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10-010.03B15a  Final Payment for Long-Stay Patient:  When an 
interim payment is made for long-stay patients, the hospital shall 
submit a final billing for payment upon discharge of the patient.  The 
date of admission for the final billing must be the date the patient 
was admitted to the hospital as an inpatient.  The statement "from" 
and "to" dates must be the date the patient was admitted to the 
hospital through the date the patient was discharged.  The total 
charges must be all charges incurred during the hospitalization.  
Payment for the entire hospitalization will be calculated at the same 
rate as all prospective discharge payments.  The final payment will 
be reduced by the amount of the interim payment. 

 
10-010.03B16  Payment for Non-physician Anesthetist (CRNA) Fees:  
Hospitals which meet the Medicare exception for payment of CRNA fees 
as a pass-through by Medicare will be paid for CRNA fees in addition to 
their prospective per discharge payment.  The additional payment will 
equal 85% of the hospital's costs for CRNA services.  Costs will be 
calculated using the hospital's specific anesthesia cost to charge ratio.  
CRNA fees must be billed using revenue code 964 - Professional Fees 
Anesthetist (CRNA) on the appropriate claim form or electronic format 
(see Claim Submission Table at 471-000-49). 

 
10-010.03C  (Reserved) Non-Payment for Hospital Acquired Conditions:  
NMAP will not make payment for those claims which are identified as non-
payable by Medicare as a result of a hospital acquired condition.  This 
provision applies only to those claims in which Medicaid is a secondary payor 
to Medicare.  

 
10-010.03D  Payments for Psychiatric Services:  Payments for psychiatric discharges 
are made on a prospective per diem.   

 
All psychiatric services, regardless of the type of hospital providing the service, 
will be reimbursed on a per diem basis.  This includes services provided at a 
facility enrolled as a provider for psychiatric services which is not a licensed 
psychiatric hospital or a Medicare-certified distinct part unit.  The per diem will 
be the sum of - 

 
1. The peer group base payment per diem rate; 
2. The hospital-specific capital per diem rate; and 
3. The hospital's direct medical education per diem rate, if applicable. 

 
Payment for each discharge equals the per diem times the number of 
approved patient days. 

 
Payment is made for the day of admission, but not the day of discharge. 

 
Mental health and substance abuse services provided to clients enrolled in the 
NMMCP for the mental health and substance abuse benefits package will be 
reimbursed by the plan. 

 


