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

7500 Security Boulevard, Mail Stop S3-14-28

Baltimore, Maryland 21244-1850

CMS

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

Financial Management Group

October 17, 2025

Cindy H. Bradshaw, Executive Director
Miss. Division of Medicaid

Attn: Robin Bradshaw

550 High Street, Suite 1000

Jackson, MS 39201-1399

RE: TN 25-0006
Dear Director Bradshaw,

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Mississippi
state plan amendment (SPA) to Attachment 4.19-A MS 25-0006, which was submitted to CMS on
March 27, 2025. This plan amendment reimburses certain high-cost drugs outside of the All-patient
refined Diagnosis Related Group (APR-DRG) Reimbursement system.

We reviewed your SPA submission for compliance with statutory requirements, including in
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), 1903 as it relates to the identification of an adequate
source for the non-federal share of expenditures under the plan, as required by 1902(a)(2), of the
Social Security Act and the applicable implementing Federal regulations.

Based upon the information provided by the state, we have approved the amendment with an
effective date of January 1, 2025. We are enclosing the approved CMS-179 and a copy of the new
state plan pages.

If you have any additional questions or need further assistance, please contact Sudev Varma at
301-448-3916 or via email at sudev.varma@cms.hhs.gov

Sincerely,

Rory Howe

Director

Financial Management Group
Enclosures



DEPARTMENT OF HEALTH ANDHUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FORMAPPROVED
ONB No. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

1. TRANSMITTAL NUMBER 2. STATE
25 —00056 | M

3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL
SECURITY ACT @ XIX O XXI|

TO: CENTER DIRECTOR
CENTERS FOR MEDICAID & CHIP SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
January 1, 2025

5. FEDERAL STATUTE/REGULATION CITATION
42 C.F.R. §§447.201, 447.203

6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)
a FFY 5 $ 0
b. FFY 26 $ 3,148,478

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT
Aftachment 4.19-A page 60
Attachment 4.19-B page 2a.4
Attachment 4.19-B page 12a1.1
Attachment 4.1S-B page 12a2
Attachment 4.19-B page 2a.5

8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable)

Attachment 4.19-A page 60

Attachment 4.19-B page 2a.4

Attachment 4.19-B page 12a1.1

Attachment 4.19-B page 12a2

Attachment 4.19-B page 2a.5

9. SUBJECT OF AMENDMENT

State Plan Amendment (SPA) 25-0006 High-Cost Drugs is being submitted to allow the Division of Medicaid (DOM) to reimburse
certain high-cost drugs outside of the All-Patient Refined Diagnosis Related Group (APR-DRG) reimbursement system, effective

January 1, 2025.

10. GOVERNOR'S REVIEW (Check One)

(©) GOVERNOR'S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
(O NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

(O OTHER, AS SPECIFIED:

4 PNEANAT AT IS NPT AN A T A NPT SN APFlCIAL

15. RETURN TO

Cindy H. Bradshaw
Miss. Division of Medicaid

12. TYPED NAME :
Attn: Robin Bradshaw
Cindy H. Bradshaw 550 High Street, Suite 1000
13. TITLE Jackson, MS 39201-1399
Executive Director
14. DATE SUBMITTED
MAR 2 7 2025
FOR CMS USE ONLY

16. DATE RECEIVED
March 27, 2025

17. DATE APPROVED
October 17, 2025

PLAN APPROVED - O

NE COPY ATTACHED

18. EFFECTIVE DATE OF APPROVED MATERIAL
January 1, 2025

20. TYPED NAME OF APPROVING OFFICIAL
Rory Howe

19. SIGNATURE OF APPROVING OFFICIAL

21. TITLE OF APPROVING OFFICIAL

Director of Financial Management Group

22, REMARKS

Pen and Ink Change permission was granted by the state to add Attachment 4.19-B page 2a.5 to block 7 and 8

FORM CMS-179 (09724)

Instructions on Back



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-A
MEDICAL ASSISTANCE PROGRAM Page 60

State of Mississippi
Title XIX Inpatient Hospital Reimbursement Plan

R. Long-term Ventilator-dependent Patients Admitted Prior to October 1,2012

Payment for ventilator-dependent patients admitted to the hospital prior to October 1,
2012 will continue to be reimbursed on a per diem basis until they are discharged
from the hospital, the per diem in effect in the preceding year will be increased by the
percentage increase. For hospitals with these patients, for rate years beginning October
1, 2012, and thereafter of the most recent Medicare Inpatient Hospital PPS Market
Basket Update as of October 1 of each year as published in the Federal Register. All
patients admitted to a hospital on or after October 1, 2012 will be reimbursed under the
APR-DRG methodology.

