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Medicaid, as autharized by Title XX of the Social Security Act, is a federal and state program of medical
assslance lo qualified individuals. Each state designates a state agency as the single state agency for
the administration of Medicaid.  State [aw has designated the Division of Medicaid, Office of the
Governar, as the single staie agency 1o adminisier the Medicaid program in Mississipp,

Ambulatory Surgical Center (ASC) shall mean a publicly, or privately owned Institution not considered a
part of a hospital, in accordance with its function, In addition, i must be operated by its own organized
medical and administrative staff prmarlly for the purpose of providing elective surgical treatment for
“outpatients” whose recovery under normal and routine eircumstances will nat require “inpatient” care
Such facility, as hereln defined, does not include the offices of private physiclans or dentists, whether
practicing individually or in grougs, but does include facilities engaged in such outpatient surgary, whether
using the name “ambulatory surgical” facility or a simitar or differant name. If the faciity is considered o
be operated by a hospital or hospital holding, leasing, or management company, whether for-profit or
non-profit, | must be a separate, igentifiable entity which is physically, administratively and financially
independent and distinet from other operations of any hospital, Once licensed and certified as such, the
“facility” will not be allowed to revert ta the position as a component part of any hospital without securing a

An ASC provider's participation in the Mississippi Medicaid program is entirely voluntary, However, if 3
provider does choose to participate In Madicaid, the provider must accepl the Medicaid payment as
payment in full for those services covered by Medicaid The provider cannot charge the beneficiary the
differance betwesn the usual and customary charge and Medicald's payment, Tha ASC provider cannot

Medicare certification,

The Mississippi Medicaid program purchases needed health care services for beneficiarias &s determinead
under the provision of the Mississippi Medical Assstance Act The Division of Medicaid (DOM) is
responsibis for formulating program policy. DOM staff is directly responsible for the administretion of the
program. Under the direction of DOM, the fiscal agent is respansible for processing claims, iz2uing
Faymants to providers, and far notifications regarding biling. Medicaid Policy as it relates to these faciars
Is initiated by DOM,
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0 itions Relatin Su

Add-On Codes- procedures performed |n addilion to the primary servicalprocedure and are newver
reported as a stand-alone code.  Add-on codes describe additional intra-servies work associated with the
orimary procedure,  Additianal reimbursement i not paid to Ambtilatory Surgical Centers for add-on
Codes,

Ambuigtory Surgery- surgical procedurefs) that are more complex then office procedures under local
anesthesla but less complex than procedures requiring prolonged postoparative manitoring and hospital
tare o ensure safe recovery and desirzble resulls

Bilatera| Procedures- gxact procedures Identified by the same CPT codes which are performed on
anatomically bilateral sides of the bady during the same operative session

Endoscogy Procedure- the performance of 3 procedure on interior organs and cavities of the body
through an endoscope  An endascope is an iluminated optie instrurmant for the visusfization of the
Interior of 3 body cavity o organ.

Incs | P Ure- 8 procedure caried out at the same time as a primary procedure, but is chimcally
Integral to the performance of tha primary procedurs or reguires lithe additional physician resaurces.

Multiple Surgeries- separate procedures performed by the same physicien on the same patiant at the
same operalive seffing. Missiesippi Medicaid applies miuitiple surgery rules to codes in the CPT range of
10000 through 68999 except for certain proceduras exempt from miultiple surgery rules,

ail Usive P the separate billing for two (2) or more procedures that are usuglly not
performed for the same patient on the same date af Eervice,

d the use of two (2) or more CPT codes o deseribe a procedure or event when a
single CPT code axists that comprehensively describes the surgery perfarmed.
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i a beneficiary Is covered under both Medicare and Medicaid, then Medicare is tha primary source for
-care and coverage, and all services must firsl be biled to Medicare, aven though the beneficiary ts
eligible for Madicaid,
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Records 7.03

