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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Center for Medicaid & CHIP Services

230 South Dearborn

Chicago, Illinois 60604

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

August 8, 2024

Drew Snyder, Executive Director
Mississippi Division of Medicaid
Attention: Margaret Wilson

550 High Street, Suite 1000
Jackson, MS 39201-1399

RE: Mississippi State Plan Amendment (SPA) Transmittal Number 24-0005
Dear Executive Director Snyder:

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Mississippi state
plan amendment (SPA) to Attachment 4.19-B, MS-24-0005, which was submitted to CMS on June
20, 2024. This plan amendment updates and clarifies Fee-For-Service anesthesia services.

We reviewed your SPA submission for compliance with statutory requirements including in
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903 as it relates to the identification of an
adequate source for the non-federal share of expenditures under the plan, as required by
1902(a)(2), of the Social Security Act and the applicable implementing Federal regulations.

Based upon the information provided by the state, we have approved the amendment with an
effective date of June 1, 2024. We are enclosing the approved CMS-179 and a copy of the new
state plan pages.

If you have any additional questions or need further assistance, please contact Monica Neiman at Via
email at monica.neiman@cms.hhs.gov

Sincerely,

Todd McMillion
Director
Division of Reimbursement Review

Enclosures
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B
MEDICAL ASSISTANCE PROGRAM
Page 5a.4

State of Mississippi

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

Anesthesia Reimbursement

Mississippi Medicaid Anesthesia conversion factor is ninety percent (90%) of the Medicare locality-
adjusted anesthesia conversion factor in effect January 1 of each year, effective July 1 of that year. The
time base rate is the conversion factor divided by 15.

Anesthesia services are reimbursed the sum of the calculated Base Amount and the calculated Time
Amount.

The Base Amount is computed using the relative value, as determined by The Relative Value Guide
published by the American Society of Anesthesiologists, multiplied by the Mississippi Medicaid Anesthesia
conversion factor.

The Time Amount is computed using the time base rate multiplied by the time spent.

Occurrence based codes 01961, 01967, 01968, and 01969 are reimbursed a flat dollar rate which is updated
annually effective Julylof each year, using the percentage of change between the previous and current year
Mississippi Medicaid Anesthesia conversion factor.

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both
governmental and private providers. All rates are published at
https://medicaid.ms.gov/providers/fee-schedules-and-rates/#.
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