DEPARTMENT OF
HEALTH
AND HOSPITALS

Medicaid

Louisiana Medicaid

Hospice rates listed below will be effective for dates of service October 1, 2014 and thereafter.

MOLINA

Medicaid Solutions

Metropolitan Statistical Area

Revenue

Code Description 220 760 3350 3880 3960 5200 5560 7680 9919
[HR 651 IRoutine Home Care $137.62| $139.30| S$137.62| $141.00| $137.62| $137.62| S$146.77| $141.34) S$137.62

HR 652 Continuous Home Care $33.43| S$33.84 $33.43| $34.25| $33.43| $33.43 | $35.66 $34.34 $33.43

HR 655 Inpatient Respite Care $154.700 $156.13] $154.70| $157.59| $154.70[$174.28 | $174.36/ $174.31] $174.28

HR 656 General Inpatient Care $618.03| $624.98| $618.03| $632.01| $618.03| $709.57| $709.65| $709.600 $709.57