All professional and institutional providers paricipating in the Medicaid program are reguired to maintein
records that will disciose services rendered and billed under the program and, upon request, make
records available to representatives of DOM or Office of Attomey General in substantiation of any or all
claims. These records should be retained a minimum of five (5) years in arder to comply with all state
and federal regulations and lzws.
In order for DOM to fulfill its cbiigations to verify services to Meadicaid beneficlaries and those paid for by
Medicald, the physician and ASC must maintaln suditable records that will ‘substantiale the clgims
submitted o Medicaid. The ASC must maintain a medical record for each patient, Every record must be
accurate, legibie. and promptly completed. Medical records must include at least the fallowing:

= Patient identification;

= Significant medical history and rasults of physical examinatian:

* Pre-operative diagnostic studies (entered befare surgery}, if performed:

= Findings and techniques of the operation, incleding a pathologist's report on all fissues
removed during surgery, except those exempted by the govemning bady;

= Any allergies and abnomial drug reactions:

* Entries related fo anesthesis administration;

*  Documentation of propery executed informad patient consent; and
= Discharge diagnosis and instructions.

Providers must maintain proper and complete documentation o varify the services provided. The
pravidar has full responsibiiity for maintaining documentation to justify the senvices provided,

DOM andior the fiscal agent have the authorily to request any patient recards at any time to conduct a
random sampling review andior document any services billed by the ASC.

If an ASC’s records do not substanfiate services paid for under the Mississippi Medicakd program, as
previously noted, the pravider will be asked to refund to the Mississippi I-quﬁ:afd program any maoney
that are deemad fo be due the ASC previder

An ASC provider wha knowingly and williully mekes or causes to be made false statement or
reprasantalion of a material fact in any application for Medicaid benefits o Medicaid payments may be
prosecuted under federal and state crimingl laws A falee attestation can result in civil monetary penalties
as well as fines, and shail automatically disqualify the ASC provider as o provider of Medicaid services

Rafer io General Policy, Maintenance of Records. section F.03.
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“Ambulatory surgery” shall mean surgical procedures that are more complex than office procedures
performed under local anesthesia, but jess complex then procedures requiring prolonged postoperative
manitoring and hospital care to ensure safe recovery and desirable regulls

The Ambulatory Surgical Center (ASCY must have procedures for ciiaining routine and BIMErgancy
laboratory and radiclogy senvices fram Medicare-approved facilities to meet patient needs, The ASC,
when contracting for those ab, »-ray and hospital sarvices which directly relate 1o the Eurgical procedurs,
must be billed by the provider performing these senvices

Services performed In an ASC do not require pricr authonzation,

ASC services must be Medicare-approved items and servicas furnished by an ASC in connestion with a
covered surgical procedure furnished to a Medicaid beneficiary,

ASC sarvices do not include items and sarvices for which payment may be made under ofher provisions
such as physician services, lab, ¥-ray of disgnostic procedures JAMMML‘E
the ical du

Under the cument ASC facility services payment system, the ASC payment rate includes all the cosis
incurred by the ASC in providing facility services in cannection with performing a specific procedure leqg.,
surgical supples, equipment, nursing services, alc.)

An exception to this policy |5 comeal tissue  Refar ta section 13.15, Comeal Tissue Transplant. in this
manual section for further infermation
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In keaping with the Misslssippi Medicaid policy for nat providing reimbursement for services that afe non-
covered, any non-covered procedure performed in an ASC satting will result in this pertian, or possibly
the: entire claim, being disaliowed. Eligibility for and payment of Medicald servicas are subject o all terms
and conditions and limitations of the Medicaid program.
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Elactive Cancellation of Procedures Not Related to the Bensficiary's Medical Condition

When a surgical or other procedure js canceled due to scheduling confiicts of the operating suite or
physician, beneficiary request, or other reasan not retated to medical necessity, the procedure may not ba
billed to Medicaid and no payment will be made for the procedure. Services provided Erigr 1o the
procedure may ba billed and will be covered subject to usual Medicaid policies for those services.

