
Division of Medicaid New: X Dafe: +liw@i 
State of Mississippi Revised: X Date: 01iOlM7 
Provider Policy Manual Current: 

Section: Hospital Outpatient Saction: 26.02 
Pages: I 

Suhject: Discharge Against Mdlcai  Advice (&MA) Cross Reference: HsspiM 

~ischarae aqainst Medical Advice IAMA) occurs when a beneficiarv leaves a hos~i ta l  aqainst the 
advice or consent of a phvsician. Mississipoi Medicaid will reimburse covered outpatient hospital 
services rendered to the beneficiarv even thouqh the beneficiarv leaves aqainst medical advice. 
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Division of Medicaid New: Date: 
State of Mississippf Revised: X Date: =WWW 
Provider Policy Manual Current: 01/01/07 
Section: Hospital Outpatient Section: 26.03 

Subiect: Ancillary Senrlces 
Pages: 1 
Cross Reference: HewW 

Med~callv necessarv anclllarv servlces that are routinelv furn~shed acco~dlna to medlcallv accepted 
standards of practlce to outpalnenls bv the hosp~tal or bv othe~s unoer arranqelnents made bv the nosp;ral 
and in accordance with and subiect to exclusions of this manual are covered services. 
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Division of Mediwid New: Date: 
State of Mississlppl Revised: X Date: 1uBuB1. 
Provider Policy Manual Current: ----01/01/07 

Section: Hospital Outpatient Section: 26.04 

Subject: tiospltat Based Physicians ~ r & s  R&rence: Wospitsl 
inpatient 25.06 

Phvsicians emploved bv or contracted with the hospital mav not bill individuallv for services rendered to 
Medicaid beneficiaries. The hospital must bill for services arovided bv ~hvsicians emplOved bv or 
contracted with the hospital (ex: hos~italists. lab directors. etc.). These services must be billed on a 
professional claim (i.e.. CMS-1500 or X12N 837P) with the phvsician's individual Medicaid provider 
number as the servicina provider and the hospital's Medicaid provider number as the billina provider. This 

~ ~ ~ ~- - ~- ~- - -- 

includes services prov'~ded in the emeraenw room bv phvsicians emploved on a full-time or part-time 
basis bv the hosp~tal and other Phvsicians emploved bv or with a contractual arranaement with the 
hospital. 

A hosoital that accepts a Medicaid beneficiarv for treatment accepts the res~onsibilitv for makina sure 
that the beneficiarv receives all medicallv necessarv services that are covered bv Medicaid. The 
conditions of participation that aovern hospitals providina care to Medicare and Medicaid beneficiaries 
reauire that the qoverninq bodv of the hospital assures accountabilitv of the medical staff for the aualitv of 
care arovided to beneficiaries. Accordinqlv. if a particular phvsician with whom the hospital contract does 
not accept Medicaid, the hospital has the res~onsibilitv of assurina the deliverv of these medically 
necessarv services to a Medicaid beneficiarv. 
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Division of Medicaid New: Date: 
State of MlssissIppi Revise& X Date: 4-?#W& 
Provider Policy Manual Current: - 01101/07 
Sectioh: Hospital Oictpatient section: 26.05 

Pages: 1 
Subject: Blood and Blood Components Crow Reference: 

Durina each fiscal vear. Medicaid will cover the first six (6) oints of whole blood and/or equivalent 
ouantities of uacked red blood cells for each elioible beneficiarv, when thev are not available from other 
sources (ex: familv, autoloaous Drecollection, donor-directed  recollection, etc.). The term "whole blood" 
means human blood from which none of the liquid or cellular components has been removed. Where 
packed red blood cells are furnished. a unit of oacked red blood cells is considered equivalent to a Dint of 
whole blood. Other components of blood such as platelets, fibrinoqen. ~lasma, aamma qlobulin, and 
serum albumin are not subiect to the auantitv limits. However, these components of blood are covered 
and should be billed as bioloaicals. 

