enable each person to attain the highest level of work in an integrated setting 
rwith the job matched to the person's interests, strengths, priorities, abilities and capabilities, while following 
applicable federal wage guidelines. Services are intended to develop and teach general skills associated with 
!building skills necessary to perfonn work in a competitive, integrated employment. 

!Participation in Prevocational Services is not a prerequisite for Supported Employment. A person receiving 
IPrevocational Services may pmsue employment opportunities at any time to enter the general work force. At leas1 
annually, providers will conduct an orientation infonning people receiving services about Supported Employment 
and other competitive employment opportunities in the community. This documentation must be maintained on 
site. Representative(s) from the Mississippi Depa11ment of Rehabilitation Services must be invited to paiiicipate in 
~he orientation. 

Settings where Prevocational Services are provided must meet all federal standat·ds for HCBS settings. The setting 
tmust be physic.ally accessible to persons. Prevocational Services may be futnished in ce11ified MDMH prograiu 
locations or in the greater community for the pmpose of job exploration. Community job exploration activities must 
lbe offered to each person based on choices/requests of the persons and be provided individually or in small groups. 

[Documentation of the choices offered, and the chosen activities must be documented in each person's record. People 
twho have a high level of support need must be included in community job exploration activities. Non-Medical 
!transportation must be provided to and from the program and for community integration/job exploration. Providers 
tmust assure accessibility for all participants. 
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Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240, services 
available to any categorically needy recipient cannot be less in amount, duration and scope than those services 
available to a medically needy recipient, and services must be equal for any individual within a group. 
States must also separately address standard state plan service questions related to sufficiency of services. 

(Choose each that applies): 

0 Categorically needy (specify limits): 

IThe State covers Prevoca.tional Services for individuals emolled in CSP up to the maximum amount of six 
(6) hours per day. In instances in which a person requires additional amounts of services, as identified 
!through Person-Centered Planning. those services must be authorized by MDMH or the State. People 
ireceiving Prevocational Services may also receive Day Services-Adult but not at the same time of day. 
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□ Medically needy (specify limits): 

Provider Qualifications (For each type of provider. Copy rows as needed): 

Provider Type License Certification Other Standard 
(Specify) : (Specify) : (Specify): (Specify) : 

Prevocational MD:MH Ceitified eve1y four years by Enrolled as a provider by 
Services Certification MDMH after initial the MS Division of 
Providers ce1tification. MD:MH conducts Medicaid and the MS 

an annual provider compliance Dept. of Mental Health. 
1·ev1ew. 

The minimum staffing ratio is 
based on the individuals ICAP 
Support Level. 

Providers must comply with 
Title 23 of the Mississippi 
Administrative Code. Specific 
provider enrollment and 
compliance requirements are 
detailed in Part 208 of the 
Code. Providers must also 
comply with MD:MH 
Operational Standards. 

Verification of Provider Qualifications (For each provider type listed above. Copy rows as needed): 

!Provider Type Entity Responsible for Verification Frequency ofVe1i.fication 
(Specify): (Specify): (Specify) : 

Prevocational Mississippi Division of Medicaid is responsible for the Annually 
Services credentialing of all providers. MD:MH is responsible fox 
Providers ce1tification of all providers. The provider agency 

verifies the qualifications are met for all Prevocational 
Services staff. 

Service Delivery Method. (Check each that applies) : 

□ Pru.ticipant-directed 10 I Provider managed 

TN#:23-0018 
Supersedes TN#: 20-0014 

Approved: 9/18/2023 Received: 4/28/2023 

Effective: 11/01/2023 



State: Mississippi § 1915 (i) State Plan HCBS State Plan Attachment 3.1-i 
Page 17 

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the 
state plans to cover): 

Service 
Title: 

Supported Employment 

Service Definition (Scope): 

efore a person can receive Supported Employment services he/she must be refetTed by his/her Targeted Case 
anager to the MS Department of Rehabilitation Services to determine his/her eligibility for services from that 

gency. Doclllllentation must be maintained in the person' s record that verifies the service is not available under 
agency provider fonded under Section 110 of the Rehabilitation Act of 1973 or the Individuals with Disabilities 
ucation Act (20 U.S.C. 1401 et. Seq.). 

Supported Employment is ongoing supp01t for people who, because of their suppott needs. will need intensive, 
ngoing services to obtain or maintain a job in competitive, integrated employment m self-employment. 

mployment must be in an integrated work setting in tl1e general workforce where an individual is compensated a 
r above the minimum wage but not less than the customary wage and level of benefits paid by the employer for 
he same or similar work performed by individuals without disabilities. The outcome of this service is sustaine 
aid employment at or above the mininrnm wage in an integrated setting in the general workforce, in a job that 
eets personal and career goals. Supported Employment does not include volunteer work or unpaid internships. 

roviders must work to reduce the number of hours of staff involvement as the employee becomes more productive 
d less dependent on paid supports. Supported Employment Services are provided in a work location where 

• dividuals without disabilities are employed; therefore, payment is made only for adaptations supervision, an 
aining required by individuals receiving waiver se1vices as a result of their disabilities but does not include 
ayment for the supervisory activities rendered as a normal pait of the business setting. Other workplace support 
ay include services not specifically related to job skills training that enable the individual to be successful in 

• tegrating into ilie job setting (i.e., appropriate attire. social skills, etc.). 

roviders must be able to provide all activities iliat constih1te Supported Employment as outlined in MDMH 
perational Standards. Job Development acfr. ities assist an individual in detennining the best type of job fo 
• n/her and then locating a job in the community tl1at meets those stated desires. Job Maintenance activities assis 

individual to learn and maintain a job in the community. Supported Employment may also include se1vices an 

uppotts that assist the individual in achieving self-employment through the operation of a business, either Imm 

sistance with toileting and hygiene may be a component part of Supp01ted Employment but may not compris 
he entirety of the service. 

on-medical transportation will be provided between the individual's place of residence for job seeking and job 
oaching as well as between the site of the individual' s job or between day program sites as a component part o 

Supported Employment. Providers must assure accessibility for all pa1ticipants. Transportation cannot comprise th 
ntirety of the service. If local or other transportation is available, the individual may choose to use it but the provide 

• s ultin1ately responsible for ensuring the availability of transportation. 

upported Employment includes services and suppotis that assist the individual in achieving self-employment 
hrough the operation of a business, either home-based or community-based. Such assistance may include: assisting 

e individual to identify potential business opportunities; assistance in the development of a business plan, 
• eluding potential sources of business financing and other assistance in developing and starting a business; 
"dentification of the supp01ts necessary for tl1e individual to operate the business: and ongoing assistance, 
ounseling a11d guidance once the business has been launched. 
elf-em lo ent is limited to max of fi -two 52 how·s er month of at home assistance b a • ob coach, includin 
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usiness plan development and assistance with tasks related to producing the product and max of thirty-five (35) 
ours per month for assistance in the community by a job coach. Suppotted Employment is available after a 
usiness is launched to provide guidance and support. is not time limited. and may be needed for the life of the 
usiness based on the needs of the person. Medicaid funds may not be used to defray the expenses associated with 

starting up or operating a business. Refenals for assistance in obtaining supplies and equipment for someone 
esiring to achieve self-employment should be made to the Mississippi Department of Rehabilitation Services. 

ere must be documentation of the refenal in the person's record. 

upported Employment does not include facility based or other types of services fumished in a specialized facility 
ot part of the general workforce. Supported Employment cannot take place in a facility -based program. 

centive payments that are made to an employer to encourage or subsidize the employer' s hiring an individual 
ith disabilities is not ennissible. 
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Additional needs-based c1iteria for receiving the service, if applicable (specify}: 

NIA 

Specify limits (if any) on the amount, durntion, or scope of this service. Per 42 CFR Section 
440.240, services available to any categorically needy recipient cannot be less in amount, duration 
and scope than those services available to a medically needy recipient, and services must be equal 
for any individual within a group. States must also separately address standaTd state plan service 
questions related to sufficiency of services. 

(Choose each that applies): 

0 Categorically needy (specify limits): 

The State covers Suppmted Employment Services for individuals enrolled in CSP up to 90 hours per year 
for Job Development and up to the maximum amount of 100 hours per month for Job Maintenance. In 
instances in which a person requires additional amounts of services, as identified through Person Centered 
Planning, those services must be authorized by MDMH or the State. 

□ Medically needy (specify limits): 

Provider Qualifications (For each type of provider. Copy rows as needed}: 

Provider Type License Ce11ification Other Standard 
(Specify}: (Specify}: (Specify): 

(Specify}: 
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Supported MDMH 
Certified every four years by MDMH after Enrolled as a provider by 

Employment Certification 
initial certification. MDMH conducts an the MS Division of 

Providers annual provider compliance review. Medicaid and the MS 
Dept. of Mental Health. 

Providers must comply 
with Title 23 of the 
Mississippi 
Administrative Code. 
Specific provider 
enrollment and 
compliance requirements 
are detailed in Part 208 of 
the Code. Providers must 
also comply with MDMH 
Operational Standards. 