When a surgical or other procedure is canceled or lerminated before completion due to changes in the
beneficiary’s medical condition that threaten hisfher well-belng, the services that were actually performed
may be billed and will be coverad subject to usual Medicaid policies for those services, There must be
ciear documentation regarding the medical necessity for cancellation or termination of the procedurs.
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Reimbursable ASC services are facility services furnished In connection with coverad surgical procedures
te Medicaid beneficiaries by an ASC wha is & Mississippi Medicaid provider, Payment made under the
Medicaid ASC program will be in accordance with the Medicald ASC Procedure Schedule or usual and
customary charges, whichever is lass

Mississippl Medicaid ASC rates are set at 80% of the group rate set by the Center far Medicare. and
Medicaid Sarvices (CMS)
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Fefer o Surgery, Section 52.04. In the Provider Palicy Manual,
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Subject: Payment for Multiple Procedures Croas Referonce:
Bilateral Procedures 52.04
Endoscopy 52.08

CPT Exempt from Muliple Surgery

Rules 52.11

Bllling for Multiple Bugg.r_t

Multiple surgical procedures performed at an ASC by the same surgeon on the same patient and on the
same date of service must be billed lagether on the same CMS-1500 claim form uniess one clalm form
does not accommodate ali of the procedures.

fi £ listad . Under Mississippi Medicaid. the primary procedure =
recognized as the procedure which allows the grealest rembursement from the Mississippi Medicaid ASC
Fee Schedule Each secondary procedurs. should be biled on subssquent fines foflowing the primary
procedura;

I & provider does not agree with the amount of payment on a particular surgical procedurs, the claim
must NOT be resubmitted, The provider must submit & written request for reconsideration 1o the Fiscal
Agent's Medical Review Unit which inciudes an explanation or justification fora differant payment,

Il & provider receives a denlal on a particular surgical procedure because the procedure |s non-covered,
incidental, mutually exclusive, rebundied o anathe: procadurs, investigative, or 2 procedure on which the
medical necessity has not been establshed, the claim must NOT be resubmitted. If a provider does not
agree with these determinations, the provider must submit to the Fiscal Agents' Medical Review Unit a
writter requesi for reconsideration which includes an explanation or justification for the request far
payment

Raimbursement for Multiple Surgeiry

For multiple surgeries performed on the sama day, the following reimbursement criteria Bpphy;

1. Multiple surgical procedures performed at the same operative setting e i
are reimbursable at the Medicaid rate for the procedurs with the greatest reimbursament  The
addittonal surgeries through this same opening are not reimburssble.

Exgeptions; If a second surgical procedure adds significant fime, risk, or complexity to patiant
Care:

= The surgery with the greater Medicaid alfawed amount will be paid at the full amouni AND

= The second surgery will be paid at hatl the Medicaid allowance, The sacondary
procedure MUST be billed with Modifier-51

*  No additional banefits are paid toward incidental, mutually exclusive, or unbundled
procedures.
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2. Multiple surgical procedures performad at the same operalive setting through separate inclsions
are reimbursed as follows:

= The surgery with the greater Medicaid allowance amaount will be paid that amount.

= Secondary surgeries, except incidental, mutually exclusive, and unbundled procedures,
will be paid at half thair Medicaid allowance, Thesa procedures MUST be identifisd with
the Modifier-51. No benefits are provided for incidental, mutually exclusive, and
unbundied procedures

= The exception i kesions, on which the maximum number allowed is two (2) lasions

Note: Modifier-51 indicates more than one surgical procedure was performed at the
same operathve session by the same provider. Modifier-51 idantifies surgical procedures
perfarmed in combination, whather through the same or ancthar incision or involving the
same or different analomy. Multiple relatad surgical procadures or & combination of

medical and surgical procedures performed af the same session must be dasignated with
modifier-51,

3. Secondary procedures must meel ALL of tha following criteria;
= The secondary procedure is to corect a saparate pathological condition, AND

«  That pathological conditien would have required intervention had an incision not alrasdy
been prasent, AND

*» The degree of difficulty, operative time and risk were significantly increased by the
secandary procedure,

4. I, after a surgical procedure has been compleled, | bacomes necessary to return and perform a
subsequenl surgical procedure that same day, Medicald will reimburse the full-aliowed amount for
each surgical setting in accordance with multiple surgery criteria. In such a case, the sacand
surgical seting should be submitted on a hard copy CMS-1500 claim form with documentation
that justifies the separate surgical setting and includes the aperative report.

