
PUBLIC NOTICE 
October 1, 2026 

Pursuant to 42 C.F.R. Section 447.205, public notice is hereby given for the submission of a 
Medicaid State Plan Amendment (SPA) 26-0016 Outpatient Dental Codes. The Division of 
Medicaid, in the Office of the Governor, will submit this proposed SPA to the Centers for 
Medicare and Medicaid Services (CMS) effective November 1, 2026, contingent upon 
approval from CMS, our Transmittal #26-0016. 

1. Mississippi Medicaid SPA# 26-0016 Outpatient Dental Codes is being submitted to
allow the Division of Medicaid (DOM) to update reimbursement codes for qualifying
outpatient dental rehabilitation procedures performed in an outpatient hospital setting.

2. The expected annual impact is an increase of $104,819. The expected increase in
federal annual aggregate expenditure is $74,292 for Federal Fiscal Year (FFY27) and
$104,819 for FFY28. The expected increase in state annual aggregate expenditure is
$21,792 for FFY27 and $23,846 for FFY28.

3. The Division of Medicaid is submitting this proposed SPA in compliance with 42
C.F.R. §§ 447.201, 447.203.

4. A copy of the proposed SPA will be available in each county health department office
and in the Department of Human Services office in Issaquena County for review. A
hard copy can be downloaded and printed from www.medicaid.ms.gov, or requested at
601-359-3984 or by emailing at DOMPolicy@medicaid.ms.gov.

5. Written comments will be received by the Division of Medicaid, Office of the
Governor, Office of Policy, P.O. Box 2222, Jackson, Mississippi 39225, or emailed to,
DOMPolicy@medicaid.ms.gov for thirty (30) days from the date of publication of this
notice.  Comments will be available for public review at the above address and on the
Division of Medicaid’s website at www.medicaid.ms.gov.

6. A public hearing on this SPA will not be held.
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assigned a MS Medicaid OPPS status indicator “T” or “MT” is priced at one hundred percent (100%) 

of the allowed amount or published fee. All other lines with significant procedures identified on the 

MS OPPS fee schedule assigned a MS Medicaid OPPS status indicator of “T” or “MT” is priced 

at fifty percent (50%) of the allowed amount or published fee. 

Effective July 1, 2019, claims with more than one (1) significant dental procedure code, assigned a 

MS Medicaid OPPS status indicator “T” or “MT” are discounted. The dental procedure code line 

item with the highest allowed amount on the claim assigned a MS Medicaid OPPS status indicator 

“T” or “MT” is priced at one hundred percent (100%) of the allowed amount or published fee. All 

other lines with significant dental procedures identified on the MS OPPS fee schedule assigned a 

MS Medicaid OPPS status indicator of “T” or “MT” are priced at twenty-five percent (25%) of 

the allowed amount or published fee. 

Effective for dates of service on or after November 1, 2026, dental services provided in an 

outpatient hospital setting shall be reimbursed using procedure code G0330. Procedure code G0330 

reimburses the facility for resources associated with providing dental rehabilitation services 

that require monitored anesthesia care or sedation. CDT codes billed under the Outpatient 

Prospective Payment System (OPPS) are packaged into the G0330 payment and are not separately 

reimbursed.   

g. Medicare has set guidelines for procedures it has determined should be performed in an inpatient

setting only. The DOM follows Medicare guidelines for procedures defined as “inpatient only”.

2. Outpatient Payment Methodology Paid Under Medicaid OPPS

Except in cases where the service is non-covered by DOM, outpatient services will be priced as follows:

a. For each outpatient service or procedure, the fee is no more than 100% of the Ambulatory Payment

Classification (APC) rate multiplied by the units (when applicable).

b. Where no APC rate has been assigned, the outpatient services fee will be no more than 100% of any

applicable Medicare payment rate in the Medicare outpatient Addendum B as of January 1 of each

year as published by the CMS multiplied by the units (when applicable).

c. If there is no APC rate or Medicare payment rate established in the Medicare outpatient Addendum

B as of January 1 of each year as published by the CMS, payment will be made using the applicable

MS Medicaid fee multiplied by the units (when applicable).

d. If there is (1) no APC rate, Medicare payment rate, or MS Medicaid fee for a procedure or service,

or a device, drug, biological or imaging agent, or (2) when it is determined, based on documentation,

that a procedure or service, or device, drug, biological or imaging agent reimbursement is insufficient 

for the Mississippi Medicaid
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assigned a MS Medicaid OPPS status indicator “T” or “MT” is priced at one hundred percent (100%) 
of the allowed amount or published fee. All other lines with significant procedures identified on the 
MS OPPS fee schedule assigned a MS Medicaid OPPS status indicator of “T” or “MT” is priced 
at fifty percent (50%) of the allowed amount or published fee. 

Effective July 1, 2019, claims with more than one (1) significant dental procedure code, assigned a 
MS Medicaid OPPS status indicator “T” or “MT” are discounted. The dental procedure code line 
item with the highest allowed amount on the claim assigned a MS Medicaid OPPS status indicator 
“T” or “MT” is priced at one hundred percent (100%) of the allowed amount or published fee. All 
other lines with significant dental procedures identified on the MS OPPS fee schedule assigned a 
MS Medicaid OPPS status indicator of “T” or “MT” are priced at twenty-five percent (25%) of 
the allowed amount or published fee. 

Effective for dates of service on or after November 1, 2026, dental services provided in an 
outpatient hospital setting shall be reimbursed using procedure code G0330. Procedure code G0330 
reimburses the facility for resources associated with providing dental rehabilitation services 
that require monitored anesthesia care or sedation. CDT codes billed under the Outpatient 
Prospective Payment System (OPPS) are packaged into the G0330 payment and are not separately 
reimbursed.  

g. Medicare has set guidelines for procedures it has determined should be performed in an inpatient
setting only. The DOM follows Medicare guidelines for procedures defined as “inpatient only”.

2. Outpatient Payment Methodology Paid Under Medicaid OPPS

Except in cases where the service is non-covered by DOM, outpatient services will be priced as follows:

a. For each outpatient service or procedure, the fee is no more than 100% of the Ambulatory Payment
Classification (APC) rate multiplied by the units (when applicable).

b. Where no APC rate has been assigned, the outpatient services fee will be no more than 100% of any
applicable Medicare payment rate in the Medicare outpatient Addendum B as of January 1 of each
year as published by the CMS multiplied by the units (when applicable).

c. If there is no APC rate or Medicare payment rate established in the Medicare outpatient Addendum
B as of January 1 of each year as published by the CMS, payment will be made using the applicable
MS Medicaid fee multiplied by the units (when applicable).

d. If there is (1) no APC rate, Medicare payment rate, or MS Medicaid fee for a procedure or service,
or a device, drug, biological or imaging agent, or (2) when it is determined, based on documentation,
that a procedure or service, or device, drug, biological or imaging agent reimbursement is insufficient 
for the Mississippi Medicaid


	3. The Division of Medicaid is submitting this proposed SPA in compliance with 42 C.F.R. §§ 447.201, 447.203.

