
Note Number Column Title Details

1 Code
• Healthcare Common Procedure Coding System (HCPCS) or Current Procedural 
Terminology (CPT) Code

2 Description
• Short Descriptor for the Healthcare Common Procedure Coding System (HCPCS) or 
Current Procedural Terminology Code Clinical Description

3 Begin Date
• This column represents the code pricing segment begin date for the time based units in 
column E and/or flat fee in column F.

4 End Date •  This column represents the code pricing segment end date for the time based units in 
column E and/or flat fee in column F.

5 Time Based Units

• This column represents the time based units used to calculate the fee for the specific 
codes identified.

Base Rate x Time Based Units = B-Base Amount
Minute Rate x the Units Billed = T-Time Amount
B-Base Amount + T-Time Amount  = Total Amount

NOTE: Payment is subject to the Division of Medicaid's Policy.
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Code Description Begin Date End Date
Time Based 

Units
Flat Fee

01961 Anesth cs delivery 7/1/2020 12/31/9999 493.00
01967 Anesth/analg vag delivery 7/1/2020 12/31/9999 533.95
01968 Anes/analg cs deliver add-on 7/1/2020 12/31/9999 164.97
01969 Anesth/analg cs hyst add-on 7/1/2020 12/31/9999 275.00
01999 Unlisted anesth procedure 10/1/2003 12/31/9999 MP
00100 Anesth salivary gland 10/1/2003 12/31/9999 5.00
00102 Anesth repair of cleft lip 10/1/2003 12/31/9999 6.00
00103 Anesth blepharoplasty 10/1/2003 12/31/9999 5.00
00104 Anesth electroshock 10/1/2003 12/31/9999 4.00
00120 Anesth ear surgery 10/1/2003 12/31/9999 5.00
00124 Anesth ear exam 10/1/2003 12/31/9999 4.00
00126 Anesth tympanotomy 10/1/2003 12/31/9999 4.00
00140 Anesth procedures on eye 10/1/2003 12/31/9999 5.00
00142 Anesth lens surgery 10/1/2003 12/31/9999 4.00
00144 Anesth corneal transplant 10/1/2003 12/31/9999 6.00
00145 Anesth vitreoretinal surg 10/1/2003 12/31/9999 6.00
00147 Anesth iridectomy 10/1/2003 12/31/9999 6.00
00148 Anesth eye exam 10/1/2003 12/31/9999 4.00
00160 Anesth nose/sinus surgery 10/1/2003 12/31/9999 5.00
00162 Anesth nose/sinus surgery 10/1/2003 12/31/9999 7.00
00164 Anesth biopsy of nose 10/1/2003 12/31/9999 4.00
00170 Anesth procedure on mouth 10/1/2003 12/31/9999 5.00
00172 Anesth cleft palate repair 10/1/2003 12/31/9999 6.00
00174 Anesth pharyngeal surgery 10/1/2003 12/31/9999 6.00
00176 Anesth pharyngeal surgery 10/1/2003 12/31/9999 7.00
00190 Anesth face/skull bone surg 10/1/2003 12/31/9999 5.00
00192 Anesth facial bone surgery 10/1/2003 12/31/9999 7.00
00210 Anesth cranial surg nos 10/1/2003 12/31/9999 11.00
00211 Anesth cran surg hemotoma 1/1/2009 12/31/9999 10.00
00212 Anesth skull drainage 10/1/2003 12/31/9999 5.00
00214 Anesth skull drainage 10/1/2003 12/31/9999 9.00
00215 Anesth skull repair/fract 10/1/2003 12/31/9999 9.00
00216 Anesth head vessel surgery 10/1/2003 12/31/9999 15.00
00218 Anesth special head surgery 10/1/2003 12/31/9999 13.00
00220 Anesth intrcrn nerve 10/1/2003 12/31/9999 10.00
00222 Anesth head nerve surgery 10/1/2003 12/31/9999 6.00
00300 Anesth head/neck/ptrunk 10/1/2003 12/31/9999 5.00
00320 Anesth neck organ 1yr/> 10/1/2003 12/31/9999 6.00
00322 Anesth biopsy of thyroid 10/1/2003 12/31/9999 3.00

Rates effective 07/01/2020 : Base Rates $18.95      Time $1.26

The fee schedules located on the Mississippi Medicaid website are prepared to assist Medicaid providers and are not intended to 
grant rights or impose obligations. Every effort is made to assure the accuracy of the information within the fee schedules as of the 
date they are printed. Medicaid makes no guarantee that this compilation of fee schedule information is error-free and will bear no 
responsibility or liability for the results or consequences of the use of these schedules. Fee schedules are posted for informational 
purposes only and do not guarantee reimbursement.   Fees are subject to the rules and requirements of the Division of Medicaid, 

Federal and State law.  