Add On Codes
Add on codes for covered surgical procedures will be reimbursed at 50% of the Medicald allowable.

Reimbursement for Bilateral Procedures
Refer to Surgery, Section 52,04, in the Providar Policy Manial

Hai rEame r Endosc Proced

Refar 1o Surgery. Section 52.08, In the Provider Falicy Manual.
Modif

The following modifiers must be utilized on claims for surgery.
50 - Bilateral Procedure
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51 ~ Mutiple Procedura
When it is necessary to report multiple modifiers, the modifiers must be listed in numerical arder
Exempt Proced ures

Refer to Surgery, Section 52 11, CPT Codes Exampt From Multiple Surgery Rules in the Pravidar Paolicy
Manual,
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52.08

Refer to Surgery, Section 52 05 in the Provider Palicy Manual
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Subject: Hysteroctomy Cross Reference: Hystarectomy

25.30
%—h

Refar o Hospial Inpatient, Saction 25.30 in the Provider Policy Manual,
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25.29
E%%

Refer to Hospital Inpatient. Section 25,29 in the Provider Pokcy Manual.

Provider Policy Manual Ambulatory Surgical Center Section: 13.13
Page 1 of 1



Division of Medicaid :

New: X Data: 05/D1/07
State of Mississippi Revised: Date:
Provider Pnlg Manual Current:
Section: Ambulatory Surgical Centor Section: 1314
Pages: 1
Subject: Abortion
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Refer 1o General Medical Policy, Section 53.08 of the Provider Palicy Manusai,
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The Division of Madicatd (DOM) Wil reimburse Ambulatory Surgleal Centers (ASC's) for the cost of
comeal tissue used In comeal transplant cases  The reimbursement will be 100% of the cost reflected on
the invoice from the donor Supplier excluding transporiation fees Transportation fees are not covered
under the Mississippi Medicaid program.
Ambulatory Surgical Centars may bili for the costs of cormneal fissue by:

1. filing & hard copy CMS 1500 farm, AND

2. assigning HCPCS code V2785 for the comeal tissue, AND

3. aftaching an invoice from the danor supplier which lists both the tissus costs and the
Iransporiation faes

I an invalce is received withaut the transporiation fees being fisted, the claim wilt be denled until &n
Invoice is received with the llemization. The fea for the corneal tissue must be included on the sama
CMS 1500 claim form as the fees for the cormneal fransolant

Thiz palicy i= applicable only to Ambutatory Surgical Centers
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Subject: Uniisted Procedure; Dentoaiveolar Structires Cross Raferance:

CPT 41858
—_—YTeee—

Llaims billed by an ASC for CPT code 41899 do nat require prior approval. Providers must submit these
claims with documentation verifying coverage crilerla were met and justifying the necessity of performing
the procedure in an ASC rather than the dentist's office. The claims will be reviewsd by the fiscal agent's
Medical Review Unit to determine appropriateness to pay.
At least one of the following criterla must be met

1} The patient's age iz six (8) years old or less,

2] The patient has a physically or mentally compromising condition.

Ay Thes patient is extremely uncooperative due to acule sltuational anxiety, attention deficlt disorder,
or emotional diserder.

4] The patient has extensive orofacial and dental trauma.

All senvices performed in an ASC must meet the requirements stated in section 13.03, Covered Services,
of this manual, and all other state and federal regulations and guidelines.
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