Hosoitals are encouraaed to make everv effort to have the blood that is used bv a Medicaid beneficiary 
replaced. If it is the hosuital's usual oractice to require replacement of more blood than is actuallv used. 
the practice can be continued with Medicaid beneficiaries. However, if full reolacement is not received, 
then pint-for-oint credit must be oiven. 
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Division of Medicaid New: Date: 
State of M i s s i s s i ~ ~ i  Revlsed: x Dale: MJJJMH .~ -. ~. - -. - - . . . . . . . . . 
Provider Policy ~ b u a l  Current: ----01/01/07 

Section: Hospital Outpatient 26.06 
Pages: 1 

Subject: Take Home Drugs, ~u&ties ,  and Equipment Cross Reference: #essllsli 

Druas for use in an outpatient hospital stav that are ordinariiv furnished bv the hosoital for the care and 
treatment of the beneficiarv are covered. Take home drugs are NOT covered. A beneficiarv mav, uoon 
discharae from the hosoital, take home remainina amounts of drugs that have been supplied for himlher 
either on prescription or doctor's order, if continued administration is necessarv, since thev already would 
have been charaed to histher account bv the hosoital. 

Supplies 

Suo~lies ordinariiv furnished bv the hosoital for the care and treatments of the beneficiarv solelv during 
hislher outpatient stav are covered beneficiarv hospital services. Under certain circumstances. su~olies - -pp-ppp - - - ~ 

dclrino the o~tcatieni hosoital stav are covered even though tne benef:ciarv is discnaraed lrom the 
ho~o l ta~  w;th tnem. These are circumstances ,n which it would oe unreasonable or imoossible from a 
medical standpoint to limit the beneficiarv's bse of the item to the oeriods durina vrhich the beneficiarv is 
an outoatient. Examples of items covered under this rule are cardiac valves, cardiac oacemakers. and 
such items as tracheotomv or drainaae tubes that are temoorarilv installed in or attached to the patient's 
bodv while helshe is receiving treatment and which are also necessarv to oermit or facilitate the 
beneficiary's release from the outoatient hoswital stav. Su~plies and a~uliances furnished to a beneficiary 
for use solelv outside the hosoital are NOT covered. 

lmalantable Pumps 

Refer to Section 25.20, lmolantable Proarammable Baclofen Pumos, in this manual. 

Oxvqen 

The reasonable cost of oxvaen furnished for the care and treatment of the beneficiarv solelv durinq 
histher outoatient stav is covered. Oxvaen furnished to a beneficiarv for use solelv outside the hosoital is 
NOT covered. 

Durable Medical Equipment 

Eabi~ment ord~nal'iiy furnished ov lne nosuital for the care ana trealif~ent of the oeneticiarv solelv durinq 
hisher outoarienr hosp.tai stav IS covered. Eauioment iurnished to a beneficiarv for Jse solelv outs:oe the 
hosoital is NOT covered. 
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Division of Medicaid New: Date: 
State of Mississippi R8vised: X Date: a-Mw@! 
Provider Policy Vanual Current: 4 1 1 0 1 1 0 7  
Section: Hospital Outpatiem Section: 26.07 

Pages: 1 
Subject: Transportation of Patients Cross Reterence: Hospital 

Inpatient 25.12 

Refer to Hospital Inpatient, Section 25.12, in Utif the provider oolicv manual. Section 25.12 applles to 
both inpatient and outpatient. 
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Divtsion of Medicaid New: Date: 
Skate of ~ l s s i s s i ~ i  ~iVised: x 
Provider Policy Manual 

Date: 4.l#M&t 
Current - 01101107 

Section: Hospital Outpatient Section: 26.08 
Pages: 1 

Subject: Change of OwnersMp Crorps Reference: Pmvkler 
Informatton 4.03 

Refer to Provider information, Section 4.03, in the urovider uolicv manual. 
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Division of Medicaid New: Date: 
State of Mississippi Revised: X Date: M,'l&W 
Provider Policy ~ a n u a l  Current: -----01/01/07 
Section: Hospital Outpatient Section: 26.09 

Subject: Co-Payment 
Pages: 1 
Cross Reference: Hospital 

Refer to Hospital Inpatient, Section 25.14, inlkis the provider oolicv manuall. Section 25.14 applies to 
both inpatient and outpatient. 
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Division of Medicaid New: Date: 
State of Mississiwl Revtsed: X Date: 4-lBMkl 
Provider Pelicy Manual Current: - 01101107 
Saction: Hespital Outpatfent Seotibn; 26.10 