**All services and maximums allowed quantities are subject to NCCI procedure-to-procedure or medically unlikely editing even if 
prior authorized.**

The Current Procedural Terminology (CPT) and Current Dental Terminology (CDT) codes descriptors, and other data are copyright© 
2021 American Medical Association and © 2021 American Dental Association (or such other date publication of CPT and CDT).  All 

rights reserved.  Applicable FARS/DFARS apply.
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00326 Anesth larynx/trach < 1 yr 10/1/2003 12/31/9999 8.00
00350 Anesth neck vessel surgery 10/1/2003 12/31/9999 10.00
00352 Anesth neck vessel surgery 10/1/2003 12/31/9999 5.00
00400 Anesth skin ext/per/atrunk 10/1/2003 12/31/9999 3.00
00402 Anesth surgery of breast 10/1/2003 12/31/9999 5.00
00404 Anesth surgery of breast 10/1/2003 12/31/9999 5.00
00406 Anesth surgery of breast 10/1/2003 12/31/9999 13.00
00410 Anesth correct heart rhythm 10/1/2003 12/31/9999 4.00
00450 Anesth surgery of shoulder 10/1/2003 12/31/9999 5.00
00454 Anesth collar bone biopsy 10/1/2003 12/31/9999 3.00
00470 Anesth removal of rib 10/1/2003 12/31/9999 6.00
00472 Anesth chest wall repair 10/1/2003 12/31/9999 10.00
00474 Anesth surgery of rib 10/1/2003 12/31/9999 13.00
00500 Anesth esophageal surgery 10/1/2003 12/31/9999 15.00
00520 Anesth chest procedure 10/1/2003 12/31/9999 6.00
00522 Anesth chest lining biopsy 10/1/2003 12/31/9999 4.00
00524 Anesth chest drainage 10/1/2003 12/31/9999 4.00
00528 Anes mediascpy & dx thorscpy 10/1/2003 12/31/9999 8.00
00529 Anes medscpy&thorscpy 1 lung 1/1/2004 12/31/9999 11.00
00530 Anesth pacemaker insertion 10/1/2003 12/31/9999 4.00
00532 Anesth vascular access 10/1/2003 12/31/9999 4.00
00534 Anesth cardioverter/defib 10/1/2003 12/31/9999 7.00
00537 Anesth cardiac electrophys 10/1/2003 12/31/9999 10.00
00539 Anesth trach-bronch reconst 10/1/2003 12/31/9999 18.00
00540 Anesth chest surgery 10/1/2003 12/31/9999 12.00
00541 Anesth one lung ventilation 10/1/2003 12/31/9999 15.00
00542 Anesthesia removal pleura 10/1/2003 12/31/9999 15.00
00546 Anesth lung chest wall surg 10/1/2003 12/31/9999 15.00
00548 Anesth trachea bronchi surg 8/1/2004 12/31/9999 17.00
00550 Anesth sternal debridement 10/1/2003 12/31/9999 10.00
00560 Anesth heart surg w/o pump 10/1/2003 12/31/9999 15.00
00561 Anesth heart surg <1 yr 1/1/2005 12/31/9999 25.00
00562 Anesth hrt surg w/pmp age 1+ 10/1/2003 12/31/9999 20.00
00563 Anesth heart surg w/arrest 10/1/2003 12/31/9999 25.00
00566 Anesth cabg w/o pump 10/1/2003 12/31/9999 25.00
00567 Anesth cabg w/pump 1/1/2009 12/31/9999 18.00
00580 Anesth heart/lung transplnt 10/1/2003 12/31/9999 20.00
00600 Anesth spine cord surgery 10/1/2003 12/31/9999 10.00
00604 Anesth sitting procedure 10/1/2003 12/31/9999 13.00
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00620 Anesth spine cord surgery 10/1/2003 12/31/9999 10.00
00625 Anes spine tranthor w/o vent 1/1/2007 12/31/9999 13.00