Verification of Provider Qualifications (For each provider type listed above. Copy rows as needed): 

Provider Type Entity Responsible for Verification (SpecifY): 
(SpecifY): 

Supported Mississippi Division of Medicaid is responsible for the 
Employment credentialing of all providers. MDMH is responsible fm 
Provider certification of all providers. The provider agency verifies the 

qualifications are met for all Supported-Emplovment staff. 

Service Delivery Method. (Check each that applies): 

□ I Participant-dincted 10 I Provider managed 
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Service Specifications (Specify a service title/or theHCBS listed in Attachment 4.19-B that the 
state plans to cover): 

Service Supp01ied Living 
Title: 

Service Definition (Scope): 

Supp011ed Living Services are provided to people who reside in their own residences ( either owned or leased by 
themselves or a certified agency provider) for the purposes of increasing and enhancing independent living in the 
connnmiity. Supported Living Services are for people who need only intennittent suppmt, less than twenty-fom 
(24) hour staff support per day. Staff must be on call 24/7 in order to respond to emergencies via phone call or 
return to the living site depending on the type of emergency. Activities are designed to promote independence yet 
provide necessary support and assistance based on each person's individual needs. Agency providers should focus 
on working with the person to gain independence and opportmlity in all life activities. 

TI1e person may choose to 1·ent or lease in a MDMH certified supervised living, shared supported living, 01 
suppmted living location for four (4) or fewer individuals. All provider owned or controlled settings must meet 
HCBS federal setting requirements. Providers must ensure each person's rights of privacy dignity and respect and 
freedom from coercion. Se1vices must optimize, but not regiment, a person' s initiative, autonomy and 
independence in making life choices, including but not limited to daily activities physical environment, and with 
whom to interact. Persons have choices about housemates and with whom they share a room. Persons must have 
keys to their home and their room if they so choose. 

Nursing services are a component of Supported Living Services and must be provided in accordance with the MS 
Nurse Practice Act. Examples of nursing activities include monitoring vital signs or blood sugar; administration of 
medication; weight monitoring, and accompanying people on medical appointments, periodic assessments to 
identify unique needs and concerns as well as potential barriers that may affect the person's health and wellbeing. 
etc. Non-licensed personnel may assist a person with medication usage for certain procedures not requiring a nurse 
to perfmm as outlined in the MDMH Operational Standards once completion of all traiiiing requirements are met 

Persons must have control over their personal resources. Providers must offer informed choice of the 
consequences/risks of unrestricted access to personal resources. For persons living in provider owned/controlled 
settings, there must be documentation in each person's record regarding all income received and expenses incmTed 
and how/when it is reviewed with the person. Persons must have a lease or written financial agreement and afforded 
the rights outlined in the Landlordfrenant laws of the State of Mississippi (MS Code Ann. 1972 §89-7-1 tol25 and 
§89-8-1 to 89-8-1 to 89). 

Each individual must have an Activity Support Plan that is developed based on his/her PSS. Infonnation from the 
PSS and Initial Discovery (which takes place during the first thirty (30) days of services) is to be included in the 
Activity Support Plan and must address the outcomes on his/her approved PSS. 

Individuals in Suppmted Living cannot also receive In-Home Respite services. Suppmted Living cannot be 
provided to someone who is an inpatient of a hospital, ICF/IID, nursing facility, inpatient psychiatric facility or 
any type of rehabilitation facility when the inpatient facility is billing Medicaid, Medicare, or private insmance. 

Additional needs-based niteria for receiving the service, if applicable (specifY): 
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/A 

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 
440.240, services available to any categorically needy recipient cannot be less in amount, duration 
and scope than those services available to a medically needy recipient, and services must be equal 
for any individual within a group. States must also separately address standard state plan sen1ce 
questions related to sufficiency of services. 

(Choose each that applies): 

0 Categorically needy (specify limits): 

Tue State covers Supported Living Se1vices for individuals emolled in CSP up to the maximum 
amount of eight (8) hours per day. In instances in which a person requires additional amounts of 
services as identified through Person-Centered Planning, those services must be authorized by 
MDMH or the State. 

□ Medically needy (specify limits): 

Provider Qualifications (For each type of provider. Copy rows as needed): 

Provider Type License Certification Other Standard 
(Specify): (Specify): (Specify): (Specify): 

Supported Living MDMH Ce11ified every four years by MDMI-l !Enrolled as a provider by the MS 

Providers Certification after initial certification. !Division of Medicaid and the MS 
MDMH conducts an annual !Dept. of Mental Health. 
provider compliance review. 

!Providers must comply with 
rfitle 23 of the Mississippi 
!Administrative Code. Specific 
provider enrollment and 
compliance requirements are 
kietailed in Prut 208 of the Code. 
!Providers must also comply 
r,,vith MDMH Operational 
Standru·ds. 

Verification of Provider Qualifications (For each provider type listed above. Copy rows as needed): 

Provider Type Entity Responsible for Verification 
(Specify): 

(Specify): 

Supported Living Mississippi Division of Medicaid is responsible for th~ 
Providers credentialing of all providers. MDMH is responsible fm 

certification of all providers. The provider agency verifiei 
the qualifications are met for all Supported Living staff. 

Service Delivery Method. (Check each that applies): 

TN#: 23-0018 
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□ Participant-directed Provider managed 

Service Specifications (Specify a sen1ice title for the HCBS listed in Attachment 4.19-B that the state 
plans to cover): 

Service Title: I In-Home Respite 
Se1vice Definition (Scope): 

IA new service, In-Home Respite provides temporary, periodic relief to those persons normally providing care f01 
lthe eligible individual. In-Home Respite staff provides all the necessary care the usual caregiver would provide 
klw-ing the same time period. In-Home Respite is only available to individuals living in a family home and is not 
permitted for individuals living independently. either with or without a roommate. In-Home Respite is not available 
!for people who receive Supp01ted Living. In-Home Respite is not available to individuals who are in the hospital. 
Ian ICF/IID, nursing home, or other type of rehabilitation facility that is billing Medicaid, Medicare. and/or private 
linsurance. This includes inpatient psychiatric facilities. In-Home Respite cannot be provided in the provider's 
1t·esidence. Staff cannot accompany individuals to medical appointments. In-Home Respite staff are not permitted to 
provide medical treatment as defined in the MS Nursing Practice Act and Rules and Regulations. 

[Activities are to be based upon. the outcomes identified in the PSS and implemented through the Activity Support 
!Plan. Allowable activities include: 

* Assistance with personal care needs such as bathing, dressing, toileting, grooming 

* Assistance with eating and meal preparation 

* Assistance with transferring and/or mobility 

* Assistance with cleaning the individual s personal space 

* Leisure activities 

IMDMH is responsible for certification of all providers. The provider agency verifies the qualifications ai·e met for 
all In-Home Respite staff. 

TN#: 23-0018 
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Additional needs-based criteria for receiving the se1vice, if applicable (specify): 

NIA 

Specify limits (if any) on the am01mt, duration, or scope of this se1vice. Per 42 CFR Section 440.240, 
services available to any categorically needy recipient cannot be less in amount, duration and scope 
than those services available to a medically needy recipient, and se1vices must be equal for any 
individual within a grnup. States must also separately address standard state plan service questions 
related to sufficiency of se1vices. (Choose each that applies): 

0 Categorically needy (specify limits) : 

The State covers In-Home Respite for individuals enrolled in services in this benefit up to the maximurr 
amount of four ( 4) homs per day. In instances in which a person requires an additional amow1t of services, as 
"dentified through Person-Centered Planning, those services must be authorized by MDMH or the State. 

Family members are allowed to provide In-Home Respite if employed by a certified MDMH provider. Famil) 
nembers are required to meet all personnel and training requirements as required for all in-home respite stafJ 
as outlined in the MDMH Operational Standards. The following types of family members are excluded from 
l)eing providers of In-Home Respite: (1) anyone who lives in the same home with the person, regardless oJ 
·elationship: (2) parents/step-parents. spouses. or children of the person receiving the services: (3) those who 
are nonnally expected to provide care for ilie person receiving the services including legal guardians, 
-..onservators, or representative payee of ilie person 's Social Security benefits. 

Family members providing In-Home Respite must be identified in the Plan of Services and Supports. 

□ Medically needy (specify limits): 

Provider Qualifications (For each type of provider. Copy rows as needed): 

Provider Type License Certification Other Standard 
(Specify) : (Specify): (Specify): (Specify) : 

IIn-Home Respite MDMH Certified every four years by MDMH Enrolled as a provider 
!Providers Certification after initial ce11ification. MDMH by the MS Division of 

conducts an annual provider compliance Medicaid and the MS 
·eVIew. Dept. of Mental Health. 

Providers must comply 
wiili Title 23 of the 
Mississippi 
Administrative Code. 
Specific provider 
enrollment and 
compliance 
requirements are 
detailed in Part 208 of 
the Code. Providers 
must also comply with 
MDMH Operational 
Standards. 