Pages. 1 
Subject: Documentation Requirements C m  Reference: Hospital 

Refer to Hospital Inpatient, Section 25.15, in-lkis the Provider Policv manual. Section 25.15 applies to 
both inpatient and outpatient. 
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Division of Medicaid New: Date: 
State of Missjssippi Revk;ed: X Date: WWfW 
ProvIder Policy Manual Current: 4 1 1 0 1 1 0 7  
Section: Hospital Outpatient Section: 26.12 

Pages: 1 
S u K j E  Cross Reference: - k b p M  

Resewed For Future Use 

Section 26.12 is RESERVED FOR FUTURE USE. 

Provider Policy Manual Hospital Section: 26.12 
Outpatient 
Page 1 of 1 



Division of Medicaid New: Date: 
State of Mississfppi Revised: X Date: U/B1/Q1. 
Provider Policy Manual Cut-. -----01101/07 

Section: Hospital Outpatient Section: 26.13 
Pages: 1 

Subject. Non-Covered Procedures Crow Reference: WspM 

In keepina with the Mississi~ui Medicaid policv for not orovidinq reimbursement for services that are non- 
covered, anv non-covered procedure uerformed in an outoatient settina will result in this Dortion, or 
possiblv the entire claim, beina disallowed. Eliaibilitv for and oavment of Medicaid services are subiect to 
all terms and conditions and limitations of the Medicaid program. 
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Division of M e d l i d  New Date: 
state at w i g p l  Eurrst: R e v i W  x Date: . l - k ~ + ~  
Proviider Pblioy Man@ 

. . 
-----01101107 

Sfstion: Hospital Oirtpatient Secti&n: 2 6 . ~ 1  ~~- -~ 

Subject: Outpatlent (23-Hour) Observatlon Services Cross Reference: 

Out~atient (23-Hour) Observation Services 

Outpattent (23-hour) observation services are those services furnished on a hospital's premises, whether 
an Emergency Department or a designated non-critical care area, including use of a bed and periodic 
monitoring by nursing or other staff, which are reasonable and necessary to evaluate a benefic~ary's 
condttion or determine the need for a possible admission as an inpatient. For purposes of this policy, the 
terms "outpatient observation", "23 hour observation", andlor "day patient" are interchangeable. Such 
services are covered only when provided by order of a physician or another individual authorized by State 
licensure law and hospltal bylaws to admit patients to the hospital or to order outpatient tests and when 
provided in compltance with all policies and procedures described in this manual. 

DOM does not cover more than 23 consecutive hours in an observation period and only covers services 
that are appropriate to the specific medical needs of the beneficiary. The medical record must 
substantiate the medical necessity for observation Including appropriateness of the setting. When the 
outpatient observation setting is non-covered, all services provided in the outpatient observation setting 
are also non-covered. 

The availability of outpatient observation does not mean that services for which an overnight stay is 
anticipated may be performed and billed to DOM on an outpatient basis. Outpatient observation is not 
covered in certain situations, including, but not limited to: 

complex cases requiring inpatient care, 

routine post-operative monitoring during the standard recovery period, 

routine preparation services furnished prior to diagnostic testing in the hospital outpatient 
department and the recovery afterwards, AND 

observation billed concurrently with therapeutic services such as chemotherapy or physical 
therapy. 

Covered Services 

Outpatient observation status must be ordered in writing by a physician or other individual authorized by 
hospital staff bylaws to admit patients to the hospital or to order outpatient diagnostic tests or treatments. 
The decision to admit into observation or as an inpatient is solely the responsibility of the physician. 

Factors that must be taken into consideration by the physician or authorized individual when ordering 
outpatient observation: 

1. Severity of the signs and symptoms of the beneficiary; 

2. Degree of medical uncertainty that the beneficiary may experience an adverse occurrence; 

3. Need for diagnostic studies that appropriately are outpatient services (i.e., their performance 
does not ordinarily require the beneficiary to remain at the hospital for twenty-four 1241 hours 
or more) to assist in assessing whether the beneficiary should be admitted; 

Provider Policy Manual Hospital Section: 26.14 
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4. The availability of diagnostic procedures at the time and location where the beneficiary seeks 
services. 