00626 Anes spine transthor w/vent 1/1/2007 12/31/9999 15.00
00630 Anesth spine cord surgery 10/1/2003 12/31/9999 8.00
00632 Anesth removal of nerves 10/1/2003 12/31/9999 7.00
00635 Anesth lumbar puncture 10/1/2003 12/31/9999 4.00
00640 Anesth spine manipulation 10/1/2003 12/31/9999 3.00
00670 Anesth spine cord surgery 10/1/2003 12/31/9999 13.00
00700 Anesth abdominal wall surg 10/1/2003 12/31/9999 4.00
00702 Anesth for liver biopsy 10/1/2003 12/31/9999 4.00
00730 Anesth abdominal wall surg 10/1/2003 12/31/9999 5.00
00731 Anes upr gi ndsc px nos 1/1/2018 12/31/9999 5.00
00732 Anes upr gi ndsc px ercp 1/1/2018 12/31/9999 5.00
00750 Anesth repair of hernia 10/1/2003 12/31/9999 4.00
00752 Anesth repair of hernia 10/1/2003 12/31/9999 6.00
00754 Anesth repair of hernia 10/1/2003 12/31/9999 7.00
00756 Anesth repair of hernia 10/1/2003 12/31/9999 7.00
00770 Anesth blood vessel repair 10/1/2003 12/31/9999 15.00
00790 Anesth surg upper abdomen 10/1/2003 12/31/9999 7.00
00792 Anesth hemorr/excise liver 10/1/2003 12/31/9999 13.00
00794 Anesth pancreas removal 10/1/2003 12/31/9999 8.00
00796 Anesth for liver transplant 10/1/2003 12/31/9999 30.00
00800 Anesth abdominal wall surg 10/1/2003 12/31/9999 4.00
00802 Anesth fat layer removal 10/1/2003 12/31/9999 5.00
00811 Anes lwr intst ndsc nos 1/1/2018 12/31/9999 4.00
00812 Anes lwr intst scr colsc 1/1/2018 12/31/9999 3.00
00813 Anes upr lwr gi ndsc px 1/1/2018 12/31/9999 5.00
00820 Anesth abdominal wall surg 10/1/2003 12/31/9999 5.00
00830 Anesth repair of hernia 10/1/2003 12/31/9999 4.00
00832 Anesth repair of hernia 10/1/2003 12/31/9999 6.00
00834 Anesth hernia repair < 1 yr 10/1/2003 12/31/9999 5.00
00836 Anesth hernia repair preemie 10/1/2003 12/31/9999 6.00
00840 Anesth surg lower abdomen 10/1/2003 12/31/9999 6.00
00842 Anesth amniocentesis 10/1/2003 12/31/9999 4.00
00844 Anesth pelvis surgery 10/1/2003 12/31/9999 7.00
00846 Anesth hysterectomy 10/1/2003 12/31/9999 8.00
00848 Anesth pelvic organ surg 10/1/2003 12/31/9999 8.00
00851 Anesth tubal ligation 10/1/2003 12/31/9999 6.00
00860 Anesth surgery of abdomen 10/1/2003 12/31/9999 6.00
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00862 Anesth kidney/ureter surg 10/1/2003 12/31/9999 7.00
00864 Anesth removal of bladder 10/1/2003 12/31/9999 8.00
00865 Anesth removal of prostate 10/1/2003 12/31/9999 7.00
00866 Anesth removal of adrenal 10/1/2003 12/31/9999 10.00
00868 Anesth kidney transplant 10/1/2003 12/31/9999 10.00
00870 Anesth bladder stone surg 10/1/2003 12/31/9999 5.00
00872 Anesth kidney stone destruct 10/1/2003 12/31/9999 7.00
00873 Anesth kidney stone destruct 10/1/2003 12/31/9999 5.00
00880 Anesth abdomen vessel surg 10/1/2003 12/31/9999 15.00
00882 Anesth major vein ligation 10/1/2003 12/31/9999 10.00
00902 Anesth anorectal surgery 10/1/2003 12/31/9999 5.00
00904 Anesth perineal surgery 10/1/2003 12/31/9999 7.00
00906 Anesth removal of vulva 10/1/2003 12/31/9999 4.00
00908 Anesth removal of prostate 10/1/2003 12/31/9999 6.00