Verification of Provider Qualifications (For each provider type listed above. Copy rows as needed): 

TN#:23-0018 
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Provider Type Entity Responsible for Verification 
(Specify) : (Specify): 

In-Home Respite Mississippi Division of Medicaid is responsible for the 

Providers credentialing of all providers. MDMH is responsible for 
certification of all providers. The provider agency 
verifies the qualifications are met for all In-Home Respite 
staff. 

Service Delivery Method. (Check each that applies) : 

State Plan Attachment 3.1- i 
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Frequency of Verification 
(Specify): 

Annually 

D I Pa1ticipant-directed 10 I Provider managed 

TN#:23-0018 
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2. 0 Policies Concerning Payment for State plan HCBS Furnished by Relatives, Legally Responsible 
Individuals, and Legal Guardians. (By checki.ng this box the state assures that): There are policies 
pe11aining to payment the state makes to qualified persons furnishing State plan HCBS, who are relatives 
of the individual. There are additional policies and controls if the state makes payment to qualified legally 
responsible individuals or legal guardians who provide State Plan HCBS. (Specify (a) who may be paid to 
provide State plan HCBS; (b) the specific State plan HCBS that can be provided; (c) how the state ensures 
that the provision of services by such persons is in the best interest of the individual; (d) the state 's strategies 
for ongoing monitoring of services provided by such persons; (e) the controls to ensure that payments are 
made only for services rendered; and (I) if legally responsible individuals may provide personal care or 
similar services, the policies to determine and ensure that the services are extraordinary (over and above 
that which would ordinarily be provided by a legally responsible individual): 

The state does not make payments for furnishing waiver services to legal guardians or legal representatives, including 
but not limited to, spouses, parents/stepparents of minor children, conservators guardians individuals who hold the 
participant's power of attorney or those designated as the participant's representative payee for Social Security 
benefits. For the purposes ofthis requirement relatives are defined as any individual related by blood or maniage to 
the participant. 

The state may allow payments for furnishing in-home respite services to non-legally responsible relatives only when 
the following criteria are met: 

There is documentation that there are no other willing/qualified providers available for selection. 

The selected relative is qualified to provide services as stated above. 

The participant or another designated representative is available to sign verifying that services were 
rendered by the selected relative. 

The selected relative agrees to render services in accordance with the scope. limitations and professional 
requirements of the service during their designated hours. 

The service provided is not a function that a relative was providing for the participant without payment 
prior to emollment. 

Providers employing a family member to serve as In-Home Respite must maintain the following documentation in 
each staffs ' personnel record: 

Proof of address for the family member seeking to provide services. Proof of address is considered to be a 
copy of a lease, rental agreement, or utility bill that includes that person's nan1e. If required documentation 
cannot be obtained, the family member seeking to provide services must provide a signed and notarized 
affidavit that includes his/her ctment address, evidencing the fact that he/she does not live in the same home as 
the person receiving services. 

Evidence the individual's Targeted Case Manager has been notified the agency is seeking approval of a family 
member to provide In-Home Respite. 

Participant or other designated representative is available to sign verifying that services were rendered by the 
selected relative. 

Providers must conduct drop-in, unannounced quality assurance visits during the time the apprm ed family member 
is providing services. TI1ese visits must occur at least two (2) times per year. Documentation of these visits must be 
maintained in the staff's personnel record. Documentation must include: 

- Observation of the family member's interactions with the person receiving services. 

- Review of Plan of Se1vices and Suppo1ts and Service Notes to detennine if outcomes are being met. 

- Review of utilization to deterniine if contents of Service Notes support the amount of service provided. 

The State reserves the right to remove a selected relative from the provision of services at any time if there is the 
suspicion, or substantiation, of abuse/neglect/exploitation/fraud or if it is detennined that the services are not being 
professionally rendered in accordance with the approved Plan of Se1vices and Supports. If the State removes a 
selected provider from the provision of services, the participant will be asked to select an alternate qualified 
provider. 
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Participant-Direction of Services 

Definition: Participant-direction means self-direction of services per§ 1915 (i) (1 )(G)(iii). 

1. Election of Participant-Direction. (Select one): 

• The state does not offer opportunity for paiiicipant-direction of State plan HCBS . 

0 Eve1y pa11icipant in State plan HCBS (or the pat1icipant s representative) is afforded the 
opportunity to elect to direct se1vices. Alternate service delivery methods are available for 
participants who decide not to direct their se1vices. 

0 Participants ill State plan HCBS (or the pa11icipant' s representative) are afforded the 
opportunity to direct some or all of their services, subject to criteria specified by the state. 
(Specify criteria): 

2. Description of Puticipant-Direction. (Provide an overview of the opportunities for participant­
direction under the State plan HCBS, including: (a) the nature of the opportunities afforded; (b) how 
participants may take advantage of these opportunities; (c) the entities that support individuals who direct 
their sen ices and the supports that they provide; and, (d) other relevant information about the approach 
to participant-direction): 

I N/A 

3. Limited Implementation of Participant-Direction. (Participant direction is a mode of service delivery, 
not a Medicaid service, and so is not subject to statewideness requirements. Select one): 

0 Paiticipant direction is available in all geographic areas in which State plan HCBS an: 
available. 

0 Participant-direction is available only to individuals who reside in the following geographic ai·eas 
or political subdivisions of the state. Individuals who reside in these areas may elect self- directed 
se1vice delivery options offered by the state, or may choose instead to receive comparable 
se1vices through the benefit's standard se1vice delive1y methods that are in effect in 
all geographic areas in which State plan HCBS are available. (Specify the areas of the state 
affected b)' this option): 

4. Participant-Directed Services. (Indicate the State plan HCBS that may be participant-directed and the 
authority offered for each. Add lines as required) : 

Participant-Directed Service 
Employer Budget 
Authority Authority 

NIA □ □ 

□ □ 

5. Financial Management. (Select one) : 

• Financial Management is not furnished. Standard Medicaid payment mechanisms are used . 

0 Financial Management IS furnished as 
adtninistration of the Medicaid State plan. 

TN#:23-0018 
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6. □ Participant-Directed Person-Centered Service Plan. (By checking this box the state assures that): 
Based on the independent assessment required under 42 CFR §441. 720, the individualized person- centered 
se1vice plan is developed jointly with the individual, meets federal requirements at 42 CFR 
§441.725, and: 

• Specifies the State plan HCBS that the individual will be responsible for directing; 
• Identifies tl1e methods by which the individual will plan, direct or cmlll"ol se1vices, including whether 

the individual will exercise authority over the employment of se1vice providers and/or authmity over 
expendihires from the individualized budget; 

• Includes appropriate risk management techniques that explicitly recognize the roles and sharing of 
responsibilities in obtaining se1vices in a self-directed manner and assmes the appropriateness of this 
plan based upon the resources and suppo11 needs of the individual; 

• Desc1ibes the process for facilitating voluntary and involuntary transition from self-direction including 
any circumstances under which transition out of self-direction is involunta1y. There must be state 
procedures to ensure the continuity of se1vices during tl1e transition from self-direction to other se1vice 
delive1y methods; and 

• Specifies the financial management suppmts to be provided. 
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7. Voluntary and Involuntary Termination of Pru:ticipant-Direction. (Describe how the state facilitates 
an individual 's transition from participant-direction, and specify any circumstances when transition is 
involuntary): 

I N/A 
8. Opportunities for Participant-Direction 

a. Participant-Employer Authority (individual can select, manage, and dismiss State plan HCBS 
providers). (Select one): 

• The state does not offer opportunity for participant-employer authority . 

0 Participants may elect paiticipant-employer Authmity (Check each that applies): 

□ Participant/Co-Employer. The participant (or the paiticipant's representative) functions as the 
co-employer (managing employer) of workers who provide waiver services. An agency is the 
common law employer of participant-selected/recmited staff and performs necessary payroll and 
human resources fhnctions. Supports are available to assist the paiticipant in conducting 
employer-related functions. 

□ Participant/Common Law Employer. The pa1ticipant (or the pa1ticipant's representative) is 
the common law employer of workers who provide waiver se1vices. An IRS-approved 
Fiscal/Employer Agent functions as the pa1ticipant's agent in pe1fonning payroll and other 
employer responsibilities that are required by federal and state law. Suppo1ts are available to 
assist the paiticipant in conducting employer-related functions . 

b. Participant-Budget Authority (individual directs a budget that does not result in payment for 
medical assistance to the individual). (Select one): 

• The state does not offer opportunity for participants to direct a budget. 