S. Post-Payment Review

All claims paid under the APR-DRG payment methodology are subject to post-
payment review.

T. Payments Outside of the DRG Base Payment

The following payments are made outside of, and in addition to, the DRG base payment:

1. Long Acting Reversible Contraceptives (LARCs) and their insertion at the time of
delivery will be reimbursed separately from the APR-DRG payment. A separate
outpatient claim will be submitted by the hospital for reimbursement for LARCs and
their insertion at the time of delivery. Reimbursement for the insertion of LARCs at the
time of delivery will be based on the Physician Fee Schedule effective July 1, 2023,
and updated annually as described in Attachment 4.19-B. The LARC will be reimbursed
at the lesser of the provider's usual and customary charge or the fee listed on the
Physician Administered Drugs and Implantable Drug System Devices Fee Schedule
effective July 1, 2023, and updated quarterly as described in Attachment 4.19-B. All
fees are published on the Division of Medicaid's website at
https://medicaid.ms.gov/providers/fee-schedules-and-rates/.

2. Effective January 1, 2025, select drugs provided in an inpatient hospital setting will be
reimbursed separately from the APR-DRG payment. A separate claim will be submitted
to receive reimbursement for select drugs during the time of inpatient services. These
drugs will be reimbursed using the provider’s invoice price. Invoice price must be the
actual net price paid for the drug. The list of select drugs is maintained on the Division

of Medicaid’s website at https://medicaid.ms.gov/pharmacy/.

TN No. 25-0006 Date Received March 27, 2025
Supercedes Date Approved October 17, 2025
TN No. 23-0016 Date Effective 01/01/2025



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B
MEDICAL ASSISTANCE PROGRAM Page 2a.4

State of Mississippi
Methods and Standards for Establishing Payment Rates — Other Types of Care

assigned a MS Medicaid OPPS status indicator “T” or “MT” is priced at one hundred percent
(100%) of the allowed amount or published fee. All other lines with significant procedures
identified on the MS OPPS fee schedule assigned a MS Medicaid OPPS status indicator of “T”
or “MT” is priced at fifty percent (50%) of the allowed amount or published fee.

Effective July 1, 2019, claims with more than one (1) significant dental procedure code, assigned a
MS Medicaid OPPS status indicator “T” or “MT” are discounted. The dental procedure code line
item with the highest allowed amount on the claim assigned a MS Medicaid OPPS status indicator
“T” or “MT” is priced at one hundred percent (100%) of the allowed amount or published fee. All
other lines with significant dental procedures identified on the MS OPPS fee schedule assigned a
MS Medicaid OPPS status indicator of “T” or “MT” are priced at twenty-five percent (25%) of

the allowed amount or published fee.

g. Medicare has set guidelines for procedures it has determined should be performed in an inpatient

setting only. The DOM follows Medicare guidelines for procedures defined as “inpatient only”.

2. Outpatient Payment Methodology Paid Under Medicaid OPPS

Except in cases where the service is non-covered by DOM, outpatient services will be priced as

follows:

a.

For each outpatient service or procedure, the fee is no more than 100% of the Ambulatory
Payment Classification (APC) rate multiplied by the units (when applicable).

Where no APC rate has been assigned, the outpatient services fee will be no more than 100% of
any applicable Medicare payment rate in the Medicare outpatient Addendum B as of January 1 of
each year as published by the CMS multiplied by the units (when applicable).

If there is no APC rate or Medicare payment rate established in the Medicare outpatient Addendum
B as of January 1 of each year as published by the CMS, payment will be made using the
applicable MS Medicaid fee multiplied by the units (when applicable).

