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Rule No. 560-X-23-.03 Inpatient Med

For the period October 120+ through September 302042 each

ient Medicaid base (per diem) payment, in accordance with the

(1)
hospital shall receive an inpat

following:

|

Medicaid shall pay esch-heospitabas-a base (per diem) amount for

()

tto each hospital

ed in the Alabama Medicaid Avency State Plan

and amendments thereto as currenty approved by the Hospital Services and Reimbursement
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Author: Keith Boswell, Director, Provider Audit/Reimbursement.
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