0 Participants may elect Pa1ticipant-Budget Auth01ity. 

Pa11icipant-Directed Budget. (Describe in detail the method(s) that are used to establish the 
amount of the budget over which the participant has authority, including the method for calculating 
the dollar values in the budget based on reliable costs and service utilization, is applied consistently 
to each participant, and is adjusted to reflect changes in individual assessments and service plans. 
Information about these method(s) mu.st be made publicly available and included in the person-
centered service plan.): 

Expendihue Safeguards. (Describe the safeguards that have been established for the timely 
prevention of the premature depletion of the participant-directed budget or to address potentia,, 
service delivery problems that may be associated with budget underutilization and the entity (or 
entities) responsible for implementing these safeguards. 
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(Describe the state's quality improvement strategy. For each requirement, and lettered sub-requirement, 
complete the table below): 

1. Service plans a) address assessed needs of 1915(i) participants; b) are updated annually; and (c 
document choice of services and providers. 

2. Eligibility Requirements: (a) an evaluation for 1915(i) State plan HCBS eligibility is provided to all 
applicants for whom there is reasonable indication that 1915(i) services may be needed in the 
future; (b) the processes and instmments desc1;bed in the approved state plan for determining 
1915(i) eligibility are applied appropriately; and (c) the 1915(i) benefit eligibility of enrolled 
individuals is reevaluated at least annually or if more frequent, as specified in the approved state 
plan for 1915(i) HCBS. 

3. Providers meet required qualifications. 

4. Settings meet the home and community-based setting requirements as specified in this SPA and in 
accordance with 42 CFR 441.710(a)(l) and (2). 

5. The SMA retains authority and responsibility for program operations and oversight. 

6. The SMA maintains financial accountability through payment of claims for services that are 
authorized and furnished to 1915(i) participants by qualified prnviders. 

7. The state identifies, addresses, and seeks to prevent incidents of abuse, neglect, and exploitation, 
including the use of restraints. 

(Table repeats.for each measure.for each requirement and lettered sub-requirement above.) 

Requirement 
Discovery 

Discovery 
Evidence 

(Pe,fonnance 

Measure) 

Discovery 
Activity 

(Source of Data & 

TN#:23-0018 
Supersedes TN#: 18-0006 

Service plans a) address assessed needs of 191 S(i) participants 

Number and percent of PSSs reviewed in which the services and supports align with 
assessed needs. 

N: Number of PSSs reviewed in which the services and supports align with assessed 
needs. 

D: Total number of PSSs. 

Data Source- LTSS 

Sample - 100% 
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sample size) 

Monitoring 
Responsibilities 

(Agency or entity 
that conducts 
discovery activities) 

Frequency 

Remediation 
Remediation 
Responsibilities 

(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency 

(of Analysis and 
Aggregation) 

TN#:23-0018 
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MDMH/DOM 

Discovery is continuous and ongoing 

MDMH/DOM 

Quarterly 
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Requirement 
Discovery 

Discovery 
Evidence 

(Pe,fonnance 
Measure) 

Discovery 
Activity 

(Source of Data & 
sample size) 

Monitoring 
Responsibilities 

(Agency or entity 
that conducts 
discovery activities) 

Frequency 

Remediation 
Remediation 
Responsibilities 

(Who corrects, 
analyzes, and 

aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency 

(of Analysis and 
Aggregation) 
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Service platrs a) address assessed needs of 1915(i) participatrts 

Number and percent of persons ' PSSs reviewed where the individual 's signature 
indicates involvement in the PSS development. 

N: Number of persons ' PSSs reviewed with signature indicating involvement in PSS 
development. 
D: Total number of PSS. 

Data Source - LTSS 

!Sample Size: 100% Review 

MDMH 

Annually 

DOM 

Annually 
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Requirement 
Discovery 

Discovery 
Evidence 

(Pe,fonnance 

Measure) 

Discovery 
Activity 

(Source of Data & 
sample size) 

Monitoring 
Responsibilities 

(Agency or entity 
that conducts 
discovery activities) 

Frequency 

Remediation 
Remediation 
Responsibilities 

(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency 

(of Analysis and 
Aggregation) 

TN#:23-0018 
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Service platrs a) address assessed needs of 1915(i) participatrts 

Number and percent of persons reported receiving seivices and supp01ts that were 
provided in the type, scope, amount. duration and frequency as defined in the PSS. 

N: Number persons rep01ted receiving se1vices and supports were provided in the 
type, scope, amount, duration and frequency as defined in the Plan of Se1vices and 
Supports. 

D: Total number of persons who repo1ted receiving services. 

Data Source - Final Rule Monitoring Tool 

Sample Size - 95% confidence inte1val +/- 5% margin of error 

MDMH 

Annually at rece1tification 

MDMH/DOM 

Annually 
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Requirement 
Discovery 

Discovery 
Evidence 

(Pe,fomrance 

Measure) 

Discovery 
Activity 

(Source of Data & 
sample size) 

Monitoring 
Responsibilities 

(Agency or entity 
that conducts 
discovery activities) 

Frequency 

Remediation 
Remediation 
Responsibilities 

(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency 

(of Analysis and 
Aggregation) 
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Number and percent of PSSs reviewed which are updated at least once annually pe1 
certification period. 
N: Number of PSSs reviewed that are updated annually. 

D: Number of PSSs. 

Data Source -IDD Community Suppo1t Program PSS Review Checklists 

Sample Size - 100% review 

MDMH 

Discovery is continuous and ongoing 

MDMH/DOM 

Quarterly 
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Requirement 

Discovery 
Discovery 
Evidence 

(Performance 
}Jeasure) 

Discovery 
Activity 

(Source of Data & 
sample size) 

Monitoring 
Responsibilities 

(Agency or entity 
that conducts 
discovery activities) 

Frequency 

Remediation 
Remediation 
Responsibilities 

(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency 

(of Analysis and 
Aggregation) 
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Service plans c) doc11111e11t choice of services and providers. 

Number and percent of 1915 (i) Choice of Seivice and Provider fo1ms completed. 

N: Number of 1915(i) Choice of Service and Provider fonns completed. 

D: Number of records. 

Data Source -IDD Community Support Program PSS Review Checklists 

Sample Size - 100% review 

NilJMH 

Discove1y is continuous and ongoing 

MDMH 

Quarterly 
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Requirement 

Discovery 
Discovery 
Evidence 
(Pe,fonnance 
Measure) 

Discovery 
Activity 
(Source of Data 
& sample si:::e) 

Monitoring 
Responsibilities 
(Agency or 
entity that 
conducts 
d;scovery 
activities) 
Frequency 

Remediation 
Remediation 
Responsibilities 
(Who corrects, 

analyzes, and 
aggregates 
remediation 
activities; 
requ;red 
timeframes for 
remediation) 

Frequency 
(of Ana(rsfa ana 
A!!I!Ye~ation) 
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Eligibility Requirements: a) an evaluation f or 191 S(i) State plan HCBS 
eligibility is provided to all applicants for whom there is reasonable 
indication that 1915(i) services may be needed in the.future 

Number and percent of 1915(i) new benefit applicants, where there is a 
reasonable indication that services may be needed in the future that a receivec 
a level of need evaluation. 
N: Number of 1915(i) new benefit applicants, where there is a reasonable 
indication that services may be needed in the futme that received a level 01 

need evaluation. 
D: Total number of 1915(i) new benefit applicants. 
Data Source - Long T e1m Services and Suppmts (L TSS) Sample 
Size -100% Review 

MDMH 

Quarterly 

MDMH/DOM 

Quarterly 

Received: 4/28/2023 
Approved:9/18/2023 
Effective: 11/01/2023 



State: Mississippi 

Requirement 

Discovery 
Discovery 
Evidence 
(Peiformance 
Measure) 

Discovery 
Activity 
(Source of Data 
& sample si:e) 

Monitoring 
Responsibilities 
(Agency or 
entity that 
conducts 
dfacovery 
activities) 

Frequency 

Remediation 
Remediation 
Responsibilities 
(Who corrects, 
analy:es, and 
aggregates 
remediation 
activities; 
requ;red 
ti111efi·ames for 
remediation) 

Frequency 
(of Ana~ysis ana 
Azf!re~ation) 
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Eligibility Requirements: b) the processes and instruments described in the 
approved state plan for determining 191 S(i) eligibility are applied 
appropriately 

Nll.lilber and percent of reviewed 1915(i) evaluations that were completec 
using the processes and instnrments approved in the 1915(i) HCBS State 
Plan. 
N: Number of reviewed 1915(i) evaluations that were completed using the 

processes and instmments approved in the 1915(i) HCBS state plan. 
D: Total number of 1915(i) evaluations. 
Data Source - LTSS 
Sample Size - 100% Review 

MDMH 

Annually 

MDMH/DOM 

Annually 

Received: 4/28/2023 
Approved:9/18/2023 
Effective: 11/01/2023 



7 State: Mississippi 

Requirement 

Discovery 
Discovery 
Evidence 
(Pe,fonnance 
Measure) 

Discovery 
Activity 
(Source of Data 
& sample size) 

Monitoring 
Responsibilities 
(Agency or 
entity that 
conducts 
discovery 
activities) 
Frequency 

Remediation 

Remediation 
Responsibilities 
(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; 
required 
fimeframes for 
remediation) 

Frequency 
(of Analysis and 
Aggregation) 
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Eligibility Requirements: c) the 1915(i) benefit eligibility of enrolled 
individuals is reevaluated at least annually or if more frequent, as 
spectfied in the approved state plan for 1915(i) HCBS. 

