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NOTICE OF RULE ADOPTION-FINAL RULE 

STATE OF MlSSISSIPPI 
OFFICE OF THE GOVERNOR 

DIVISION OF MEDICAID 

Specific Legal Authority Authorizing the promulgation of 
Rule: Miss Code Ann. 1143-13-121(1972), as amended 

Reference to Rules repealed, amended or suspended by the 
Proposed Rule : 
Provider Pol- 57 1 13 

Date Rule Proposed: 

Ex Ianation of the Pur ose of ;the Proposed Rule and the reason(s) for pro osing the rule: 
d2006-56.  ~roviBer Pol~cy Manual Update to amend section 511 13 regarding Surgery - Modifier 
-54, -55, and -56. 

The Agency Rule Making Record for this rule including any written comments received during the comment period 
and the record of any oral proceeding is available for public inspection by contacting the Agency at the above address. 

oral proceeding was held on this rule: 

Date: 
Time: 
Place: 

An oral proceeding was not held on this rule. 

The Agency has considered the written comments and the presentations made in any oral proceedings, and 

B ~ h i s  rule as adopted is without variance from the proposed rule. 

UThis rule as adopted differs from the proposed rule as there are minor editorial changes which affect the form 
rather than the substance of the rule. 

u ~ h e  rule as adopted differs from the proposed rule. The differences however are: 
Within the scope of the matters in the Notice of Proposed Rule Adoption, the logical outgrowth of the contents of 
the Notice of Proposed Rule Adoption and the comments submitted in response thereto, and 
The Notice of Proposed Rule Adoption provided fair warning that the outcome of the proposed rule adoption could 
be the rule in question. 

The entire text of the Proposed Rule including the text of any rule being amended or changed is attached. 

Executive Director , 
~ & d r e  and Title of Person Submitting Rule for Filing 

SOS FORM APA 002 
Effective Date 07/29/2005 



Effective for dates of service on and after November I, 2006, Mississippi Medicaid will require that 
modifiers -54 and -55 be reported with the CPT surgery codes when appropriate. The modifiers will be 
acceptable on the CPT surgery code range 10000 - 69999. 

Documentation 

Modifier 

-54 

-55 

-56 

When one physician performs a patient's surgical service and another provides the postoperative 
management, an agreement for the transfer of care must be retained in the beneficiary's medical record. 
This agreement can be in the form of a letter, discharge summary, chart notation, or other written 
documentation, but in any case, both the surgeon and the physician who intends to provide the 
postoperative management must have a copy of the agreement. 

Provider Policy Manual Surgery Section: 52.1 3 
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Description 

Surgical Care Only 

Postoperative Management Only 

Preoperative Management Only 

Mississippi 
Medicaid Allowable 

85% of Medicaid Allowable 

15% of Medicaid Allowable 

No separate benefits are allowed 
as preoperative management is 
inclusive in the allowance for 
surgical care. Surgical codes 
billed with modifier -56 will be 
denied. 


