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State of Mississippi
Methods and Standards for Establishing Payment Rates — Other Types of Care

OPPS fee schedule rates are the same for both governmental and private providers of
hospital outpatient services. The MS Medicaid OPPS fee schedule is set and updated each
year as of July 1 and is effective for services provided on or after that date.

Subject to documentation of medical necessity, in addition to any Medicaid covered
service received during observation in an outpatient hospital setting, DOM will pay an
hourly fee for each hour of observation exceeding seven (7) hours, up to a maximum of
twenty-three (23) hours (i.e., the maximum payment will be sixteen (16) hours times the
hourly fee). The hourly fee for observation is calculated based on the relative weight for
APC 8009 multiplied by the current Jackson, MS Medicare conversion factor divided by
twenty-three (23) maximum billable hours. Documentation requirements for medical
necessity regarding observation services can be found in the MS Administrative Code Title
23 Medicaid, Part 202 Hospital Services, Chapter 2 Outpatient Hospital, Rule 2.4:
Outpatient (23-Hour) Observation Services as of April 1, 2012, located at

www.medicaid.ms.gov/providers/administrative-code/. The MS Medicaid OPPS fee

schedule is set and updated each year as of July 1 and is effective for services provided on
or after that date. All fees arc published on the agency’s website at

http://www.medicaid.ms.gov/FeeScheduleLists.aspx

The total claim allowed amount will be the lower of the provider’s allowed billed charges
or the calculated Medicaid OPPS allowed amount.

Medicare has set guidelines for procedures it has determined should be performed in an
inpatient setting only. The DOM follows Medicare guidelines for procedures defined as

“Inpatient only”.

2. Outpatient Payment Methodology Paid Under Medicaid OPPS

Except in cases where the service is non-covered by DOM, outpatient services will be
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