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

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Managed Care Group

November 30, 2023

Drew Snyder, Executive Director

Division of Medicaid, Mississippi Department of Human Services
550 High Street, Suite 1000

Walters Sillers Building

Jackson, MS 39201-1325

Re: MS State Plan Amendment (SPA) MS-23-0028
Dear Mr. Snyder:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) MS-23-0028. The purpose of this
SPA is to allow the Division of Medicaid (DOM) to include beneficiaries diagnosed with
hemophilia in the MississippiCAN program.

We conducted our review of this amendment according to statutory requirements of Title XIX
of the Social Security Act and implementing Federal regulations. This letter is to inform you
that Mississippi’s Medicaid SPA MS-23-0028 is approved on November 30, 2023 with an
effective date of July 1, 2023.

If you have any questions, please contact Shambrekia Wise at 214.767.2090 or via email at
Shambrekia. Wise@cms.hhs.gov.

Sincerel

Bill Brooks
Director
Division of Managed Care Operations

cc: Robin Bradshaw
Keith Heartsill
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CMS-PM-10120
Date: January 25, 2005

State:_Mississippi

ATTACHMENT 3.1-F
Page 5
OMB No.:0938-933

Citation

Condition or Requirement

1932(a)(1)(A)(D(D)
1903(m)
42 CFR § 438.50(c)(1)

1932(a)(1)(A)(i)(TD)
1905(1)

42 CFR § 438.50(c)(2)
1902(a)(23)(A)

1932(a)(1)(A)

Medicaid beneficiaries excluded from the program regardless of the category of
eligibility include persons:

* Inaninstitution such as a nursing facility or intermediate care facility for
individuals with intellectual disabilities (ICF/TID),

. Eligible for Medicare, and

e  Locked-in any Medicaid waiver program.

All beneficiaries have freedom of choice in selecting the CCO. All beneficiaries
initially enrolled ina CCO are allowed to change CCOs “without cause”™ during
the first ninety (90) days of the initial enrollment effective for the first year. After
the first year of enrollment in a CCO all beneficiaries are allowed to enroll in a
different CCO during the Medicaid annual open enrollment period October |
through December 15.

Beneficiaries exempt from mandatory enrollment may disenroll during the first
ninety (90) days following their initial enrollment ina CCO. After the first year
of enrollment, beneficiaries exempt from mandatory enrollment may disenroll
during the Medicaid annual open enrollment period October 1 through December
15,

Refer to Section J.4. for disenrollment “with cause™,

State Assurances and Compliance with Statutes and Regulations

If applicable to the state plan, place a check mark to affirm that compliance with the
following statutes and regulations will be met.

1.

X _ The state assures that all of the applicable requirements of
section 1903(m) of the Act, for MCOs and MCO contracts will be met.

____The state assures that all the applicable requirements of section 1905(t)
of the Act for PCCMs and PCCM contracts will be met.

X_ The state assures that all the applicable requirements of section 1932

TN No. 23-0028
Supersedes
TN No.15-019

Received Date: 9/27/2023
Approval Date: 1 1/30/2023
Effective Date: 7/1/2023
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OMB No.:0938-933

State:_ Mississippi

Citation Condition or Requirement

administered by the MS State Dept. of Health.

¢  Pregnant Women
Pregnant women, age 8 to 65, whose family income does not exceed 194%
of FPL for the appropriate family size which includes the pregnant women,
her spouse and children, if applicable, and unborn(s). A pregnant woman’s
eligibility includes a postpartum period following the month of delivery,
miscarriage or other termination of pregnancy.

e Infantsup to age |
Infants up to age | whose family income does not exceed 194% of FPL for
the appropriate family size. Infants born from a Medicaid eligible mother
automatically receive benefits for one subsequent year.

e  Parents and Caretaker Relatives with Dependent Children under age 18.
As a condition of eligibility, the parent or caretaker relative must
cooperaie with child support enforcement requirements for each eligible
childdeprived due to a parent’s continued absence from the home.

e  Childrenage l upto 6
Children age 1 up to 6 whose family income does not exceed 143% of FPL.

e  Childrenage 6 up to 19
Children age 6 up to 19 whose family income does not exceed 107% of FPL.

° Quasi-CHIP Children
Children age 6 up to 19 whose family income is between 107% - 133% of
FPL. These children would have previously qualified for CHIP under the
pre-ACA MAGI rules.

2. Mandatory exempt groups identified in 1932(a)(1)(A)(1) and 42 CFR § 438.50.

Use a check mark to affirm whether there is voluntary enrollment of any of the
following mandatory exempt groups.

1932(a)2)B) i.  ___ Recipients who are also eligible for Medicare.

42 CFR § 438.50(d)(1)
If enrollment is voluntary, describe the circumstances of enrollment.
(fxample: Recipients who become Medicare eligible during mid-
enrollment, remain eligible for managed care and are not disenvolled into

Jee-for-service.)

TN No. 23-0028 Received Date: 9/27/2023
Supersedes Approval Date: 11/30/2023
TN No. 14-024 Effective Date: 7/1/2023
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State:_Mississippi

ATTACHMENT 3.1-F
Page 9
OMB No.:0938-933

Citation

Condition or Requirement

1932(a)(2) 3,
42 CFR § 438.50(d)

1932(a)(2) 4.
42 CFR § 438.50 (d)

1932(a)(2) i
42 CFR § 438.50(d)

1932(a)2) 6.