Non - Covered Services 

The following services are not covered outpatient observation services: 

1. Substitution of outpatient services provided in observation status for physician-ordered 
inpatient services; 

2. Services that are not reasonable, cost effective, and necessary for diagnosis or treatment of a 
beneficiary; 

3. Services provided solely for the convenience of the beneficiary, facility, family or the 
physician; 

4. Excessive time andlor amount of services medically required by the condition of the beneficiary; 

5. Services customarily provided in a hospital-based outpatient surgery center and not supported 
by medical documentation of the need for observation status; 

6. Inpatients discharged to outpatient observation services; 

7. Services for routine preparation and recovery of a beneficiary following diagnostic testing or 
therapeutic services provided in the facility; 

8. Services provided when an overnight stay is planned prior to, or following, the performance of 
procedures such as surgery, chemotherapy, or blood transfusions; 

9. Services provided in an intensive care unit; 

10. Services provided without a physician's written order and documentation of the time, date, and 
medical reason for admission; 

11. Services provided without clear documentation as to the unusual or uncommon reaction that 
would necessitate outpatient observation status. 

Medical Records Documentation 

The following are required for documenting the medical necessity and appropriateness of outpatient 
observation in the medical records: 

Orders for observation status and the reason for observation must be written on the physician's 
order sheet, not the emergency room record, and must specify, "admit to observation." Rubber 
stamped orders are not acceptable. 

Changes from "observation status" to "inpatient" must be made by a physician or authorized 
individual. 

Outpatient observation to inpatient status change must be supported by documentation of 
medical necessity. 
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A physician's order is required for admission and discharge from the observation unit. 

There must be documentation that a physician had personal contact with the beneficiary at least 
once during the observation stay. 

Medical records must contain appropriate documentation of the actual time a patient is in the 
observaiion unit as well as services provided. 

Billing 

A 23-hour outpatlent observation stay Is considered an outpatient service. If the beneficiary is not 
admitted as a hospital inpatient at the end of the observation period, charges must be submitted as an 
outpatient billing even though a facility may choose to keep a beneficiary longer than 23 hours. 

The appropriate observation CPT codes are to be used with revenue code 762. For billing outpatient 
observation services, the entire period of observation services from beginning date to ending date must 
be billed on one claim. The facility should report the number of hours in the units field rounded to the 
nearest hour. 

If after the observation period the beneficiary is admitted as a hospital inpatient, charges for the 
observation period must be included on the inpatient bill. The date of admission is defined as the date 
the beneficiarv is converted to inoatient status as documented bv the phvsician's order. Tb+&mwm 

. . 

p t ' " "  Ail outpatient observation charqes and 
other outpatient charqes will be included in the inpatient APR-DRG oavment. 

Dialvsis treatments are excluded. 
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Division of Medim New: Date: 
State of Mksiseippl Revised: X Date: -82fQVM 
Provlder Poliw Manual Current: +1/01f07 
Sectson: Hospital Outpatient Sectiair: 26.15 

Pa9e.s: I 
SUbJect: Outpatient Therapies Crass Reference: 

Outpatient Physlcal Therapy 47 
Outpatient Occupational Therapy 48 
Outpatient Speech-Languaae Pathology 49 

Refer to the appropriate therapy sedion in h the Provider Policy manual: 

Outpatient Physical Therapy, Section 47 
Outpatient Occupational Therapy, Section 48 
Speech-Language Pathology, Section 49 

Provider Policy Manual Hospital Outpatient Section: 26.15 
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Division of Medicaid New: Date: 
State of Mississippi Revised: X Date: 4-%W& 
Provider Policy Manual Current: -----01101/07 
Section: Hospital Outpatient Section: 26.1 7 

Pages: 1 
Subject: R€SEWW Cross Reference: Prosnective 

Three-Dav Window Pavment Method 25.27 

Diacinostic services urovided to a beneficiarv bv the admittina hospital or bv an entitv whollv owned or 
operated bv the hospital or under arranaements with the hospital within three davs prior to the date of 
admission are deemed to be inpatient and are included in the inoatient APR-DRG oavment. Additionallv, 
non-diaonostic services ~rovided durina the three-dav window are deemed inoatient if the princioal 
diaonosis b~lled is identical for both the inpatient and outpatient services. When a patient is admitted 
throuah the emeraencv room. the ER services are not vavable seoaratelv. 

