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SECTION 2 - COVERAGE AND ELIGIBILITY

Citation
42 CFR
435.10 and
Subpart J

2.1 Application! Determination of Eligibility and Furnishing
Medicaid

(a) The Medicaid agency meets all requirements of 42 CFR
Part 435, Subpart J for processing applications,
determining eligibility, and furnishing Medicaid.

TN No. 92-02
Supersedes TN No. 75-7

Effective Date January I, 1992
Approval Date March 16, 1992
Date Received January 30, 1992
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March 1993

state: Mississippi

Citation
42 CFR 2.1 (b) (1)
435.914
1902(a) (34)
of the Act

1902(e) (8) and (2)
1905 (a) of the
Act

Except as provided in items 2 .1(b) (2) and
(3) below, individuals are entitled to

Medicaid services under the plan during the
three months preceding the month of
application, if they were, or on application
would have been, eligible. The effective
date of prospective and retroactive
eligibility is specified in ATTACKMENT
2.6-A.

For individuals who are eligible for
Medicare cost-sharing" expenses as
qualified Medicare beneficiaries under
section 1902(a) (10) (E) (i) of the Act,
coverage is available for services furnished
after the end of the month in which the
individual is first determined to be a
qualified Medicare beneficiary.
ATTACHMENT 2.6-A specifies the requirements
for determination of eligibility for this
group.

1902 (a) (47) and
1920 of the Act

42 CFR
434.20

(3) Pregnant women are entitled to ambulatory
prenatal care under the plan during a
presumptive eligibility period in accordance
with section 1920 of the Act.
ATTACHMENT 2.6-A specifies the requirements
for determination of eligibility for this
group.

(c) The Medicaid agency elects to enter into a risk
contract with an HMO that is--

-K- Qualified under title XIII of the Public
Health Service Act or is provisionally
qualified. as an HMO pursuant to section
1903(m) (3) of the Social Security Act.

-K- Not Federally qualified, but meets the
requirements of 42 CFR 434.20(c) and is
defined in ATTACHMENT 2.1-A.

Not applicable.

TN No. -=-9"-,5,,-,-~1,,,,4,-_-:"__
Supersedes Approval Date 11-21-95
TN No . ....<.9"'3_-"-0"'5 _

Effective Date 7-01-95
Date Received 9-29-95
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State of Mississippi
Section 2- Coverage and Eligibility

Page Ila
'.

---_._~--_ ......- ... ,,,_ ...• _-.-.,.,",--_"-"'-

1902{aX55) 2.I{d) The Medicaid agen~y has )lrQCedures to t1lk. I1pplicatf01,s, assist applican.\S and
perform initial processing of aPl'licall~nsfrom those low in~ome prll"gnallt
women, infants, and children ijnder age 19, described in SI902{il)(IO)(A.Xi) (JV),
(aJ{ IO)(A)lJ) (VI)., (aX IO){A)iIj(VIII). and (a)( IO)(A)(iiXIX) at locations /llber
than those used b) the title IV·A program inclUding FQBes and disproportionate
s/we hospitals. Such applicatioo forl)lS do /lot include the ADFC form llllcept as
permittedby HCFt\ iruUrUctiQos.

Mississippi has Implemented Section 1902(a) (55) of the Aet by operating
r"8iolial disttiet ol1iees and ouisilltioning worketsor developirtg prQCedures to
asSllte tliat al'plications are taken and cliems are assisted in completion of
same ai sites other tlla,ll the single slate aggney's primary plalte of business:

• 'iite agency 0l8inr8l/\S mlrt~' (JU) Iili! service regionai oillces tnrou~oUt ille
state wlrioil are open from 7:30 ~.R1. to 5:30 p.m. (excluding holidays) during
the normal business week. These offices are stalTed by employe.:s ofthe
agency who liSsist clienl$ and appl icants with the prol->¢SSillg, review and
detennination of applications. .

• In addition to the regional offices, llie agency operates a network of
outsilltioned IllClItlons I" ithio faeilities not o"lled.leased or operated Ii)' the
aseney. Suoh localiens include cotmt, departments ofhenlth IWIC
lOcations}, FQH(:s, disprollOrnonate shllr~ h"ispitals IIIld tu11l1 h.ealth cLinics.

• The agency h<ts either an (jutsta!ioned location or a regional office in 81 of
the &tate's 82 counties. Tbe one county wilhout an office shares many
govemltlent services (including II combined school district, heailh department
offIce. and human service; ollice) with a neighboring county beGIIl!se both
counties are so small ill popUlation. III additipn. the agency has tbree
regi011.ll1 otru:es with/na thirt) OJ)) minute qrive Qfthat county.
Approxlmat.el} sill.ly-four (1i4) oul 91' eijlhty two (82) counties have !)lore
than one Location.

e l'~st~1'!l lind fl~mnhlels wHllJe nlaeed in nromirteof !l·Ia,",s i1l all adinission
oUiees and emergent)· roollls of disproportionate slJ~te ho~pilllls, as well as
in ~U FQBCs al1d rural heaLth clinics. Informatlon describes the olosest
location of the full service Nlgional offices and outstation locations and
provides telephone /lIltllbers for additional assistance.