If there is (1) no APC rate, Medicare payment rate, or MS Medicaid fee for a procedure or service,
or a device, drug, biological or imaging agent, or (2) when it is determined, based on
documentation, that a procedure or service, or device, drug, biological or imaging agent

reimbursement is insufficient for the Mississippi Medicaid

TN No. _25-0006

Date Received March 27, 2025

Supercedes
TN No_23-0007

Date Approved_October 17, 2025
Date Effective 01/01/2025



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B
MEDICAL ASSISTANCE PROGRAM Page 2a.5

State of Mississippi
Methods and Standards for Establishing Payment Rates — Other Types of Care

3.

population or results in an access issue, a manual review of the claim will be made to
determine an appropriate payment based on the resources used, cost of related equipment
and supplies, complexity of the service and physician and staff time. The rate of
reimbursement will be limited to (1) a MS Medicaid fee calculated as 90% of the Medicare
rate of a comparable procedure or service or (2) the provider submitted invoice for a

device, drug, biological or imaging agent.

e. Effective January 1, 2025, select drugs provided in an outpatient hospital setting will be
reimbursed using the provider’s invoice price. Invoice price must be the actual net price
paid for the drug. The select drug list is maintained by the Division of Medicaid’s Office

of Pharmacy.

f. Except as otherwise noted in the plan, state-developed fee schedule rates are the same for
both governmental and private providers of outpatient hospital services.

Indian Health Services are reimbursed 100% of the annually published Federal Register
Outpatient Hospital rate.

Rural Hospitals that have fifty (50) or fewer licensed beds who opt to not be reimbursed using
the OPPS payment methodology will be reimbursed based on 101% of the rate established under
Medicare effective as of July 1 of each year for a two (2) year period.

B. Miscellaneous

The topics listed below from Attachment 4.19-A will apply to hospital outpatient services:

1. Principles and Procedures

2. Availability of Hospital Records

3. Records of Related Organizations

4. Appeals and Sanctions.
TN No. 25-0006 Date Received March 27, 2025
Supersedes Date Approved October 17, 2025

TN No. 23-0007 Date effective 01/01/2025



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B
MEDICAL ASSISTANCE PROGRAM Page 12a.1.1

State of Mississippi
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES ~-OTHER TYPES OF CARE

2. For a non-340B covered entity reimbursement for prescribed drugs is the lesser of the provider’s total
usual and customary charge or an ingredient cost as defined in the hierarchy below:
a. WAC minus ten percent (10%) plus a professional dispensing fee of $0.02 per Unit. If there is no
WAC available, then
b. A rate set by the Division of Medicaid’s rate-setting vendor plus a professional dispensing fee of
$0.02.

I. Physician Administered Drugs and Implantable Drug System Devices as defined in Attachment 3.1- A,
Exhibit 12a, Page 5 and reimbursed:
1. Using the lesser of methodology under the pharmacy benefit as described in A - F above, or
2. Asdescribed in Attachment 4.19-B, pages 12a.3-12a.4.

J. Prescribed drugs dispensed by Indian Health Services are reimbursed the current Federal Register
encounter rate for outpatient hospital. Refer to Attachment 4.19-B, Supplement 3, Page 1.

K. Effective January 1, 2025, select drugs provided in an inpatient hospital setting will be reimbursed
separately from the APR-DRG payment. A separate claim will be submitted to receive reimbursement
for select drugs during a time of inpatient services. These drugs will be reimbursed using the provider’s
invoice price. The invoice price must be the actual net price paid for the drug. The list of select drugs is
maintained on the Division of Medicaid’s website at https://medicaid.ms.gov/pharmacy/.

II. The Division of Medicaid does not reimburse for Investigational Drugs.

III. Usual and Customary Charges

The Division of Medicaid defines usual and customary charge as the lowest price the pharmacy would charge to
a particular customer if such customer were paying cash for the identical prescription drug services on the date
dispensed. This includes any applicable discounts including, but not limited to, senior discounts, frequent
shopper discounts, and other special discounts offered to attract customers such as four dollar ($4.00) flat rate
generic price lists. A pharmacy cannot have a usual and customary charge for prescription drug programs that
differs from either cash customers or other third-party programs. The pharmacy must submit the accurate usual
and customary charge with respect to all claims for prescription drug services.

IV. Overall, the Division of Medicaid’s payment will not exceed the federal upper limit (FUL) based on the NADAC
for ingredient reimbursement in the aggregate for multiple source drugs.

TN No. 25-0006 Date Received: March 27, 2025
Supersedes Date Approved: October 17, 2025
TN No. 21-0018a Date Effective: 01/01/2025



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B
MEDICAL ASSISTANCE PROGRAM Page 12a.2

State of Mississippi
Methods and Standards For Establishing Payment Rates-Other Types of Care

[Reserved]
TN No. 25-0006 Date Received: March 27, 2025
Supercedes Date Approved: October 17, 2025

TN No.21-0018a Date Effective 01/01/2025