00910 Anesth bladder surgery 10/1/2003 12/31/9999 3.00
00912 Anesth bladder tumor surg 10/1/2003 12/31/9999 5.00
00914 Anesth removal of prostate 10/1/2003 12/31/9999 5.00
00916 Anesth bleeding control 10/1/2003 12/31/9999 5.00
00918 Anesth stone removal 10/1/2003 12/31/9999 5.00
00920 Anesth genitalia surgery 10/1/2003 12/31/9999 3.00
00921 Anesth vasectomy 10/1/2003 12/31/9999 3.00
00922 Anesth sperm duct surgery 10/1/2003 12/31/9999 6.00
00924 Anesth testis exploration 10/1/2003 12/31/9999 4.00
00926 Anesth removal of testis 10/1/2003 12/31/9999 4.00
00928 Anesth removal of testis 10/1/2003 12/31/9999 6.00
00930 Anesth testis suspension 10/1/2003 12/31/9999 4.00
00932 Anesth amputation of penis 10/1/2003 12/31/9999 4.00
00934 Anesth penis nodes removal 10/1/2003 12/31/9999 6.00
00936 Anesth penis nodes removal 10/1/2003 12/31/9999 8.00
00940 Anesth vaginal procedures 10/1/2003 12/31/9999 3.00
00942 Anesth surg on vag/urethral 10/1/2003 12/31/9999 4.00
00944 Anesth vaginal hysterectomy 10/1/2003 12/31/9999 6.00
00948 Anesth repair of cervix 10/1/2003 12/31/9999 4.00
00950 Anesth vaginal endoscopy 10/1/2003 12/31/9999 5.00
00952 Anesth hysteroscope/graph 10/1/2003 12/31/9999 4.00
01112 Anesth bone aspirate/bx 10/1/2003 12/31/9999 5.00
01120 Anesth pelvis surgery 10/1/2003 12/31/9999 6.00
01130 Anesth body cast procedure 10/1/2003 12/31/9999 3.00
01140 Anesth amputation at pelvis 10/1/2003 12/31/9999 15.00
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01150 Anesth pelvic tumor surgery 10/1/2003 12/31/9999 10.00
01160 Anesth pelvis procedure 10/1/2003 12/31/9999 4.00
01170 Anesth pelvis surgery 10/1/2003 12/31/9999 8.00
01173 Anesth fx repair pelvis 1/1/2004 12/31/9999 12.00
01200 Anesth hip joint procedure 10/1/2003 12/31/9999 4.00
01202 Anesth arthroscopy of hip 10/1/2003 12/31/9999 4.00
01210 Anesth hip joint surgery 10/1/2003 12/31/9999 6.00
01212 Anesth hip disarticulation 10/1/2003 12/31/9999 10.00
01214 Anesth hip arthroplasty 10/1/2003 12/31/9999 8.00
01215 Anesth revise hip repair 10/1/2003 12/31/9999 10.00
01220 Anesth procedure on femur 10/1/2003 12/31/9999 4.00
01230 Anesth surgery of femur 10/1/2003 12/31/9999 6.00
01232 Anesth amputation of femur 10/1/2003 12/31/9999 5.00
01234 Anesth radical femur surg 10/1/2003 12/31/9999 8.00
01250 Anesth upper leg surgery 10/1/2003 12/31/9999 4.00
01260 Anesth upper leg veins surg 10/1/2003 12/31/9999 3.00
01270 Anesth thigh arteries surg 10/1/2003 12/31/9999 8.00
01272 Anesth femoral artery surg 10/1/2003 12/31/9999 4.00
01274 Anesth femoral embolectomy 10/1/2003 12/31/9999 6.00
01320 Anesth knee area surgery 10/1/2003 12/31/9999 4.00
01340 Anesth knee area procedure 10/1/2003 12/31/9999 4.00
01360 Anesth knee area surgery 10/1/2003 12/31/9999 5.00
01380 Anesth knee joint procedure 10/1/2003 12/31/9999 3.00
01382 Anesth dx knee arthroscopy 10/1/2003 12/31/9999 3.00
01390 Anesth knee area procedure 10/1/2003 12/31/9999 3.00
01392 Anesth knee area surgery 10/1/2003 12/31/9999 4.00