Number and percent of emolled recipients whose 191 S(i) benefits needs-based 
~ligibility c1iteria was re-evaluated annually. 

N: Number of em·olled recipients whose 1915(i) 
eligibility criteria was re-evaluated annually. 

D: Number of emailed recipients. 
Data Source: Monitoring Checklist, LTSS 
Sample Size: I 00% Review 

MDMH 

Annually 

MDMH/DOM 

Annually 

benefits needs-basec 

Received: 412812023 
Approved:9/18/2023 
Effective: 11/01/2023 



7 State: Mississippi 

Requirement 
Discovery 

Discovery 
Evidence 

(Performance 
Measure) 

Discovet1' 
Activity 

(Source of Data & 
sample size) 

Monitoring 
Responsibilities 

(Agency or entity 
that conducts 
discovery activities) 

Frequency 

Remediation 
Remediation 
Responsibilities 

(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency 

(of Analysis and 
Aggregatfrm) 

TN#:23-0018 
Supersedes 1N#: 18-0006 

§ 1915 (i) State Plan HCBS 

Providers meet required qualifications. 

State Plan Attachment 3 .1-i 
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Number and percent of providers who met, and continue to meet required 
ce1tification standards throughout service provision. 

N: Number of providers who met and continue to meet, required certification 
standards throughout service provision. 

D: Total number of providers. 

Data Source - DMH Certification Database 

Sample - 100% Review 

MDMH 

Annually 

DOM/MDJ\11H 

Annually 

Received: 4/28/2023 
Approved:9/18/2023 
Effective: 11/01/2023 



7 State: Mississippi 

Discovery 

Requirement 

Discovet)' 
Evidence 

(Pe,fonnance 
Measure) 

Discovet1' 
Activity 

(Source of Data & 
sample size) 

Monitoring 
Responsibilities 

(Agency or entity 
that conducts 
discovery activities) 

Frequency 

Remediation 
Remediation 
Responsibilities 

(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency 

(of Analysis and 
Aggregation) 

TN#:23-0018 
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Setti11gs meet the home and community-based setting requirements as specified 
in this SPA and in accordance with 42 CFR 441. 710(a)(l) and (2). 

Nlllllber and percent of providers reviewed that meet or continue to meet HCBS 
settings crite1ia as defined by federal regulations. 

N: Number of providers reviewed who meet or continue to meet HCBS setting criteria 
as defined by federal regulations. 
D: Total number of providers. 

Data Source - MDMH Written Report of Findings 

Sample size -100% reviewed 

MDMH 

Annually 

MDMH/DOM 

Annually 

Received: 4/28/2023 
Approved:9/18/2023 
Effective: 11/01/2023 



7 State: Mississippi 

Requirement 
Discovery 

Discovery 
Evidence 

(Performance 
Measure) 

Discovet1' 
Activity 

(Source of Data & 
sample size) 

Monitoring 

Responsibilities 

(Agency or entity 
that conducts 
discove1y activities) 

Frequency 

Remediation 
Remediation 
Responsibilities 

(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency 

(of Analysis and 
Aggregation) 

TN#:23-0018 
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Tile SMA retai11s a11thority a11d responsibility for program operations and oversight. 

Number and percent of qua1terly quality improvement strategy meetings held in 
accordance with the requirements of the 1915(i). 

N: Number of qua1terly quality improvement strategy meetings held in accordance 
with the requirements in the 1915(i). 

D: Total number of quarterly quality improvement strategy meetings. 

Data Source - QIS Tracking Spreadsheet 

Sample size - 100% review 

DOM/MDMH 

Quaiterly 

DOM 

Annually 

Received: 412812023 

Approved:9/18/2023 
Effective: 11/01/2023 



7 State: Mississippi 

Requirement 

Discovery 
Discovery 
Evidence 

(Perfonnance 
Measure) 

Discovery 
Activity 

(Source of Data & 
sample size) 

Monitoring 
Responsibilities 

(Agency or entity 
that conducts 
discovery activities) 

Frequency 

Remediatio11 
Remediation 
Responsibilities 

(Who corrects, 
analyzes, and 

aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency 

(of Analysis and 
Aggregation) 
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The SMA mai11tainsjina11cial accountability through payment of claims/or 
services that are authorized and f11r11islred to 1915(i) participants by qualified 
providers. 

Number of and percent of claims for each payment made for services included in 
the beneficiaiy's PSS. 

N: Number of claims paid that were included in the individuals PSS. 

D: Number of total claims paid. 

Data Somce - MMIS system. Data are claims paid for 1915(i) se1vices. 

Sample Size - Less than 100% Review: Representative Sample: = +/-5% margin of eITOI 
to 95% confidence interval. 

DOM 

Annually 

DOM 

Annually 

Received: 4/28/2023 
Approved:9/18/2023 
Effective: 11/01/2023 



7 State: Mississippi 

Requirement 

Discovery 
Discovery 
Evidence 

(Pe1fonnance 

Measure) 

Discovery 
Activity 

(Source of Data & 
sample size) 

Monitoring 
Responsibilities 

(Agency or entity 
that conducts 
discovery activities) 

Frequency 

Remediation 
Remediation 
Responsibilities 

(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency 

(of Analysis and 
Aggregation) 

TN#:23-0018 
Supersedes 1N#: 18-0006 

§ 1915 (i) State Plan HCBS State Plan Attachment 3 .1-i 
Page 42 

Tile state identifies, addresses, and seeks to prevent incidents of abuse, neglect, 
and exploitation, incl11di11g tile use of restraints. 

Number and percent of all critical incidents that were reported and remediated rn 
accordance with the requirements of the 1915(i). 

N: Number of all c1itical incidents that were reported and remediated in accordance 
with the requirements of the 1915(i). 

D: Total number of c1itical incidents. 

Data Somce - C1itical Incident Tracking Database 

Sample Size - 100% review 

MDMH 

Quarterly 

MDMH/DOM 

Quarterly 

Received: 4/28/2023 

Approved:9/18/2023 
Effective: 11/01/2023 



7 State: Mississippi 

Requirement 

Discovery 
Discovery 
Evidence 

(Pe,fonnance 

Measure) 

Discovery 
Activity 

(Source of Data & 
sample size) 

Monitoring 
Responsibilities 

(Agency or entity 
that conducts 
discovery activities) 

Frequency 

Remediation 

Remediation 
Responsibilities 

(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency 

(of Analysis and 
Aggregation) 
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The state identifi.es, addresses, and seeks to prevent incidents of abuse, neglect, 
and exploitatioll, including the use of restraillts. 

Number and percent of persons who receive information on how to report suspectec 
cases of abuse, neglect, or exploitation. 

N: Number of persons reviewed who received inf mmation on how to rep011 suspected 
cases of abuse, neglect, or exploitation. 

D: Total number of person's records. 

Data Somce - LTSS 

Sample Size - 100% Review 

MDMH/DOM 

Annually 

MDMH/DOM 

Annually 

Received: 412812023 

Approved:9/18/2023 
Effective: 11/01/2023 



State: Mississippi 

Requirement 

Discovery 
Discovery 
Evidence 

(Performance 
Measure) 

Discovery 
Activity 

(Source of Data & 
sample size) 

Monitoring 
Responsibilities 

(Agency or entity 
that conducts 
discove1y activities) 

Frequency 

Remediation 
Remediation 
Responsibilities 

(Who corrects, 
analyzes, and 

aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency 

(of Analysis and 
Aggregation) 
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Tile state identifies, addresses, and seeks to prevent incidents of abuse, ne!flect, 
and exploitation, incl11ditiK tile use of restraints. 

Number and percent of incident reviews/investigations that were initiated/completec 
regarding unexplained deaths, abuse, neglect, exploitation, and unapproved restraints 
as required by :MDMH. 

N: Number of incident reviews/investigations that were addressed/resolved as approveo 
in the 1915(i). 

D: Total number of incident reviews/investigations. 

Data Somce - :MDMH Se1ious Incidents Tm.eking System 

Sample Size- 100% review 

:MDMH 

Monthly 

:MDMH/DOM 

Continuously and Ongoing 

Received: 4/28/2023 
Approved:9/18/2023 
Effective: 11/01/2023 



State: Mississippi 

Discovery 
Evidence 
(Pe,fonnance 
Measure) 

Discovery 
Activity 

(Source of Data & 
sample size) 

Monitoring 
Responsibilities 

(Agency or entity 
that conducts 
discovery activities) 

Frequency 

Remediation 
Remediation 
Responsibilities 

(Who corrects, 
analyzes, and 
aggregates 
remediation 
activities; required 
timeframes for 
remediation) 

Frequency 

(of Analysis and 
Aggregation) 

TN#:23-0018 
Supersedes TN#: 18-0006 

§ 191 S(i) State Plan HCBS State Plan Attachment 3 .1- i 
Page 45 

Number and percent of annual incident reviews completed where themes are 
identified and training was provided to prevent further similar incidents to the 
extent possible. 