Exclusion to the three-dav window is dialvsis services. 
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Division of Medicaid , New: Date 
State of Mississippi Revised: X Date: #WM 
Provider Policy Manual Current: ------01101/07 
Section: Hospital Outpatient Section: 26.19 

Pages: 1 
Subject: Canceled Procedures Cross Reference: 44espW 

Elective Cancellation of Procedures Not Related to the Beneficiarv's Medical Condition 

When a suraical or other ~rocedure is canceled due to schedulina conflicts of the oueratina suite or 
physician, beneficiarv reauest, or other reason not related to medical necessitv, the orocedure mav not be 
billed to Medicaid and no uavment will be made for the urocedure. Services provided urior to the 
~rocedure mav be billed and will be covered subiect to usual Medicaid uolicies for those services. 

Canceled or lncom~lete Procedures Related to the Beneficiarv's Medical Condition 

When a suraical or other urocedure is canceled or terminated before com~letion due to chanaes in the 
beneficiarv's medical condition that threaten hislher well-beina, the services that were actuallv oerformed 
rnav oe billed and w;ll be covered sub~ect to u s ~ a l  Medicaid policies for those services. There mbsl oe 
clear documentation reaard~no the medical necessitv for cancellation or terrniration of the urocedure. 
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Division of Medicaid New: Date: 
State of Misstssippl R ~ i s e d :  X Date: HTWQ~ 
Provider Foliey Manual Wrrent: 4 1 1 0 1 M 7  
Section: Hdspltal Outpatient Section: 26.20 

Pages: 1 
Subject: Outpatient Dialysis Cross Reference: 41 .O Dialysis 

Hospital-based renal dialysis units (RDU) that execute a provider agreement with DOM can be 
reimbursed for services provided to Medicaid beneficiaries and are not subject to any visit limitations. 

Refer to Section 41.0 Dialysis of %k- the Provider Policy manual for policy related to dialysis in an 
outpatient facility. 
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Division of Medhaid New: Date: 
State of Mississippi Revlsed: X Date: -H&l&% 
Provider Policy Manual Current: -----01101/07 
Section: Hos~ital Outpatient Section: 2621 

Subject: Split Billing 
Pages: 1 
Cross Reference: Heq&& 

Outuatient (23-Hour) Obsmation 

Mississiapi Medicaid requires salit biliina for Medicaid and crossover claims in the followina situations: 

r If dates of service soan Medicaia's fiscal vear. Ju~v 1 thro~qh J ~ n e  30, the nosoital must suomll a 
bill tor tne dales of service that span the fiscal vear. 

r If dates of service saan the hos~ital's fiscal vear, the hospital must submit a bill for the dates of 
service that span the hosoital's fiscal vear. 

For Mississiapi Medicaid, the 23-hour observation stav is not considered a split bill. See 23 Hour 
Observation Services, Section 26.14. in this manual for detailed billina instructions. 
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Division of Medicaid New: Date: 
State of MIssissippl Revised: X Date: -N&%W 
Provider Pollev Manual Current: ------01101107 
Section: Hospital Outpatient Section: 2632 - 

Pages: 1 
Subjwt: Cost Reports Crabs Reference: 4ieqRd 

Each hospital oarticipatina in the Mississiwwi Medicaid Hos~ital Proaram will submit a Uniform Cost 
Reoort to DOM. The vear-end adopted for the ourwose of this oroaram shall be the same as for Title XVlll 
{Medicare). Anv deviations to the rewortina vear such as a Medicare apDr0ved chanae in fiscal vear end 
should be submitted to DOM in writing. In cases where there is a chanae in the fiscal vear end, the most 
recent cost report will be used to determine the wrosoective rate. All other filing reauirements shall be the 
same as those for Title XVill unless swecificallv outlined in the Hospital State Plan. 

