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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES
OF CARE

6d. Other Practitioners' Services:

Nurse Practitioner and Physician Assistant Services:, Reimbursement for nurse
practitioner and physician assistant services shall be at 90% ofthe fee for reimbursement
paid to licensed pbysicians under the statewide physician fee schedule for comparable
services under comparable circumstances.

Nurse practitioner and physician assistant services for EPSDT beneficiaries, ifmedically
necessary, which exceed the limitations and scope for Medicaid beneficiaries, as covered
in this Plan, are reimbursed according to the methodology in the above paragraph.

Pharmacy Disease Management Services: The pharmacy disease management services
are reimbursed on a per encounter basis with an encounter averaging between fifteen and
thirty minutes. The reimbursement is a flat fee established after reviewing Medicaid's
physician fee schedule and reimbursement methodologies and fees of other states 'and
third party payers.

•

Notwithstanding any other provision of this section, the Division of Medicaid, as required by
state law, shall reduce the rate of reimbursement to providers for any service by five percent (5%)
of the allowed amount for that service.
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES­
OTHER TYPES OF CARE

Orthotics and Prosthetics forchildren underage 21, if medically necessary, are reimbursed
as follows:

A. The payment for purchase of Orthotics and Prosthetics is made from a statewide
uniform fee schedule not to exceed 80 percent of the rate established annually
under Medicare (Title XVIII of the Social Security Act), as amended.

B. The payment for repair of Orthotics and Prosthetics is the cost, not to exceed 50
percent of the purchase amount.

C. The payment for other individual consideration items must receive prior approval
from the Division and shall be limited to the amount authorized in that approval.

All terms of the Division's Orthotics and Prosthetics Reimbursement and Coverage Criteria
are applicable.

Not Withstanding any other provision of this section, the Division of Medicaid, as required
by state law, shall reduce the rate of reimbursement to providers for any service by five
percent (5%) of the allowed amount for that service.
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METHODS AND STANDARDS FOR ESTABLISHING RATES - OTHER TYPES OF
CARE

Home Health Care Services- Payment for home health services shall be on the basis of
cost or charges, whichever is less, as determined under, standards and principles
applicabie to Title XVIII, not to exceed in cost the prevailing cost of skilled nursing home
services under Medicaid, Effective July 1,1981, payment for Home Health Services is in
accordance with the Mississippi Title XIX Home Health Agency Reimbursement Plan
(see Exhibit "A" pages 1-9c, attached); however, under no circumstances will the cost of
Home Health Services exceed the cost of skilled nursing home services per month under
the Medicaid Program.

Home Health care services for EPSDT recipients, if 'medically necessary, which exceed
the limitations and scope for Medicaid recipients, as covered in this Plan, are reimbursed
according to the methodology in the above paragraph and in Exhibit A of Attachment
4.19-B.

Durable Medicai Equipment Services- Payment for Durable Medical Equipment (DME) is
in accordance with the Mississippi Title XIX Durable Medical Equipment Reimbursement
Plan at Exhibit "A", page 10.

Medical Supplies- Payment for medical supplies is in accordance iNith Mississippi Title
XIX Medical Supply Reimbursement at Exhibit "A", page 11.
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER
TYPES OF CARE

Private Dutv Nursing Services for EPSDT recipients, if medically necessary, reimbursed
on a fee for service basis.

Not withstanding any other provision of this section, the Division of Medicaid, as
required by state law, shall reduce the rate of reimbursement to providers for any
service by five percent (5%) of the allowed amount for that service.
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State of Mississippi 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RA TES- OTHER TYPES OF CARE 

Clinic Services: 

(A) Birthing Center Services -	 Reimbursement for birthing center providers is based on a fee-for-service 
basis. To establish a fee for birthing centers services, the per diem of hospitals providing delivery 
services was added for monitoring. The total per diem rate was divided by the number of hospitals 
providing delivery services for the average per diem. The reimbursement to birthing centers for 
monitoring services is 80% of the average hospital per diem. To establish a fee for birthing centers 
for monitoring services prior to transfer to a hospital, the fee for monitoring services was divided by 24 
for an hourly rate. This rate was multiplied by three to arrive at a fee for monitoring services prior 
to transfer to a hospital. 

