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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 
 
DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS 
 
September 10, 2018 
 
 
Drew L. Snyder, Executive Director 
Office of the Governor, Division of Medicaid 
Walter Sillers Building 
550 High Street, Suite 1000 
Jackson, Mississippi 39201 
 
Attention:  Margaret Wilson 
 
Re:  Mississippi State Plan Amendment, Transmittal # 18-0009 
 
Dear Mr. Snyder: 
 
We have reviewed the proposed amendment to the Mississippi State Plan, submitted under 
transmittal number MS 18-0009.  This amendment allows the Division of Medicaid to reimburse 
Indian Health Services up to five (5) outpatient visits per beneficiary per calendar day for 
professional services at the most current applicable rates published in the Federal Register or 
Federal Register Notices effective June 1, 2018. 
 
Based on the information provided, this amendment is approved on September 10, 2018.  The 
effective date is June 1, 2018. We are enclosing the approved form HCFA 179 and plan pages.  
If you have any questions, please contact Sheila Brady at 601-965-4056 or by email at  
Sheila.Brady@cms.hhs.gov. 
 
     Sincerely, 
 
     //s//  
 
     Shantrina D. Roberts, MSN 
     Associate Regional Administrator 
     Division of Medicaid & Children’s Health Operations 
 
Enclosures 

mailto:Sheila.Brady@cms.hhs.gov


 
DEPARTMENT OF HEALTH AND HUMAN SERVICES                                                                                                                                                        FORM APPROVED 
CENTERS FOR MEDICARE AND MEDICAID SERVICES                                                                                                                                                 OMB NO. 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

 
FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES 

1. TRANSMITTAL NUMBER: 
18-0009 

2. STATE 
MS 

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

(MEDICAID) 
TO: REGIONAL ADMINISTRATOR 
        CENTERS FOR MEDICARE AND MEDICAID SERVICES 
        DEPARTMENT OF HEALTH AND HUMAN SERVICES 

4. PROPOSED EFFECTIVE DATE 
06/01/2018 

5. TYPE OF PLAN MATERIAL (Check One): 
 
   NEW STATE PLAN                              AMENDMENT TO BE CONSIDERED AS NEW PLAN                     AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 
6. FEDERAL STATUTE/REGULATION CITATION:     

42 U.S.C. §1395 qq; 42 C.F.R. §447.201 
7. FEDERAL BUDGET IMPACT: 
FFY 2018: $805,855 
FFY 2019: $3,223,423 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 
 

Attachment 4.19-B 
Supplement 3 

Page 1 
 

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

Attachment 4.19-B 
Supplement 3 

Page 1 
 

10. SUBJECT OF AMENDMENT:  
State Plan Amendment (SPA) 18-0009 Indian Health Services (IHS) Encounter Limit is being submitted to allow the Division of 
Medicaid to reimburse IHS up to five (5) outpatient visits per beneficiary per calendar day for professional services at the most 
current applicable rates published in the Federal Register or Federal Register Notices effective June 1, 2018. 
11. GOVERNOR’S REVIEW (Check One): 
        GOVERNOR’S OFFICE REPORTED NO COMMENT                                             OTHER, AS SPECIFIED: 
        COMMENTS OF GOVERNOR’S OFFICE ENCLOSED                                           
        NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

12. SIGNATURE OF STATE AGENCY OFFICIAL: 
                                         /s/ 

16. RETURN TO: 
 
Drew L. Snyder 
Miss. Division of  Medicaid 
Attn:  Margaret Wilson 
550 High Street, Suite 1000 
Jackson, MS 39201-1399 
 

13. TYPED NAME:  Drew L. Snyder 

14. TITLE:  Executive Director 

15. DATE SUBMITTED:  6/19/2018 

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED: 
06/20/18 

18. DATE APPROVED: 09/10/18 

PLAN APPROVED – ONE COPY ATTACHED 
19. EFFECTIVE DATE OF APPROVED MATERIAL: 
06/01/18 

20. SIGNATURE OF REGIONAL OFFICIAL: 
//s// 

21. TYPED NAME:  
Shantrina D. Roberts 

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

23. REMARKS: 
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State of Mississippi 
 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-OTHER 
TYPES OF CARE        

 
TN No. 18-0009                                                                                                                Date Received: 06/20/2018 
Supercedes                                                                                                                        Date Approved: 09/10/2018 
TN No.  2000-05                                                                                                              Date Effective:  06/01/2018 

REIMBURSEMENT FOR INDIAN HEALTH SERVICES 

AND TRIBAL 638 HEALTH FACILITIES 

 

Services provided by or through facilities of the Indian Health Services (IHS) which includes, at 
the option of the tribe, facilities operated by a tribe or tribal organization and funded by Title I or 
V of the Indian Self Determination and Education Assistance Act, also known as Tribal 638 
facilities, are paid at the most current rates published in the Federal Register. 

The most current published outpatient per visit rate, also known as the outpatient all-inclusive rate, 
is paid for up to five (5) outpatient visits per beneficiary per calendar day for professional services. 

An outpatient visit is defined as a face-to-face or telemedicine contact between any health care 
professional, at or through the IHS facility as described above, authorized to provide services under 
the State Plan and a beneficiary for the provision of Title XIX defined services, as documented in 
the beneficiary’s medical record. 

To be included in the outpatient per visit rate are certain pharmaceutical/drugs, dental services, 
rehabilitative services, behavioral health services, any and all ancillary services, and emergency 
room services provided on-site and medical supplies incidental to the services provided to the 
beneficiary. 
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