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State of Mississippi 
 

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

 
 

 

 

 

Ambulatory Surgical Center Facility Services 
 

Reimbursement of ambulatory surgical center (ASC) services is made from a Mississippi Medicaid 
statewide uniform fee schedules updated October 1 of each year and effective for services provided 
on or after that date based on eighty percent (80%) of the Medicare Ambulatory Surgical Center 
Payment System in effect July 1 of that year.  

 
Except as otherwise noted in the Plan, state-developed fee schedule rates are the same for 
both governmental, if any, and non-governmental providers of ambulatory surgical center 
services. All rates may be viewed at www.medicaid.ms.gov/FeeScheduleLists.aspx. 
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State of Mississippi 

 

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

 
 

 
 

 

Ambulatory Surgical Center Facility Services 
 

Reimbursement of ambulatory surgical center (ASC) services is made from a Mississippi Medicaid 
statewide uniform fee schedules updated October 1 of each year and effective for services provided 
on or after that date based on eighty percent (80%) of the Medicare Ambulatory Surgical Center 
Payment System in effect July 1 of that year. Effective July 1, 2021, the fees will remain the same 
as those effective October 1, 2020.  

 
Except as otherwise noted in the Plan, state-developed fee schedule rates are the same for 
both governmental, if any, and non-governmental providers of ambulatory surgical center 
services. All rates may be viewed at www.medicaid.ms.gov/FeeScheduleLists.aspx. 
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