Place a check mark to affirm if the scope of these title V services
isreceived through a family-centered, community-based, coordinated
care system.

i. yes
ii. no.

Describe how the state identifies the following groups of children who are exempt
from mandatory cnrollment: (Examples: eligibility database, self- identification)

i. Children under 19 years of age who are eligible for SSI under title XVI:

The State identifies these children by category of eligibility and age
through the Medicaid Eligibility Determination System (MEDS).

il. Children under 19 years of age who are eligible under section 1902
(e)(3) of the Act;

The State identifies these children by category of eligibility through the
Medicaid Eligibility Determination System (MEDS).

iii. Children under 19 years of age who are in foster care or other out-
of-home placement;

The State identifics these children by category of eligibility through the
Medicaid Eligibility Determination System (MEDS).

iv. Children under 19 years of age who are receiving foster care or
adoption assistance.

The State identifies these children by category of eligibility through the
Medicaid Eligibility Determination System (MEDS).

Describe the state’s process for allowing children to request an exemption from
mandatory enrollment based on the special needs criteria as defined in the state
plan if they are not initially identified as exempt. (Example. self-identification)

Any child not initially identified as having special needs may request exemption
from mandatory enrollment through self-identification.

Describe how the state identifies the following groups who are exempt from

TN No. 23-0028
Supersedes
TN No. 14-024

Received Date: 9/27/2023
Approval Date: 11/30/2023
Effective Date: 7/1/2023
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State:_Mississippi

Citation Condition or Requirement

42 CFR § 438.50(d) mandatory enrollment into managed care: (Examples: usage of aid codes in the
eligibility system, self- identification)

i. Recipients also eligible for Medicare.

The State identifies these individuals based on the Medicare indicator
in the Medicaid Eligibility Detenmination System (MEDS).

ii. Indians who arc members of Federally recognized Tribes except when
the MCO or PCCM is operated by the Indian Health Service or an
Indian Health program operating under a contract, grant or cooperative
agreement with the Indian Health Service pursuant to the Indian Self
Determination Act; or an Urban Indian program operating under a
contract or grant with the Indian Health Service pursuant to title V of
the Indian Health Care Improvement Act.

The State identifies these individuals using information in the
Medicaid Eligibility Determination System (MEDS) and through self-

identification.
42 CFR § 438.50(2) F.  List other eligible groups (not previously mentioned) who will be exempt from
mandatory enrollment
Refer to B.5.
42 CFR § 438.50(2) G. List all other eligible groups who will be permitted to enroll on a voluntary basis

e Supplemental Security Income - 1902(a)(10(A)(@)ID):
Only beneficiaries under the age of 19 in the eligibility category of low
income and age 65 or older, blind, or disabled receiving SSI cash
assistance or deemed to be cash recipients.

e Disabled child athome — 1902(e)(3);
Beneficiaries who are disabled and under the age of 19 qualify based on
income under 300% of the SSI limit (nursing facility limit) meeting the
level of care requirement for nursing facility/intermediate care facility for
individuals with intellectual disabilities (ICF/IID) placement. Income
and resource criteria are the same as for long term care rules and no
parental deeming of income or other resources.

¢ Department of Human Services Foster Care and Adoption Assistance
Children — [902(a)(10)(A)Gi)(I) and 1902(a)(10)(A)(iD(VIIT);
Beneficiaries up to age 19, if'in the custody of the MS Dept. of Human

TN No. 23-0028 Received Date: 9/27/2023
Supersedes Approval Date: 11/30/2023
TN No. 14-024 Effective Date: 7/1/2023



CMS-PM-10120

Date: January 25, 2005

State: Mississippi

ATTACHMENT 3.1-F
Page 15
OMB No.:(0938-933

Citation

Condition or Requirement

1932(a)(5)
CFR § 438.50
42 CFR § 438.10

1932(a)(5)(D) L.

1905(D

TN No. 23-0028
Supersedes
TN No. 18-0018

3.  Place acheck mark to affirm state compliance.

X The state assures that beneficiary requests for disenrollment (with and
without causc) will be permitted in accordance with 42 CFR § 438.56(c).

4,  Describe any additional circumstances of “cause” for disenrollment (if any).

A beneficiary may request to disenroll from the CCO *with cause™ if:

The CCO, because of moral or religious objections, does not offer the
service the beneficiary seeks,

The beneficiary needs related services to be performed at the same time, but
not all related services are available within the network; or, the beneficiary’s
primary care provider or another provider determines receiving the services
separately would subject the beneficiary to unnecessary risk,

Poor quality of care,

There is a lack of access 1o services covered under the CCO, or

There is a lack of access to providers experienced in dealing with the
beneficiary’s health care needs.

Information requirements for beneficiaries

Place a check mark to affirm state compliance.

X The state assures that its state plan program is in compliance with42 CFR § 42
438.10(i) for information requirements specific to MCOs and PCCM programs
operated under section 1932(a)(1)(A)(i) state plan amendments.

List all services that are excluded for each model (MCO & PCCM)

Excluded services include:

*  Long-term care services, including nursing facility and ICF/IID, and

*  Any waiver services.

Received Date: 9/27/2023
Approval Date: 11/30/2023
Effective Date: 7/1/2023