01400 Anesth knee joint surgery 10/1/2003 12/31/9999 4.00
01402 Anesth knee arthroplasty 10/1/2003 12/31/9999 7.00
01404 Anesth amputation at knee 10/1/2003 12/31/9999 5.00
01420 Anesth knee joint casting 10/1/2003 12/31/9999 3.00
01430 Anesth knee veins surgery 10/1/2003 12/31/9999 3.00
01432 Anesth knee vessel surg 10/1/2003 12/31/9999 6.00
01440 Anesth knee arteries surg 10/1/2003 12/31/9999 8.00
01442 Anesth knee artery surg 10/1/2003 12/31/9999 8.00
01444 Anesth knee artery repair 10/1/2003 12/31/9999 8.00
01462 Anesth lower leg procedure 10/1/2003 12/31/9999 3.00
01464 Anesth ankle/ft arthroscopy 10/1/2003 12/31/9999 3.00
01470 Anesth lower leg surgery 10/1/2003 12/31/9999 3.00
01472 Anesth achilles tendon surg 10/1/2003 12/31/9999 5.00
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01474 Anesth lower leg surgery 10/1/2003 12/31/9999 5.00
01480 Anesth lower leg bone surg 10/1/2003 12/31/9999 3.00
01482 Anesth radical leg surgery 10/1/2003 12/31/9999 4.00
01484 Anesth lower leg revision 10/1/2003 12/31/9999 4.00
01486 Anesth ankle replacement 10/1/2003 12/31/9999 7.00
01490 Anesth lower leg casting 10/1/2003 12/31/9999 3.00
01500 Anesth leg arteries surg 10/1/2003 12/31/9999 8.00
01502 Anesth lwr leg embolectomy 10/1/2003 12/31/9999 6.00
01520 Anesth lower leg vein surg 10/1/2003 12/31/9999 3.00
01522 Anesth lower leg vein surg 10/1/2003 12/31/9999 5.00
01610 Anesth surgery of shoulder 10/1/2003 12/31/9999 5.00
01620 Anesth shoulder procedure 10/1/2003 12/31/9999 4.00
01622 Anes dx shoulder arthroscopy 10/1/2003 12/31/9999 4.00
01630 Anesth surgery of shoulder 10/1/2003 12/31/9999 5.00
01634 Anesth shoulder joint amput 10/1/2003 12/31/9999 9.00
01636 Anesth forequarter amput 10/1/2003 12/31/9999 15.00
01638 Anesth shoulder replacement 10/1/2003 12/31/9999 10.00
01650 Anesth shoulder artery surg 10/1/2003 12/31/9999 6.00
01652 Anesth shoulder vessel surg 10/1/2003 12/31/9999 10.00
01654 Anesth shoulder vessel surg 10/1/2003 12/31/9999 8.00
01656 Anesth arm-leg vessel surg 10/1/2003 12/31/9999 10.00
01670 Anesth shoulder vein surg 10/1/2003 12/31/9999 4.00
01680 Anesth shoulder casting 10/1/2003 12/31/9999 3.00
01710 Anesth elbow area surgery 10/1/2003 12/31/9999 3.00
01712 Anesth uppr arm tendon surg 10/1/2003 12/31/9999 5.00
01714 Anesth uppr arm tendon surg 10/1/2003 12/31/9999 5.00
01716 Anesth biceps tendon repair 10/1/2003 12/31/9999 5.00
01730 Anesth uppr arm procedure 10/1/2003 12/31/9999 3.00
01732 Anesth dx elbow arthroscopy 10/1/2003 12/31/9999 3.00
01740 Anesth upper arm surgery 10/1/2003 12/31/9999 4.00
01742 Anesth humerus surgery 10/1/2003 12/31/9999 5.00
01744 Anesth humerus repair 10/1/2003 12/31/9999 5.00
01756 Anesth radical humerus surg 10/1/2003 12/31/9999 6.00
01758 Anesth humeral lesion surg 10/1/2003 12/31/9999 5.00
01760 Anesth elbow replacement 10/1/2003 12/31/9999 7.00
01770 Anesth uppr arm artery surg 10/1/2003 12/31/9999 6.00
01772 Anesth uppr arm embolectomy 10/1/2003 12/31/9999 6.00
01780 Anesth upper arm vein surg 10/1/2003 12/31/9999 3.00
01782 Anesth uppr arm vein repair 10/1/2003 12/31/9999 4.00
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01810 Anesth lower arm surgery 10/1/2003 12/31/9999 3.00
01820 Anesth lower arm procedure 10/1/2003 12/31/9999 3.00
01829 Anesth dx wrist arthroscopy 10/1/2003 12/31/9999 3.00
01830 Anesth lower arm surgery 10/1/2003 12/31/9999 3.00
01832 Anesth wrist replacement 10/1/2003 12/31/9999 6.00
01840 Anesth lwr arm artery surg 10/1/2003 12/31/9999 6.00
01842 Anesth lwr arm embolectomy 10/1/2003 12/31/9999 6.00
01844 Anesth vascular shunt surg 10/1/2003 12/31/9999 6.00
01850 Anesth lower arm vein surg 10/1/2003 12/31/9999 3.00
01852 Anesth lwr arm vein repair 10/1/2003 12/31/9999 4.00
01860 Anesth lower arm casting 10/1/2003 12/31/9999 3.00
01916 Anesth dx arteriography 10/1/2003 12/31/9999 5.00
01920 Anesth catheterize heart 10/1/2003 12/31/9999 7.00
01922 Anesth cat or mri scan 10/1/2003 12/31/9999 7.00
01924 Anes ther interven rad artrl 10/1/2003 12/31/9999 6.00
01925 Anes ther interven rad card 10/1/2003 12/31/9999 8.00
01926 Anes tx interv rad hrt/cran 10/1/2003 12/31/9999 10.00
01930 Anes ther interven rad vein 10/1/2003 12/31/9999 5.00
01931 Anes ther interven rad tips 10/1/2003 12/31/9999 7.00
01932 Anes tx interv rad th vein 10/1/2003 12/31/9999 7.00
01933 Anes tx interv rad cran vein 10/1/2003 12/31/9999 8.00
01951 Anesth burn less 4 percent 10/1/2003 12/31/9999 3.00
01952 Anesth burn 4-9 percent 10/1/2003 12/31/9999 5.00
01953 Anesth burn each 9 percent 10/1/2003 12/31/9999 1.00
01958 Anesth antepartum manipul 1/1/2004 12/31/9999 5.00
01960 Anesth vaginal delivery 10/1/2003 12/31/9999 5.00
01962 Anesth emer hysterectomy 10/1/2003 12/31/9999 8.00
01963 Anesth cs hysterectomy 10/1/2003 12/31/9999 10.00
01965 Anesth inc/missed ab proc 1/1/2006 12/31/9999 4.00
01966 Anesth induced ab procedure 1/1/2006 12/31/9999 4.00
01991 Anesth nerve block/inj 10/1/2003 12/31/9999 3.00
01992 Anesth n block/inj prone 10/1/2003 12/31/9999 5.00
00797 Anesth surgery for obesity 1/1/2002 12/31/9999 10.00
00938 Anesth insert penis device 1/1/1997 12/31/9999 4.00
01990 Support for organ donor 1/1/1997 12/31/9999 7.00
01996 Hosp manage cont drug admin 1/1/1997 12/31/9999 3.00
01937 Anes drg/aspir crv/thrc 1/1/2022 12/31/9999 720 4.00
01938 Anes drg/aspir lmbr/sac 1/1/2022 12/31/9999 720 4.00
01939 Anes nulyt agt crv/thrc 1/1/2022 12/31/9999 720 4.00
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Code Description Begin Date End Date
Time Based 

Units
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Rates effective 07/01/2020 : Base Rates $18.95      Time $1.26
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01940 Anes nulyt agt lmbr/sac 1/1/2022 12/31/9999 720 4.00
01941 Anes neuromd/ntrvrt crv/thrc 1/1/2022 12/31/9999 720 5.00
01942 Anes neuromd/ntrvrt lmbr/sac 1/1/2022 12/31/9999 720 5.00
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