N: Number of annual incident reviews completed where themes are identified and 
training was provided to prevent fiuiher similar incidents to the extent possible. 

D: Total number of annual incident reviews. 

Complaint Tracking Database 

Sample Size - 100% 

MDMH/DOM 

Annually 

MDMH/DOM 

Annually 

Received: 4/28/2023 
Approved:9/18/2023 
Effective: 11/01/2023 



State: Mississippi 

System Improvement 

§ 191 S(i) State Plan HCBS State Plan Attachment 3 .1-i 
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(Describe the process for systerns improvement as a result of aggregated discove1y and remediation acti1 ities.) 
1. Methods fol' Analyzing Data and Prioritizing Need for System Improvement 

Data is gathered via on-site visits and administrative reviews conducted by MDMH. MDMH analyzes data against 
stated perfonnance measures and prioritizes the needs for system improvement based on data gathered. Through 
Plans of Compliance. remediation is required of all providers when requirements are not met. All Plans of Compliance 
ru·e reviewed by the MDMH for completeness and appropriateness. Recommendations for approval/disapproval ru·e 
made to MDMH Review Committee which is comprised of.MDMH's Executive Leadership Terun. 

The Di.vision of Medicaid has staff designated to assist in system design. Meetings are held routinely, as needed, to 
develop system change requests, review progress, and test system changes. The meetings may involve participation 
from the DOM Office ofMental Health, Office of Technology (i.Tech) and Long Term Services and Supp01ts (LTSS), 
along with any other stakeholders deemed appropriate depending on the issue for discussion. Meetings with L TSS 
staff, including DOM and operating agency staff are held routinely for the pmpose of addressing needs and resolving 
issues that may involve system changes. 

When the State identifies a system issue, it is reported to the fiscal agent for review and research. System issues that 
affect services to paiticipants or affect accurate payment to providers are considered a priority. The State holds 
monthly meetings with the progrrun staff to address issues that require system changes. System changes have been 
implemented to allow for electronically capturing data and identifying trends related to the perf01mance measm·es. 
Findings are discussed during collaborative Quality Improvement Sh·ategy meetings with the operating agency and 
DOM. Reporting inf01mation from the eLTSS case 1Da.I1agement system is also utilized in quality iniprovement 
strategies as a source of reporting data for multiple qualify measures. 

2. Roles and Resnonsibilities 
DMH's Division of Certification is responsible for the agency's quality assurance activities such as the development 
of provider certification standards and monitoring adherence to those standards. The Division of Ceiti.fication will 
orimarily be responsible for ensuring quality assurance reviews are conducted, data collection and analysis. Trends 
and patterns will be identified by the MO:MH. 

DOM operates t\vo (2) audit units to assure provider inte.grity and proper payment for Medicaid services rendered. 
The Office of Progrrun Integrity investigates any suspicion of fraud. waste and abuse reported or identified through 
the SURS program. The Office of Financial and Perfonnance Review conducts routine monitoring of cost rep01ts and 
contracts with other agencies. In addition, these l 915(i) services like all Medicaid services ai·e subject to investigation 
by Program Integrity. Generally, providers who fall outside the expected parameters for payments are subject to 
review. It is also possible to set up filters specifically for the CSP program to identify ai·eas of misuse. 

Frequency 
DOM and the MDMH monitor the quality in1provement strategy on a quarterly basis. Annual reviews are also 
conducted and consist of ru1alyzing aggregated reports and progress towai·d meeting one hundred (I 00) percent of sub 
assurances, resolution of individual and systemic issues found during discovery and notating desired outcomes. 

3. Method fol' Evaluatin[! Effectiveness of System Chan[!es 
Evaluation of the quality improvement strntegy is a continuous and ongoing endeavor. When change in the quality 

·mprovement strategy is necessary, a collaborative effort between DOM and the .MDMH is made. The quality 
improvement sh·ategy is reviewed to determine if the participants are receiving the highest quality of care possible in 
the most effective and efficient means possible. 

TN#:23-0018 
Supersedes 1N#: 18-0006 

Received: 4/28/2023 
Approved:9/18/2023 
Effective: 11/01/2023 
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DESCRIPTIONS OF LIMITATIONS AS TO AMOUNT, DURATION AND SCOPE OF
MEDICAL CARE AND SERVICES PROVIDED

TN No. 23-0018
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TN No.19-0001

Date Received: 
Date Approved: 
Date Effective: 11/01/2023

TARGETED CASE MANAGEMENT SERVICES FOR BENEFICIARIES WITH INTELLECTUAL 
AND/OR DEVELOPMENTAL DISABILITIES (IDD) IN COMMUNITY-BASED SETTINGS

A. Target Group:

The target group is defined as beneficiaries with a confirmed diagnosis of Intellectual and/or
Developmental Disabilities (IDD) and Autism Spectrum Disorders as defined by 42 C.F.R. § 483.102
and 45 C.F.R. § 1385.3, and is likely to continue indefinitely resulting in substantial functional
limitations with two (2) or more life activities which include receptive and expressive language,
learning, self-care, mobility, self-direction, capacity for independent living, and economic self-
sufficiency.

The target group does not include individuals between ages twenty-two (22) and sixty-four (64) who
are served in Institutions for Mental Disease (IMD) or individuals who are inmates of public institutions.

B. Areas of the State in which services will be provided:

X Entire State,

Only in the following areas (authority of Section 1915(g)(1) of the Act is invoked to 
provide services less than Statewide),

C. Comparability of Services:

Services are provided in accordance with Section 1902(a)(10)(B) of the Act,

X Services are not comparable in amount, duration and scope. Authority of Section 1915(g)(1) of 
the Act is invoked to provide services without regard to the requirements of Section 
1902(a)(10)(B) of the Act.

D. Definition of Services:

Targeted Case Management services are defined as the coordination of services to assist beneficiaries,
eligible under the State Plan within the target group, in gaining access to needed medical, social,
educational and other services. Targeted Case Management is responsible for identifying individual
problems, needs, strengths, resources and coordinating and monitoring appropriate services to meet
those needs. Targeted Case management includes contacts with non-eligible individuals that are
directly related to identifying the eligible individual’s needs and care, for the purposes of helping the
beneficiary access services, identifying needs and supports to assist the eligible individual in obtaining
services, providing case managers with useful feedback, and alerting case managers to changes in the
beneficiary’s needs (42 CFR § 440.169(e)). Targeted Case Management ensures the changing needs of
the beneficiary within the target group are addressed on an ongoing basis, that appropriate choices are
provided from the widest array of options for meeting those needs, and includes the following services:

4/28/2023
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1. A Comprehensive Assessment

A comprehensive assessment is completed annually to determine a beneficiary’s needs for services
and supports including identification of any medical, educational, social, or other service needs.
The assessment must include obtaining a beneficiary’s history, identifying and documenting the
needs of the beneficiary, and gathering information from sources such as family members, medical
providers, social workers, and educators, as appropriate. Reassessments are conducted when there
is a significant change in the beneficiary’s circumstances that may affect his/her level of functioning
and needs.

2. Plan of Services and Supports

An individualized Plan of Services and Supports (PSS) is developed based on the information
collected through the comprehensive assessment. The PSS will be reviewed at a minimum every
twelve (12) months or when there is a significant change in the beneficiary’s circumstances that
may affect his/her level of functioning and needs which includes the following:

a) Specific goals to address the medical, social, educational, and other services needed by the
beneficiary,

b) Activities to meet identified goals ensuring the active participation of the beneficiary and/or
the beneficiary’s authorized representative for health care decisions, and

c) A course of action to respond to the assessed needs of the beneficiary.

3. Referral and Related Activities

Referral and related activities help the beneficiary to obtain needed medical, social, and educational
services by scheduling appointments and coordinating resources with providers and other programs
to address identified needs and achieve specified goals from the PSS.

4. Monitoring and Follow-up Activities
Performance of monitoring and follow-up activities include activities and contacts necessary to
ensure that the PSS is effectively implemented and adequately addresses the needs of the
beneficiary. Monitoring and follow-up activities may include involvement of the beneficiary,
family members, service providers, or other entities or individuals. Contacts with a beneficiary’s
family or others for the purpose of helping the beneficiary access services are included in Targeted
Case Management. Monitoring and follow-up activities are conducted monthly, or more often,
depending on the needs of the beneficiary, with quarterly face-to-face visits to determine if:

a) Services are being furnished in accordance with the beneficiary's PSS,

b) Services in the PSS are adequate to meet the beneficiary’s needs, and

c) Changes in the needs or status of the beneficiary require adjustments to the PSS and service
arrangements.