Each facilitv must submit a cost report on or before the last dav of the fifth (5'" month followina the close 
of the reportina period. Should the due date fall on a weekend, a State of Mississ~ooi holidav, or a federal 
holidav, the due date shall be the first business dav followina such weekend or holidav. DOM will not 
grant extensions for cost reoorts, except extensions aranted bv Medicare. bevond the five (51 months 
qiven to complete the cost report. 
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Division of Medicaid New: Date: 
Siate of Anisstssippi Rwlsccd: X Date: 
Provider Policy Manual Current: - 01101107 
Section: Hospital Outpafient Section: 26.24 

Subject: Sterilization 
Pages: 1 
Crow Reference: Hos~jtal 

Refer to Hospital Inpatient, Section 25.29, in M e  the Provider Policy manual. Section 25.29 applies to 
both inpatient and outpatient. 
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Division of Medicaid New: Daw. 
State of Mississippi Revbed: X Date. 1W(UI(U. 
Pmvlder P o t b  Manual Current: ~ 1 / 0 1 1 0 7  
Section: Hmpital Outpatient W i o n :  26-26 

Page. 1 
SubJect: Abortion Cross Reference: Hospml 

Inpatlent 25.31 

Refer to Hospital Inpatient, Section 25.31, in Ktis the Provider Policy manual. Section 25.31 applies to 
both inpatient and outpatient. 
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Division of Medicaid New: Date: 
State of Mississippi Revised. X Date: 1WQ1/Q1- 
Provider Policy Manual Current 4 1 1 0 1 1 0 7  
Section: Hospital Outpatient Section: 2626 

Pages: 1 
Subject: Newborn Hearing Screens Cross Reference: Heq&@ - 

Pllalnkmnce af Rmortis 7.03 

Hearina screens should be conducted on all newborns to detect hearina impairment and to alleviate the 
adverse effects of hearina loss on speech and lanquaae development, coanitive and social development, 
and academic performance. Screenina consists of a test or batterv of tests administered to determine the 
need for in-depth diaanostic evaluation. Screens mav be performed usina auditorv brainstem response, 
evoked otoacoustic emissions, or other aporouriate technoloav amroved bv the United States Food and 
Druq Administration. 

Newborn hearina screens should be administered as follows: , 

The initial screen should be conducted durincl the same hospital admission as the infant's birth. 

If the infant fails the initial screen, a second screen should be administered prior to hosuital 
discharae. 

If the infant fails the second screen. a third screen should be scheduled in a setting other than 
inaatient hospital. 

If the infant fails the third screen, the iniant should be referred to a phvsician or audioloqist for 
diaanostic testina. 

Hearina screens are a covered service for all Medicaid elisible infants. No prior authorization is required. 

Billinu Requirements for Newborn Screens 

Outpatient Hospital - Hearina screens performea after discharoe in the ourwalient department of a 
lhospital must be billed on the UB92 claim form usinq revenue code 470. The nos~ital receives an 
outpatient reimbursement rate. 

Billina Resuirements for Diaqnostic Testinq 

Infants failina three (3) hearina screens should be referred to a physician or audioloqist for in-depth 
diaanostic testinq, 

Outpatient Hospital - Diaonostic testinq performed in the outpatient hospital must be billed on the UB92 
claim form usinq revenue code 471. Reimbursement for outpatient services is made accordinq to the - - 

hospital's outpatient reimbursement rate. 

Documentation 

In order for DOM to fulfill its obliqation to verifv services rendered to Medicaid beneficiaries and paid for 
bv Medicaid, the provider must maintain leaible and auditable records that will substantiate the claim 
submitted to Medicaid. At a minimum. medical record documentation must contain the followina on each 
beneficiarv: 
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Datels) of service; 

Demoqraphic information (Examole: name. Medicaid number, date of birth, etc.l; 

Reason for testina he., universal or hearina loss risk factors); 

Interoretation/Results of testina; 

Recommendations: 

Follow-uu, if aoolicable: 

Parent's or quardian's refusal of services, if aoolicable: AND 

Provider's sianature or initials. 

Records must be maintained a minimum of five 15) vears to complv with all state and federal requlations 
and laws. DOM, the UMIQIO. and/or the fiscal aaent have the author~tv to reauest oatient records at any 
time to conduct a random review and/or documentation of servaes billed bv the orovider. 

Refer to Section 7.0. General Policv for additional documentation reauirements. 
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