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

Atlanta Regional Office

61 Forsyth Street, Suite 4T20

Atlanta, Georgia 30303

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS

January 16, 2018

Mr. Drew Snyder, Interim Executive Director
Mississippi Division of Medicaid

Attn: Margaret Wilson

550 High Street, Suite 1000

Jackson, Mississippi 39201-1399

RE: Title X1IX State Plan Amendment, MS 17-0004
Dear Mr. Snyder:

We have reviewed the proposed Mississippi State Plan Amendment 17-0004, which was submitted to
the Atlanta Regional Office on November 14, 2017. The SPA was submitted to allow the
Mississippi Division of Medicaid to remove specific staff names of MS DOM and Mississippi
Band of Choctaw Indians personnel and to revise the notification time frame to thirty (30) days
for state plan amendments.

Based on the information provided, the Medicaid State Plan Amendment MS 17-0004 was
approved on January 16, 2018. The effective date of this amendment is October 1, 2017. We are
enclosing the approved HCFA-179 and the plan pages.

If you have any additional questions or need further assistance, please contact Tandra Hodges at
404-562-74009.

Sincerely,

I1sll

Charles Friedrich, MPA

Acting Associate Regional Administrator

Division of Medicaid & Children's Health Operations

Enclosures



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE AND MEDICAID SERVICES OMB NO. 0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF | 1. TRANSMITTAL NUMBER: 2. STATE
17-0004 MS

STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES

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

(MEDICAID)
TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
CENTERS FOR MEDICARE AND MEDICAID SERVICES 10/01/2017

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:
Section 1902(a)(73) and Section 2107(e)(1) of the Social Security
Act

7. FEDERAL BUDGET IMPACT:
FY 2017: $0.00

FY 2018: $0.00

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Section 1, Page 9

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION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

Section 1, Page 9

10. SUBJECT OF AMENDMENT:

State Plan Amendment (SPA) 17-0004 is being submitted to allow the Division of Medicaid (DOM) to remove specific staff names of
Muississippi Division of Medicaid and Mississippi Band of Choctaw Indians personnel and to revise the notification time frame to thirty (30)

days for State Plan Amendments.

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:
/sl

13. TYPED NAME: David J. Dzielak

14. TITLE: Executive Director

15. DATE SUBMITTED: 11/14/2017

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:
11/14/17

18. DATE APPROVED: 01/16/18

PLAN APPROVED - ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIAL:
10/01/17

20. SIGNATURE OF REGIONAL OFFICIAL:
Isll

21. TYPED NAME:
Charles Friedrich

22. TITLE: Acting Associate Regional Administrator
Division of Medicaid & Children's Health Operations

23. REMARKS:




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Section 1
MEDICAL ASSISTANCE PROGRAM Page 9

State of Mississippi

1.4 State of Mississippi Medical Care Advisory Committee

There is an advisory committee to the Mississippi Division of Medicaid on health and medical care services
established in accordance with and meeting all the requirements of 42 C.F.R § 431.12.

Tribal Consultation Requirements

The Mississippi Division of Medicaid complies with Section 1902(a)(73) and Section 2107(e)(l) of the Social
Security Act by seeking advice on a regular, ongoing basis from a designee of the Indian health programs
concerning Medicaid and Children’s Health Insurance Program (CHIP) matters having a direct impact on
Indian health programs and urban Indian organizations. Mississippi has only one federally recognized Tribe
and that is the Mississippi Band of Choctaw Indians (MBCI).

The Mississippi Division of Medicaid consults with the MBCI by notifying the MBCI’s designee in writing
with a description of the proposed change and direct impact, at least thirty (30) days prior to each submission
by the State of any Medicaid State Plan Amendment (SPA), and at least sixty (60) days prior to each
submission of any waiver proposals, waiver extensions, waiver amendments, waiver renewals and proposals
for demonstration projects likely to have a direct impact on Indian health programs, Tribal organizations, or
urban Indian organizations (I/T/U) by email. Direct impact is defined as any Medicaid or CHIP program
changes that are more restrictive for eligibility determinations, changes that reduce payment rates or payment
methodologies to I/T/U providers, reductions in covered services, changes in consultation policies, and
proposals for demonstrations or waivers that may impact I/T/U providers. If no response is received from the
MBCI within the notification time-frames listed above, the Division of Medicaid will proceed with the
submission to the Centers for Medicare and Medicaid Services (CMS).

MBCI designees are the Choctaw Health Center’s Deputy Health Director and Director of Financial Services.

If the Mississippi Division of Medicaid is not able to consult with the Tribe within the notification time-
frames prior to a submission the Division of Medicaid must e-mail a copy of the proposed submission along
with the reason for the urgency to the MBCI designee. The Tribe may waive this notification time-frame
requirement in writing via e-mail. If requested, a conference call with the MBCI designee and/or other Tribal
representatives will be held to review the submission and its impact on the Tribe. In the event of a conference
call, the Division of Medicaid will then confirm the discussion via email and request a response from the
designee to ensure agreement on the submission. This documentation will be provided as part of the
submission information to CMS.

If the tribe does not respond to the request or responds that they do not agree to the expedited process, the
Division of Medicaid will follow the normal consultation timeframes articulated in the preceding
paragraph.

TN No. 17-0004 Date Received: 11/14/17
Supersedes Date Approved: 01/16/18
TN No. 2010-035 Date Effective: 10/01/2017
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