(B) 	Other Clinic Services - Reimbursement is for clinics as defined in Section 41-3-15(5) of the 
Mississippi code of 1972, as amended. Reimbursement is based on cost reports submitted by the 
provider. The rate will be determined by dividing total reasonable cost by total encounters but will not 
exceed the upper limits specified in 42 CFR 447.321 through 447.325. The established rate setting 
period is July 1 to June 30. An interim rate is paid until the end of the reporting period when there is a 
retrospective cost settlement. Actual reasonable costs reported on the cost report are divided by actual 
encounters by clinic type to determine the actual cost per encounter. 
Overpayments will be recouped from the provider, and underpayments will be paid to the provider. 

Clinic services for EPSDT recipients, is medically necessary, which exceed the limitations and scope for 
Medicaid recipients, as covered in this Plan, are reimbursed according to the methodology in the above 
paragraph. 

Notwithstanding any other provision of this section, the Division of Medicaid, as required by state law, shall 
reduce the rate of reimbursement to providers for any service by five percent (5%) of the allowed amount 
for that service. 

TN No. 2011-008 Date Received 12/27111 
Supercedes Date Approved 03/23/12 
TN No. 2002-06____ Date Effective 01/01112 
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State of Mississippi 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTH ER TYPES OF CARE 

Ambulatory Surgical Center Facility Services 

Reimbursement of ambulatory surgical center services is calculated at eighty percent (80%) of 
the current Medicare Ambulatory Surgical Center Payment System. 

Except as otherwise noted in the Plan, state-developed fee schedule rates are the same for both 
governmental, if any, and non-governmental providers of ambulatory surgical center services. 
Mississippi Medicaid's fee schedule for ambulatory surgical center services is updated annually 
with an effective date of October 1 for services provided on or after that date. All rates may be 
viewed at http://www.medicaid.ms.gov/Fees/ASCRateSchGrpDesi.pdf. 

Notwithstanding any other provision of the Plan, the Division of Medicaid, as required by state 
law, shall reduce the rate of reimbursement to providers for any service as noted above by five 
percent (5%) of the allowed amount for that service. 

TN No. 2011·008~__ Date Received 12/27111 

Supercedes Date Approved 03/23/12 
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER
TYPES OF CARE

Targeted Case Management

1. Targeted Case Management for High-Risk Pregnant Women - The case
management fee is a negotiated rate of payment. Potential providers indicated
participation was contingent upon establishing a fee that allowed them to recover
the cost of providing the services recognizing the additional effort required to
initialize each case. The rate will be evaluated annually.

2. Targeted Case Management for High-Risk Infants - The case management fee is
based upon the current negotiated fee of:

$12.00 for open and ongoing EPSDT case management contracts

$6.00 for closure of EPSDT case management

3. All services - In the case of a public agency, reimbursement determined to be in
excess of cost will be recouped by means of a rate adjustment for the next year.

Not withstanding any other provision of this section, the Division of Medicaid, as required
by state law, shall reduce the rate of reimbursement to providers for any service by five
percent (5%) of the allowed amount for that service.
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF
CARE

Targeted Case Management:

Targeted case management for chronically mentally ill community based recipients is
reimbursed on a fee-far-service basis based on the number of units provided on behalf of
the recipient.
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF
CARE

Targeted Case Management:

Targeted case management for developmentally disabled community based recipients is
reimbursed on a fee-far-service basis based on the number of units provided on behalf of
the recipient.
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE
Targeted Case Management Services for children birth to three participating in
the Mississippi Early Intervention Program

Payment for Targeted Case Management (TCM) SeNices under the plan does not
duplicate payments made to public agencies or private entities under other program
authorities forthis same purpose,

TCM 8eNices by Public Providers
TCM for children, ages birth to three years of age, provided by public providers will be
reimbursed through an encounter fee. The TCM encounter fee will be based on the
actual costs associated with allowable case management service delivery.
Reimbursement is based on cost reports submitted by the provider. The rate will be '
determined by dividing total reasonable cost by total encounters but will not exceed the
upper limits specified in 42 CFR 447,321 through 447.325. The established rate setting
period is July 1 to June 30. The TCM encounter fee will be prospectively determined
for an interim period until the end of the reporting period when there is a retrospective
cost settlement. The cost report will include both the direct andindirect costs of
providing case management seNices and statistical information regarding the number
of children seNed, including the number of encounters, The cost report will include
allocations between the different programs administered by the provider and the
computation of the actual cost of case management. The provider must submit a copy
of the two most current Random MomentTime Studies (RMTS) with each cost report.
The RMTS must show the times allocated to each program administered by the
provider.

