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DEPARTMENT OF HEAL TH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services 
Center for Medicaid & CHIP Services 

233 No1th Michigan Ave., Suite 600 
Chicago, Illinois 60601 

Financial Management Group 

November 4, 2022 

Mr. Drew Snyder, Executive Director 
Mississippi Division of Medicaid 
Attention: Margaret Wilson 
550 High Street, Suite 1000 
Jackson, MS 39201-1399 

CENTERS FOR MEl>ICARE & MEDICAID SERVICES 

CENTER FOR MEDICAID & CHIP SERVICES 

RE: Mississippi State Plan Amendment (SPA) Transmittal Number 22-0012 

Dear Mr. Snyder: 

We have reviewed the proposed Mississippi State Plan Amendment (SPA) 22-0012, which was 
submitted to the Centers for Medicare & Medicaid Se1vices (CMS) September 9, 2022. This plan 
amendment was submitted to allow the Division of Medicaid (DOM) to reimburse for psychiatric 
therapeutic procedures that are billed using Cunent Procedural Tenninology (CPT) codes at 
ninety percent (90%) of the Medicare fee schedule in effect on Januaiy 1, 2022 and as may be 
adjusted each July thereafter. 

Based upon the info1mation provided by the State, we have approved the amendment with an 
effective date of July 1, 2022. We are enclosing the approved CMS-179 and a copy of the 
new state plan pages. 

If you have any additional questions or need :fi.u1:her assistance, please contact Monica Neiman at 
945-356-1231 or via email at monica.neiman@cms.hhs.gov 

Enclosures 

Sincere! 

Todd McMillion 
Director 
Division of Reimbursement Review 



DEPARTMENT OF h'EALTH ANO HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 

STA TE PLAN MATERIAL 

FOR: CENTERS FOR MEDfCARE & MEDICAID SERVICES 

TO: CENTER DIRECTOR 
CENTERS FOR MEDICAID & CHIP SERVICES 
DEPARTM ENT OF HEAL TH AND HUMAN SERVICES 

1. TRANSMITTAL NUMBER 2.STATE 

2 2 -0 0 1 2 MS 
---- -------- --

3. PROGRAM IDENTIFlCA TlON: Tlll.E OF THE SOCIPL. 
SECURITY ACT 

® XIX 0 XXI 
4. PROPOSED EFFECTIVE DATE 

July 1, 2022 

FORM APPROVED 

0MB No. 0938-0193 

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars) 
2022 42 C.F.R. § 447.201 ,1905(a)(l3) Other Diagnostic, Screening, Preventive, a FFY $ 0 

Rehabilitative services b. FFY 2023 $ 0 

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

Attachment 4.19-B, Page 13 OR ATTACHMENT (If Applicable) 

TN: 22 -0012 
Attachment 4.19-B, Page 13 

TN: 2 1 -0024 

9. SUBJECT OF AMENDMENT 

State Plan Amendment (SPA) 22-0012 Rehabilitative Services is being submitted to allow the Division of Medicaid (DOM) to 
reimburse for psychiatric therapeutic procedures that are billed using Current Procedural Terminology (CPT) codes at ninety 
percent (90%) of the Medicare fee schedule in effect on January 1, 2022 and as may be adjusted each July thereafter. 

10. GOVERNOR"S REVIEW (Check One) 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT Q OTHER, AS SPECIFIED: 8 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

CY OFFICIAL 15. RETURN TO 

Drew L. Snyder 
-----------l Miss. Division of Medicaid 

12. TYPED NAME 
Attn: Robin Bradshaw Drew L. Snyder 

----.C..-----------------� 550 High Street, Suite 1000 
13. TITLE Jackson, MS 39201-1399 
Executive Director 

14. DATE SUBMITTED 

16. DATE RECEIVED 
September 9, 2022 

SEP o 9 202·2 
FOR CMS US ONLY 

17. DATE APPROVED 
November 4, 2022 

PLAN APPROVED- ONE COPY ATTACHED 
-----==�-----------.......... ------------...,....,..-=,..,..------18. EFFECTIVE DATE OF APPROVED MATERIAL 

July l, 2022 
FFICIAL 

20. TYPED NAME OF APPROVING OFFICIAL 
Todd McMillion 

21. TITLE OF APPROVING OFFICIAL 

Director, Division of Reimbursement Review 

22. REMARKS 

Pen and Ink change approved by the State and processed by CMS on the following fields: 

Box 5: 1905(a)(l3) Other Diagnostic, Screening , Preventive, Rehabilitative services 
Box 7: TN: 2 2 -0012 
Box8: TN:21-0024 

FORM CIAS-179 (09!l4) Instructions on Back 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4 .19-B 
Page 13 

State of Mississippi 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RA TES-OTHER TYPES OF CARE 

13. Other Diagnostic, Screening, Preventive, and Rehabilitative Se1vices: Mental Health 

Se1vices desclibed in Attachment 3.1-A, Exhibit 13.d are reimbursed as follows: 

Covered se1vices billed using Clment Procedural Tenninology (CPT) codes for psychiatiic 
therapeutic procedures are reimbursed based on ninety percent (90%) of the most recent 
final Medicare fee schedule published by the Centers for Medicare and Medicaid Se1vices 
(CMS) as of Janua1y 1, 2022, effective July 1 and as may be adjusted each July thereafter. 

Covered se1vices billed using Healthcare Common Procedure Coding System (HCPCS) are 
reimbursed according to a statewide unifo1m fixed fee schedule. In establishing the fee 
schedule, the Division of Medicaid (DOM) engaged an actuarial fum to establish fees. 
DOM provided se1vice descliptions and other info1mation for the existing mental health 
se1vices offered and the proposed new se1vices. The relationships between comparable 
se1vices for Medicaid programs in other states were examined to develop factors to apply 
to existing Mississippi fees to calculate the new se1vice group fees with the fees for the 
existing mental health se1vices. Consideration was given to the se1vice descriptions, 
required provider credentials and cmTent costs associated with se1vices. Preliminaiy fees 
were modified to better reflect the expected provider cost relative to other mental health 
se1vices. The agency's state developed fee schedule rate is set as of July 1, 2012, and is 
effective for se1vices provided on or after that date. Effective September 1, 2020, Intensive 
Community Outi·each and Recove1y Team (I-CORT) se1vices will be paid the rate established 
July 1, 2012, for Intensive Outpatient Programs (IOP) and Mental Health Assessments by a 
Non-Physician will be paid ninety percent (90%) of the Medicaid physician rate for a 
Psychiatlic Diagnostic Evaluation. Effective April 1, 2021, I-CORT will be paid at ninety 
percent (90%) of the Programs of Asse1tive Community Treatment (PACT) rate. 

Except as othe1wise noted in the plan, state-developed unifo1m fixed fee schedule rates ai·e 
the same for both governmental and private providers of mental health rehabilitative se1vices 
as desclibed in Attachment 3.1-A, Exhibit 13.d. All rates ai·e published on the agency's 
website at http://www.medicaid.ms.gov/F eeScheduleLists.aspx. 

TN# 22-0012 
Supersedes 
TN # 21-0024 

Date Received: September 9, 2022 

Date Approved: November 4, 2022 

Date Effective 07/01/2022 