4/28/2023
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5. Case Records

Targeted Case Management providers maintain case records that document for all individuals receiving
targeted case management as follows:

(a) The name of the individual,

(b) The dates of the case management service,

(c) The name of the provider agency and the person providing the case management service,

(d) The nature, content, units of the case management service received and whether goals specified in the
care plan have been achieved,

(e) Whether the individual has declined services in the care plan,

(f) The need for, and occurrences of, coordination with other case managers,

(g) A timeline for obtaining needed services, and

(h) A timeline for reevaluation of the plan.

E. Qualifications of Providers:

Targeted Case Management services must be provided by a service provider certified by the Mississippi
Department of Mental Health (DMH) as meeting the Operational Standards for Targeted Case Management for
beneficiaries within the target group.

1. Targeted Case Managers must:

a) Have a minimum of a Bachelor’s degree in a human services field with no experience required or a
Bachelor’s degree in a non-related field and at least one-year relevant experience, or

b) Be a Registered nurse with at least one-year relevant experience.

2. All Targeted Case Management staff must successfully complete training in Person-Centered Planning.
Targeted Case Managers must demonstrate competencies in the application of the principles of Person
Centered Planning (PCP) in Plans of Services and Supports (PSS) as identified in the DMH Record Guide.
All PSSs are submitted to DMH for approval. The PSS must adhere to the DMH Record Guide requirements
in order to demonstrate competencies in PCP.

3. The Division of Medicaid will implement methods and procedures to enroll DMH Targeted Case
Management service providers who serve beneficiaries within the target group. Targeted Case Management
providers must demonstrate:

a) Capacity to provide Targeted Case Management services,

b) At least one (1) year of experience with coordination of services for individuals within the target
group, and

c) Maintenance of financial accountability rules as for any other provider participating in the

4/28/2023
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Medicaid program.

F. Freedom of Choice:

The state assures that the provision of Targeted Case Management services to the target group will not restrict
an individual’s freedom of choice of providers in violation of Section 1902(a)(23) of the Act.

1. Targeted Case Management services will be available at the option of the beneficiary.

2. A beneficiary who wishes to receive Targeted Case Management services will have freedom of choice to
receive Targeted Case Management services from any qualified provider of these services.

3. Beneficiaries will have freedom of choice of the qualified Medicaid providers of other medical care as
covered elsewhere in this Plan.

G. Access to Services:

1. Targeted case management services will not be used to restrict an individual’s access to other services under
the state plan,

2. Individuals will not be compelled to receive targeted case management services, condition receipt of targeted
case management services on the receipt of other Medicaid services, or condition receipt of other Medicaid
services on receipt of targeted case management services, and

3. Providers of targeted case management services do not have the authority to authorize or deny the provision
of other services under the state plan.

H. Targeted Case Management services are not provided to beneficiaries who are in institutions except for
individuals transitioning to a community setting. Case management services will be made available for up to one-
hundred eighty (180) consecutive days of a covered stay in a medical institution.

I. Limitations:

Targeted Case Management does not include, and Federal Financial Participation (FFP) is not available in 
expenditures for, services defined in 42 CFR § 440.169 when the case management activities are an integral 
and inseparable component of another covered Medicaid service (State Medicaid Manual (SMM) 4302.F).

Targeted Case Management does not include, and FFP is not available in expenditures for, services defined 
in 42 CFR § 440.169 when the case management activities constitute the direct delivery of underlying 
medical, educational, social, or other services to which a beneficiary has been referred, including for foster 
care programs, services such as, but not limited to, the following: research gathering and completion of 
documentation required by the foster care program; assessing adoption placements; recruiting or interviewing 
potential foster care parents; serving legal papers; home investigations; providing transportation; 
administering foster care subsidies; making placement arrangements. (42 CFR § 441.18(c)).

FFP is only available for Targeted Case Management services if there are no other third parties liable to pay 
for such services, including as reimbursement under a medical, social, educational, or other program except 
for case management that is included in an individualized education program or individualized family service 
plan consistent with §1903(c) of the Act. (§§1902(a)(25) and 1905(c)).”

4/28/2023
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Methods and Standards for Establishing Payment Rates 

1. Services Provided Under Section 1915(i) of the Social Security Act. For each optional service, describe the 
methods and standards used to set the associated payment rate. (Check each that applies, and describe methods and 
standards to set rates): 

□ HCBS Case Management 

□ HCBS Homemaker 

□ HCBS Home Health Aide 

0 HCBS Personal Care 

Supported Living 

Supported Living is reimbursed for a maximum of eight (8) hours per day in 15-minute units. The rate is tiered 
according to the number of person's served by the same staff member at one tin1e. 

Effective November 1, 2023, a link to the published fee schedule can be found by going to the Home and 
Community Based Se1vices (HCBS) Waivers section of https://medicaid.ms.gov/providers/fee-schedules-and-
rates/#, clicking on the date for Intellectual and Developmental Disabilities 1915(i) Community Support Program. 

State-developed fee schedule rates are the same for both governmental and private providers of habilitation 
se1vices as desciibed in Attachment 3.1-i. The agency's fee schedule rate was set as of November 1, 2023, and is 
effective for se1vices provided on or after that date. All rates are published on the agencies website at Fee 
Schedules and Rates - Mississippi Division of Medicaid (ms.gov) . 

Payment for Suppo1ted Living se1vices as outlined per Attachment 3 .1 page 20 - 21 is reimbursed in accordance 
with the Intellectual and Developmental Disabilities 1915(i) Community Support Program fee schedule found at 
https :/ /medicaid.ms. gov/providers/fee-schedules-and-rates/#. 

As of the submission of this renewal, the state has a comprehensive workforce/provider smvey and conesponding 
rate study underway. DOM has contracted with an actua1y firm to thoroughly evaluate and rebase service rates. 
As those studies were not completed by the CMS submission deadline, DOM worked with our actua1ial firm to 
update the existing rates established using the historical methodology in order to increase reimbursement to reflect 
economic changes since the last time each fee was reviewed. This update was completed by adjusting the direct 
practitioner costs based on Mississippi specific Bureau of Labor Statistics (BLS) wage data from May 2021 and 
then trending forward the rates utilizing the Medicare Economic Index (MEI) from Quarter 2 2021 to the Quai1er 3 
2023 forecast. This 4.4% average projected MEI was applied annually to the p1ior 1915(i) Fee For Service rates to 
develop the 1915(i) Yl (SFY 2024) estimates. Once the comprehensive studies are completed, DOM will submit 
amendments to further update rates/methodologies where appropriate. Due to the ongoing rate study, no rate 
methodologies were updated other than as desc1ibed as above. 

To set the context for developing service rates, the se1vice desc1iptions for each se1vice were carefully considered. 
It was determined whether ce1tain services had essentially the same provider education requirements, expectations 
and billable productivity levels. If so, these services were grouped together for purposes of rate development. 

For all se1vices reviewed we eitl1er compared cunent rates to the same non-HCBS Medicaid service rates, or we 
performed a thorough "ground up" provider rate development. 
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□ 

0 

HCBS Adult Day Health 

HCBS Habilitation 

Day Senices Adult 

Day Se1vices Adult is reimbursed for a maximum of six (6) hours per day in 15-minute units. The rate is tiered 
according to the person s level of need identified by their ICAP score. People receiving Day Se1vices-Adult may 
also receive Prevocational Services but not at the same time of day. 

Effective November 1, 2023, a link to the published fee schedule can be found by going to the Home and 
Community Based Se1vices (HCBS) Waivers section of https://medicaid.ms.gov/providers/fee-schedules-and­
rates/#, clicking on the date for Intellectual and Developmental Disabilities 1915(i) Community Support Program. 

State-developed fee schedule rates are the same for both governmental and private providers of habilitation 
se1vices as described in Attachment 3.1-i. The agency's fee schedule rate was set as of November L 2023, and is 
effective for se1vices provided on or after that date. All rates are published on the agencies website at Fee 
Schedules and Rates - Mississippi Division of Medicaid (ms.gov) . 

Payment for Day Se1vices Adult as outlined per Attachment 3 .1 page 11 - 13 is reimbursed in accordance with the 
Intellectual and Developmental Disabilities 1915(i) Community Support Program fee schedule found at 
https://medicaid.ms.gov/providers/fee-schedules-and-rates/#. 

As of the submission of this renewal, the state has a comprehensive workforce/provider survey and conesponding 
rate study underway. DOM has contracted with an actuaiy finn to thoroughly evaluate and rebase se1vice rates. 
As those studies were not completed by the CMS submission deadline, DOM worked with our actuaiial finn to 
update the existing rates established using the historical methodology in order to increase reimbursement to reflect 
econolnic changes since the last time each fee was reviewed. This update was completed by adjusting the direct 
practitioner costs based on Mississippi specific Bureau of Labor Statistics (BLS) wage data from May 2021 and 
then trending forward the rates utilizing the Medicare Econolnic Index (MED from Quaiter 2 2021 to the Qua1ter 3 
2023 forecast. This 4.4% average projected MEI was applied annually to the prior 1915(i) Fee For Se1vice rates 
to develop the 1915(i) Yl (SFY 2024) estimates. Once the comprehensive studies are completed, DOM will 
sublnit amendments to finther update rates/methodologies where approp1iate. Due to the ongoing rate study, no 
rate methodologies were updated other than as described as above. 