TCM SeNices for Non-Public Providers
TCM for children, ages birth to three years of age, provided by non-public providers are
reimbursed on a fee-for-seNices basis.

TN # 2001·22
Superseded TN # NEW
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STATE: Mississipoi

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER
TYPES OF CARE

.Extended Services for Pregnant Women

1. Reimbursement- Reimbursement wil be on a fee-far-service basis,billed montf:lly
on the HCFA-1500 form. Payment will be the lesser of the charge or the
established fee.

The established fees were based on like procedures and services currently paid in
the Medicaid program.

Examples are:

a. In-home visits pay the rate of the visits in the home by a physician plus
estimated travel costs.

b. High-risk assessment reimbursement is based on physician office visits
reimbursement, currently in Mississippi.

2. All Services- In the case of a public agency, reimbursement determined to be in
excess of cost will be recouped by means of a rate adjustment for the next year.

Not withstanding any other provision of this section, the Division of Medicaid, as
required by state law, shall reduce the rate of reimbursement to providers for any
service by five percent (5%) of the allowed amount for that service.

TN # 2002-06
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

 
State of Mississippi 

 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- OTHER TYPES OF CARE 

 
 
Item 1.     Payment of Title XVIII Part A and Part B Deductible/ Coinsurance 
 
The Medicaid agency uses the following method: 
 
 Medicare-Medicaid 

Individual 
Medicare-Medicaid/ 
QMB Individual 

Medicare-QMB 
Individual 

Part A Deductible 
     Inpatient Hospital 

 
 

___ limited to State Plan  
       rates 
 
  X  full amount 

___ limited to State plan  
       rates 
 
   X full amount 

___  limited to State plan 
        rates 
 
  X   full amount 
 

Part A Coinsurance 
     Inpatient Hospital  

 

___ limited to State plan 
       rates 
 
  X  full amount 

___limited to State plan 
       rates 
 
  X  full amount 

___  limited to State plan 
        rates 
 
  X   full amount 
 

Part A Deductible 
     Nursing Facility 
     Hospice  
     Home Health 

  X   limited to State plan  
       rates* 
 
___ full amount 

 X   limited to State plan  
       rates 
 
___ full amount 

X    limited to State plan  
       rates 
 
___ full amount 
 

Part A Coinsurance 
     Nursing Facility 
     Hospice 
     Home Health 

X   limited to State plan  
      rates* 
 
__  full amount 

  X   limited to State plan 
        rates 
 
___ full amount 

 X   limited to State plan 
       rates 
 
___ full amount 
 

Part B Deductible __ limited to State plan 
     rates 
 
X   full amount 

__   limited to State plan 
       rates 
 
  X  full amount 

__   limited to State plan  
       rates 
 
  X  full amount 
 

Part B Coinsurance __ limited to State plan 
     rates 
 
 X  full amount 

___ limited to State plan 
       rates 
 
  X  full amount 

___ limited to State plan 
       rates 
 
  X    full amount 

    
 
 
*The Medicaid agency will not reimburse for services that are not covered under the Medicaid 
State Plan. 

TN No.   2010-001                                                                                                                
Supersedes Approval Date: 08-26-10 Effective Date  1-1-2010                                           
TN No.      08-002                                                                                                               



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURlTY ACT

STATE: __",M..is""s""is""si",p""pi,--_
Attachment 4. 19-B

Page 22

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES· OTHER TYJ'ES
OF CARE

Respiratory Care Services for EPSDT recipients, if medically necessary, reimbursed on a fee for service
scale.

Not withstanding any other provision ofthis section, the Division ofMedicaid, as required by state law, shall
reduce the rate of reimbursement to providers for any service by five percent (5%) oithe allowed amount
for that service.
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METIlODS AND STANDARDS FOR ESTABLISHlNG PAYMENT RATES - OTHER TYPES
OF CARE

Christian Science Nurses for EPSDT recipients, if medically necessary, are reimbursed according to an
established fee for service scale.

Notwithstanding any other provision ofthis section, the Division ofMedicaid, as required by state law, shall
reduce the rate of reimbursement to providers for any service by five percent (5%) of the allowed amount
for that service.
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