Hours ofoperation lITO pOsted at oocb outstatione!llocatien and on the IIgelicy's
website lII'Jd are avitilahle at eachregionalofti~. App!illallis are dire¢ed to the
closes:! olltstatlon sit¢ or regional office to fill' all applicllti·on. APplicants may
apply or be seen or assisted in any location, regardless of regional offlllC
boundary lilies. Health facilities that do noll'artitipate in th~ outstatiening of
workers have access to the outstation scbedules 01 each regienal office.

TN No: W.Q~1
Supercedes
TN No: 2l=1Q
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Citation
42 CFR
435.10

2 .2 Coverage and Conditions of Eligibility

Medicaid is available to the groups specified in ATTACHMENT
2.2-A.

n

n

PiI ~Kt
1ICH1 N~d.1...

n

Mandatory categorically needy and other required
special groups only.

Mandatory categorically needy, other required, special
g;roups, and the medically needy, but no other optional
g;roups.

Mandatory categorically needy, other required special
g;roups, and specified optional groups.

Mandatory categorically needy, other required special
g;roups, specified optional groups, and the medically
needy.

The conditions of eligibility that must be met are specified in
ATTACHMENT 2.6':'A.

All applicable requirements of 42 CFR Part 435 and sections
1902(a)(10)(A)(i)(IV), (V). and (VI). 1902(a) (lO)(A)(ii)
(XI). 1902 (a)(lO)(E), 1902(1) and (m). 1905(p), (q) and (s),
1920, and 1925 of the Act are met.

TN No. 92-02
Supersedes TN No. 87-9

Effective Date January 1, 1992
Approval Date March 16, 1992
Date Received January 30, 1992
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Citation
435.10 and

.435 .403, and
1902(b) of the

. Act. P.I.. 99-272
(Section 9529)
and P. L. 99-509
(Section 9405)

2.3 Residence

Medicaid is furnished to eligible individuals who
are ~esidents of the State wnde~ 42. erR. 435.403 •
rega~less of whether o~ not the individuals
maintain the residence permanently or maintain it
at a fixed address.

TN !lo. 0"-9
Supersedes
TN !lo.

Approval Date Ie- 4/0 Effective Date ~d7

HCFA ID: 100&P/OOlOP
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Citation
42 eFR 435.530Cb)
.42 CFR 435.531
A7-78-90
A7-79-29

2.4 Blindness

All of the ·..equiroements of 42 CFR 435.530 and
42 CFR 435.531 aroe met. The mcroe roestroictive
definition of blindness in tet:"D$ of ophthalmic
measut"ement used in this plan is specified in
A'I'TACllHEN1" 2. 2-A.

..
'Ill Ilo. R7 -Q

Supersedes
'Ill Ilo.

Approoval Date Effective Date

HCFA'ID: 1006P/0010P
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Citation
42 CFR
435.121,
435.540(b)
435.541

2.5 Disability

All of the requirements of 42 CFR 435.540 and 435.541' are
met. The State uses the same definition of disability used
under the SSI program unless a more restrictive definition of
disability is specified in Item A.13. b. of ATTACHMENT 2.2-A
of this plan.

TN No. 92-02
Supersedes TN No. 87-9

Effective Date January 1, 1992
Approval Date March 16, 1992
Date Received January 30, 1992
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State:

citation(s)

Mi 5S; 5s;ppi

2.6 Financial Eligibility

42 CFR
435.10 and
Subparts G & H
1902(a) (10) (A) (i)
(III), (IV). (V),
(VI), and (VII).
1902(a) (10) (II) (ii)
(IX), 1902(a)(10)
(A) (ii) (X). 1902
(a) (10) (C).
1902(f),1902(1)
and (m),
1905(p) and (s),
1902 (r) (2).
and 1920

(a) The financial eligibility conditions for
Medicaid-only eligibility groups and for
persons deemed to be cash assistance
recipients are described en ATTACHMENT 2.6-A.

Effective Date
TN No. 93-19
Supersedes
TN No. 92-02

3-7-94
Approval Date

Date Received _1_2_-_8_-_9_4_

10-1-93
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State/TerTitory: Mississipoi

Citation

.\31.52 mid
1902(b) of the
Act, P.L. 99-272
(Section 9529)

2.7 Medicaid Fu~ished Out·of State

Medicaid is furnished .under the condi tians
specified in .\2 C~~ .\31.52 to an eli&ib~e

individual who is B resident of the State
while the individual is in another State, to the
same extent that Medicaid is fu~ished to residents
in the State.

TN NO. 86-9
Supersedes a (
no NO. '6 -I

FEB 13 1987Approval Date ....,..__ OCT i 'lgcDEffective llate _

Hen ID:0053C/0061E:


