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State of Mississippi
Title XIX Inpatient Hospital Reimbursement Plan

APPENDIX A

APR-DRG KEY PAYMENT VALUES

The table below reflects key payment values for the APR-DRG payment methodology described in this

Plan. These values are effective for discharges on and after July 1, 2020.

Payment Parameter Value Use
3M™ APR-DRG version V.35 Groups every claim to a DRG
DRG base price $6,590 Rel. wt. X DRG base price = DRG base payment
Policy adjustor — obstetrics and normal newborns 1.50 Increases relative weight and payment rate
Policy adjustor — neonate 1.40 Increases relative weight and payment rate
Policy adjustor — mental health pediatric 1.95 Increases relative weight and payment rate
Policy adjustor — mental health adult 1.50 Increases relative weight and payment rate
Policy adjustor — Rehabilitation 2.00 Increases relative weight and payment rate
Policy adjustor — Transplant (adult and pediatric) 1.50 Increases relative weight and payment rate
DRG cost outlier threshold $53,500 Used in identifying cost outlier stays
DRG cost outlier marginal cost percentage 60% Used in calculating cost outlier payment
DRG long stay threshold 19 All stays above 19 days require TAN on days
DRG day outlier statewide amount $450 Per diem payment for mental health stays over 19 days
Transfer status - 02 — transfer to hospital 02 Used to identify transfer stays
Transfer status - 05 —transfer other 05 Used to identify transfer stays
Transfer status — 07 — against medical advice 07 Used to identify transfer stays
Transfer status — 63 — transfer to long-term acute care hospital 63 Used to identify transfer stays
Transfer status — 65 — transfer to psychiatric hospital 65 Used to identify transfer stays
Transfer status — 66 — transfer to critical access hospital 66 Used to identify transfer stays
Transfer status — 82 — transfer to hospital with planned 82 Used to identify transfer stays
Transfer status — 85 — transfer to other with planned readmission 85 Used to identify transfer stays
Transfer §tatus — 91 - transfer to long-term hospital with planned 91 Used to identify transfer stays
readmission
Transfer status — 93 — transfer to psychiatric hospital with 93 Used to identify transfer stays
planned readmission
Transfer status — 94 — transfer to critical access hospital with 94 Used to identify transfer stays
planned readmission
DRG interim claim threshold 30 Interim claims not accepted if < 31 days
DRG interim claim per diem amount $850 Per diem payment for interim claims
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APR-DRG KEY PAYMENT VALUES

The table below reflects key payment values for the APR-DRG payment methodology described

in this Plan. These values are effective for discharges on and after July 1, 20292020.

Payment Parameter Value Use
3M™ APR-DRG version V.35 Groups every claim to a DRG
DRG base price $6,574590 Rel. wt. X DRG base price = DRG base payment
Policy adjustor — obstetrics and normal newborns 1.50 Increases relative weight and payment rate
Policy adjustor — neonate 1.40 Increases relative weight and payment rate
Policy adjustor — mental health pediatric 2:001.95 Increases relative weight and payment rate
Policy adjustor — mental health adult 1.6650 Increases relative weight and payment rate
Policy adjustor — Rehabilitation 2.00 Increases relative weight and payment rate
Policy adjustor — Transplant_(adult and pediatric) 1.50 Increases relative weight and payment rate
DRG cost outlier threshold $4753,6500 | Used in identifying cost outlier stays
DRG cost outlier marginal cost percentage 60% Used in calculating cost outlier payment
DRG long stay threshold 19 All stays above 19 days require TAN on days
DRG day outlier statewide amount $450 Per diem payment for mental health stays over 19 days
Transfer status - 02 — transfer to hospital 02 Used to identify transfer stays
Transfer status - 05 —transfer other 05 Used to identify transfer stays
Transfer status — 07 — against medical advice 07 Used to identify transfer stays
Transfer status — 63 — transfer to long-term acute care hospital 63 Used to identify transfer stays
Transfer status — 65 — transfer to psychiatric hospital 65 Used to identify transfer stays
Transfer status — 66 — transfer to critical access hospital 66 Used to identify transfer stays
Transfer status — 82 — transfer to hospital with planned 82 Used to identify transfer stays
Transfer status — 85 — transfer to other with planned readmission 85 Used to identify transfer stays
Transfer §tatus — 91 - transfer to long-term hospital with planned 91 Used to identify transfer stays
readmission
'Fl)'lr;:r?;zr I’Setf?(tjl:rsli;s?(fn_ transfer to psychiatric hospital with 93 Used to identify transfer stays
Transfer status — 94 — transfer to critical access hospital with 94 Used to identify transfer stays
planned readmission
DRG interim claim threshold 30 Interim claims not accepted if < 31 days
DRG interim claim per diem amount $850 Per diem payment for interim claims
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