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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-26-12 ‘ M s

Baltimore’ Maryland 21244-1850 CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group
December 6, 2016

David J. Dzielak PH.D.
Executive Director

Mississippi Division of Medicaid
Walter Sillers Building

550 High Street, Suite 1000
Jackson, Mississippi 39201

Re: Mississippi State Plan Amendment 16-019
Dear Dr. Dzielak:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number 16-019. Effective August 6, 2016, this amendment proposes to
reimburse for long-acting reversible contraceptives and their insertion at the time of delivery. The
reimbursement will be outside of, and in addition to the DRG base payment and the claim will be
submitted as an outpatient claim.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the implementing Federal
regulations at 42 CFR Part 447. We have found that the proposed reimbursement methodology
complies with applicable requirements and therefore have approved them with an effective date of
August 6, 2016. We are enclosing the CMS-179 and the amended approved plan pages.

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

Sincerely,
I1sl/

Kristin Fan
Director



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE AND MEDICAID SERVICES

FORM APPROVED
OMB NO. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES

1. TRANSMITTAL NUMBER:
16-0019

2. STATE
MS

3. PROGRAM IDENTIFICATION:
TITLE XIX OF THE SOCIAL SECURITY ACT

(MEDICAID)
TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
CENTERS FOR MEDICARE AND MEDICAID SERVICES 08/06/2016

DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One):

[ ] NEW STATE PLAN

[ AMENDMENT TO BE CONSIDERED AS NEW PLAN

>X] AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:

42 CFR 8§ 447.201, 447.203.

7. FEDERAL BUDGET IMPACT:
FY 2016: $138,510

FY 2017: $831,058

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.19-A Page 60

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION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

Attachment 4.19-A Page 60

10. SUBJECT OF AMENDMENT:

State Plan Amendment (SPA) 16-0019 is being submitted to allow the Division of Medicaid to reimburse for Long-Acting Reversible
Contraceptives (LARCSs) and their insertion at the time of delivery, outside of, and in addition to, the Diagnosis Related Group (DRG) base

payment effective August 6, 2016.

11. GOVERNOR’S REVIEW (Check One):
X] GOVERNOR'’S OFFICE REPORTED NO COMMENT
[ ] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
[ ] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

[ ] OTHER, AS SPECIFIED:

12. SIGNATURE OF STATE AGENCY OFFICIAL:
Is/

13. TYPED NAME: David J. Dzielak

14. TITLE: Executive Director

15. DATE SUBMITTED: 9/29/2016

16. RETURN TO:

David J. Dzielak

Miss. Division of Medicaid
Attn: Margaret Wilson
550 High Street, Suite 1000
Jackson, MS 39201-1399

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED:
09/29/16

18. DATE APPROVED: 12/06/16

PLAN APPROVED - ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIAL:
08/06/16

20. SIGNATURE OF REGIONAL OFFICIAL:
Isll

21. TYPED NAME:
Kristin Fan

22. TITLE:
Director, FMG

23. REMARKS: Approved with the following changes to block 7a and 7b as authorized by state agency.

7a changed to read: FFY 2016 $144,548 and 7b changed to read: FFY17 $867,288




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:
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 may
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, 2016, 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, 2016, and updated quarterly as 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/.

TN No. 16-0019 Date Received 09/29/16
Supercedes Date Approved 12/06/16
TN No. 2012-008 Date Effective 08/06/16
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