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

7500 Security Boulevard, Mail Stop S52-26-12
Baltimore, Maryland 21244-1850

CMS

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

Financial Management Group

November 10, 2020

Drew L. Snyder

Executive Director

Office of the Governor, Division of Medicaid
Walter Sillers Building

550 High Street, Suite 1000

Jackson, Mississippi 39201

Re: Mississippi State Plan Amendment 20-0021
Dear Mr. Snyder:

We have completed our review of State Plan Amendment (SPA) 20-0021. This SPA modifies
Attachment 4.19-A of Mississippi’s Title XIX State Plan. Specifically this amendment proposes
to revise the language in the state plan for out-of-state transplant rates as published in the
Milliman U.S. Organ and Tissue Transplant Cost Estimates and Discussion in effect as of July 1,
2020.

We conducted our review of this SPA according to the statutory requirements at sections
1902(a)(3), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act (the Act) and
the regulations at 42 CFR 447 Subpart C. We are approving Mississippi State plan amendment
20-0021 with an effective date of July 1, 2020. We are enclosing the CMS-179 and the amended
plan pages.

If you have any questions, or require additional information, please call Anna Dubois at (850)
878-0916.

Sincerely,

For

Rory Howe
Acting Director
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-A
MEDICAL ASSISTANCE PROGRAM Page 31

State of Mississippi
Title XIX Inpatient Hospital Reimbursement Plan

out-of-state hospital are set annually using the Federal Register that applies to the
federal fiscal year beginning October 1 of each year, issued prior to the reimbursement
period. The inpatient CCR is calculated using the sum of the statewide average

operating urban CCR plus the statewide average capital CCR for each state.

B. Payment for transplant services is made under the Mississippi APR-DRG payment
methodology including a policy adjustor. (Refer to Appendix A.) If access to quality
services is unavailable under the Mississippi APR-DRG payment methodology, a case
rate may be set.

1. A case rate is set at forty percent (40%) of the sum of average billed charges for
transplant services as published in the Milliman U.S. Organ and Tissue Transplant
Cost Estimates and Discussion in effect as of July 1, 2019. The transplant case rates

are published on the agency’s website at https://medicaid.ms.gov/providers/fee-

schedules-and-rates/.

2. The Milliman categories comprising the sum of average billed charges include
outpatient services received thirty (30) days pre-transplant, procurement, hospital
transplant inpatient admission, physician services during transplant and one-
hundred eighty (180) days post (transplant) discharge. Outpatient immune-

suppressants and other prescriptions are not included in the case rate.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-A
MEDICAL ASSISTANCE PROGRAM Page 33

State of Mississippi
Title XIX Inpatient Hospital Reimbursement Plan

5. Contracts for transplant services negotiated prior to October 1, 2012, are honored
through the term of the contract.

6. For transplant services not available in Mississippi and not listed in the Milliman
U.S. Organ and Tissue Transplant Cost Estimates and Discussion in effect as of
July 1, 2019, the Division of Medicaid will make payment using the Mississippi
APR-DRG payment methodology. If Mississippi APR-DRG payment impacts
access to care, the Division will reimburse what the domicile state pays for the

service.

C. For specialized services not available in Mississippi, the Division of Medicaid will
make payment based on Mississippi APR-DRG payment methodology. If Mississippi
APR-DRG payment affects access to care, the Division will reimburse what the
domicile state pays for the service or a comparable payment other states

reimburse under APR-DRG
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