
 CHAPTER 30. MEDICAL PROVIDERS-FEE FOR SERVICE 
 SUBCHAPTER 3. GENERAL PROVIDER POLICIES 
 PART 1. GENERAL SCOPE AND ADMINISTRATION 
 
317:30-3-25. Crossovers (coinsurance and deductible) 
(a) Medicare Parts A and Part B.  Payment is made for Medicare 
deductible and coinsurance on behalf of eligible individuals. 
(b) Medicare Part A.  Payment is made for Medicare deductible and 
coinsurance on behalf of eligible individuals limited to the 
Medicaid allowable reimbursement for services in a skilled nursing 
facility. 
(b) (c) Medicare Advantage Plans.  Payment is made for Medicare HMO 
co-payments.  For services offered by Medicare Advantage Plans that 
revert to traditional Medicare type benefits, payment is made for 
coinsurance and deductibles according to subsection (a) and (b) in 
this section. 
 
317:30-5-122. Levels of care 

The level of care provided by a long term care facility to a 
patient is based on the nature of the health problem requiring care 
and the degree of involvement in nursing services/care needed from 
personnel qualified to give this care. 

(1) Skilled Nursing facility.  Payment When total payments from 
all other payers are less than the Medicaid rate, payment is 
made for the Part A coinsurance for Medicare covered skilled 
nursing facility care for dually eligible, categorically needy 
individuals. 
(2) Nursing Facility.  Care provided by a nursing facility to 
patients who require professional nursing supervision and a 
maximum amount of nonprofessional nursing care due to physical 
conditions or a combination of physical and mental conditions. 
(3) Intermediate Care Facility for the Mentally Retarded.  Care 
provided by a nursing facility to patients who require care and 
active treatment due to mental retardation or developmental 
disability combined with one or more handicaps.  The mental 
retardation or developmental disability must have originated 
during the patient's developmental years (prior to 22 years of 
chronological age). 