To set the context for developing service rates the service descriptions for each service were cai·efully considered. 
It was determined whether certain setvices had essentially the same provider education requirements, expectations 
and billable productivity levels. If so, these services were grouped together for purposes of rnte development. 

For all services reviewed, we either compai·ed CUlTent rates to the same non-HCBS Medicaid service rates, or we 
pe1fonned a thorough "ground up" provider rate development. 

Prevocational Services 

Prevocational Se1vices are reimbursed for a maximum of six ( 6) hours per day in 15-minute units. The rate is 
tiered according to the person' s level of need identified by their ICAP score. People receiving Prevocational 
Services may also receive Day Se1vices-Adult but not at the same time of day. 

Effective November 1, 2023 , a link to the published fee schedule can be found by going to the Home and 
Community Based Se1vices (HCBS) Waivers section of https ://medicaid.m.s.gov/providers/fee-schedules-and­
rates/#, clicking on the date for Intellectual and Developmental Disabilities 1915(i) Community Supp011 Program. 
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State-developed fee schedule rates are the same for both governmental and private providers of habilitation 
services as described in Attachment 3.1-i. The agency' s fee schedule rate was set as of November 1, 2023, and is 
effective for services provided on or after that date. All rates are published on the agencies website at Fee 
Schedules and Rates - Mississippi Division of Medicaid (ms.gov). 

Payment fm Prevocational se1vices as outlined per Attachment 3 .1 page 14 - 16 is reimbursed in accordance with 
the Intellectual and Developmental Disabilities 1915(i) Community Supp01t Program fee schedule found at 
httos://medicaid.ms.gov/providers/fee-schedules-and-rates/#. 

As of the submission of this renewal, the state has a comprehensive workforce/provider survey and conesponding 
rate study lmderway. DOM has contracted with an actuary fum to thoroughly evaluate and rebase service rates. 
As those studies were not completed by the CMS submission deadline, DOM worked with our actuarial firm to 
update the existing rates established using the historical methodology in order to increase reimbursement to reflect 
economic changes since the last time each fee was reviewed. This update was completed by adjusting the diiect 
practitioner costs based on Mississippi specific Bureau of Labor Statistics (BLS) wage data from May 2021 and 
then trending f01ward the rates utilizing the Medicare Economic Index (MED from Quarter 2 2021 to the Quarter 3 
2023 forecast. This 4.4% average projected MEI was applied annually to the prior 1915(i) Fee For Se1vice rates to 
develop the 1915(i) Yl (SFY 2024) estimates. Once the comprehensive srudies are completed, DOM will submit 
amendments to ftnther update rates/methodologies where appropriate. Due to the ongoing rate study, no rate 
methodologies were updated other than as described as above. 

To set the context for developing service rates, the service desc1iptions for each service were carefully considered. 
It was dete1mined whether ce1tain services had essentially the same provider education requirements, expectations 
and billable productivity levels. If so, these se1vices were grouped togetheI for purposes of rate development. 

For all se1vices reviewed, we either compared cmrentrates to the same non-HCBS Medicaid service rates. or we 
pe1f01med a thorough 'ground up" provider rate development. 

Supported Employment 
Supported Employment Services - Job Development is reimbursed for a maximum of 90 hours per year in 15-
minute units. 

Supported Employment Services - Job Maintenance is Ieimbursed up to a maximum amount of 100 homs per 
month in 15-minute units. The rate is tiered according to the number of person's se1ved by the same staff member 
at one time. 

Effective November 1, 2023, a link to the published fee schedule can be found by going to the Home and 
Community Based Se1vices (HCBS) Waivers section of https://medicaid.ms .gov/providers/fee-schedules-and­
rates/#, clicking on the date for Intellectual and Developmental Disabilities 191 S(i) Community Support Program. 

State-developed fee schedule rates are the same for both governmental and private providers ofhabilitation 
se1vices as desc1ibed in Attachment 3.1-i. The agency' s fee schedule rate was set as of November 1, 2023, and is 
effective for se1vices provided on or after that date. All rates are published on the agencies website at Fee 
Schedules and Rates - Mississippi Division of Medicaid (ms.gov) . 

Payment for Supp01ted Employment services as outlined per Attachment 3 .1 pages 17-19 is reimbursed in 
accordance with the Intellectual and Developmental Disabilities 1915(i) Community Supp01t Program fee 
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As of the submission of this renewal, the state has a comprehensive workforce/provider smvey and corresponding 
rate study underway. DOM has contracted with an actuary fum to thoroughly evaluate and rebase seivice rates. 
As those studies were not completed by the CMS submission deadline, DOM worked with om actua1ial furn to 
update the existing rates established using the historical methodology in order to increase reimbmsement to reflect 
economic changes since the last time each fee was reviewed. Tiris update was completed by adjusting the direct 
practitioner costs based on Mississippi specific Bmeau of Labor Statistics (BLS) wage data from May 2021 and 
then trending fo1ward the rates utilizing the Medicare Economic Index (MEI) from Quarter 2 2021 to the Quaiter 3 
2023 forecast. This 4.4% average projected MEI was applied annually to the p1ior 1915(.i) Fee For Se1vice rates 
to develop the 1915(.i) YI (SFY 2024) estimates. Once the comprehensive su1dies are completed, DOM will 
submit amendments to further update rates/methodologies where appropriate. Due to the ongoing rate study no 
rate methodologies were updated other than as described as above. 

To set the context for developing service rates, the seivice desc1iptions for each seivice were carefully considered. 
It was detennined whether ce1tain services had essentially the same provider education requirements, expectations 
and billable productivity levels. If so, these se1vices were grouped together for purposes of rate development. 

For all se1vices reviewed, we either compared cmTentrates to the same non-HCBS Medicaid service rates, or we 
performed a thorough "ground up" provider rate development. 
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In-Home Respite se1vices are reimbmsed for a maximum of four ( 4) hours per day billed in 15-minute units. Tue 
rate is tiered according to the nmnber of person's served by the same staff member at one time. 

Effective November 1, 2023, a link to the published fee schedule can be found by going to the Home and 
Community Based Services (HCBS) Waivers section of https://medicaid.ms.gov/providers/fee-schedules-and­
rates/#. clicking on the date for Intellecn1al and Developmental Disabilities 1915(i) Commmlity Support Program. 

State-developed fee schedule rates are the same for both governmental and p1ivate providers of habilitation se1vices 
as described in Attachment 3.1 -i. The agency's fee schedule rate was set as of November 1, 2023, and is effective 
for se1vices provided on or after that date. All rates are published on the agencies website at Fee Schedules and 
Rates - Mississippi Division of Medicaid (ms.gov). 

Payment for In-Home Respite services as outlined per Attachment 3.1 page 22 - 24 is reimbursed in accordance 
with the Intellecnial and Developmental Disabilities 191 S(i) Commrulity Support Program fee schedule found at 
https :/ /medicaid.ms. gov/providers/fee-schedules-and-rates/#. 

As of the submission ofthis renewal, the state has a comprehensive workforce/provider smvey and conesponding 
rate study underway. DOM has contracted with an acturuy firm to tl1oroughly evaluate and rebase se1vice rates. As 
those studies were not completed by the CMS submission deadline, DOM worked with our actt1a1ial fnm to update 
the existing rates established using the llistorical methodology in order to increase reimbursement to reflect 
economic changes since the last time each fee was reviewed. Tllis update was completed by adjusting the direct 
practitioner costs based on Mississippi specific Bureau of Labor Statistics (BLS) wage data from May 2021 and 
then trending fmwru·d the rates utilizing the Medicare Economic Index (MED from Qualter 2 2021 to the Quarter 3 
2023 forecast. As In-Home Respite is a new se1vice and comparable to the ID/DD Waiver In-Home Respite 
service, a 4.4% average projected MEI was applied annually to the existing In-Home Respite waiver rate to develop 
the 1915(i) Yl (SFY 2024) estimate. Once the comprehensive studies ru·e completed, DOM will submit 
amendments to further update rates/methodologies where approp1iate. Due to the ongoing rate sn1dy, no rate 
methodologies were updated other than as described as above. 

To set the context for developing se1vice rates, the se1vice desc1iptions for each service were carefully considered. 
It was dete1mined whether certain se1vices had essentially the same provider education requirements, expectations 
and billable productivity levels. If so, these se1vices were grouped together for purposes of rate development. 

For all se1vices reviewed, we either compru·ed cmTent rates to the same 11011-HCBS Medicaid se1vice rates, or we 
perfonned a thorough "ground up" provider rate development. 
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For Individuals with Chronic Mental Illness, the following seivices: 

□ 

lN#:23-0018 
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□ HCBS Day Treatment or Other Partial Hospitalization Se1vices 

□ HCBS Psychosocial Rehabilitation 

□ HCBS Clinic Seivices (whether or not furnished in a facility for CMI) 

Other Services (specify below) 
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