LOUISIANA MEDICAID HOSPITAL PROVIDER INPATIENT PER DIEM RATES
(Revised for changes Effective for Dates of Service on
and after 1/1/2019)

GME Part

Medicaid Per Diem [ GME is in of Per
Prov. # Facility Name Hospital Type Rate Type Rural | State [ SCH | Per Diem | Effective | Per Diem Diem

1733741 | Abbeville General Hospital Rural Acute Rural $2,233.62 7/1/2018 FALSE $0.00
1733741 Abbeville General Hospital Rural Default Psychiatric Rural $870.56 7/1/2018 FALSE $0.00
1733741 Abbeville General Hospital Rural Nursery/Boarder Baby  Rural $918.20 7/1/2018 FALSE $0.00
1705586 | Abbeville General Hospital DPP Rural DPP Distinct Part Psychiatric | Rural $870.56/ 7/1/2018 FALSE $0.00
1720011 | Abrom Kaplan Memorial Hospital Rural Acute Rural $2,233.62 7/1/2018 FALSE $0.00
1720011 Abrom Kaplan Memorial Hospital Rural Default Psychiatric Rural $870.56 7/1/2018 FALSE $0.00
1720011 | Abrom Kaplan Memorial Hospital Rural Nursery/Boarder Baby  Rural $918.20 7/1/2018 FALSE $0.00
1705616 Abrom Kaplan Memorial Hospital DPP  Rural DPP Distinct Part Psychiatric  Rural $870.56 7/1/2018 FALSE $0.00
1730254 | Acadia General Hospital (formerly: Peer Group 5 'Acute $1,102.06 1/1/2018 FALSE $0.00
1730254 |Acadia General Hospital (formerly: Peer Group 5 |Default Psychiatric $610.07 1/1/2018 FALSE $0.00
1730254 |Acadia General Hospital (formerly: Peer Group 5 'Nursery/Boarder Baby $207.82 1/1/2017 FALSE $0.00
1734314 | Acadia St Landry Hospital Rural Acute Rural $2,233.62 7/1/2018 FALSE $0.00
1734314 | Acadia St Landry Hospital Rural Default Psychiatric Rural $870.56 7/1/2018 FALSE $0.00
1734314 Acadia St Landry Hospital Rural Nursery/Boarder Baby  Rural $918.20 7/1/2018 FALSE $0.00
1705284 | Acadia St Landry Hospital DPP Rural DPP Distinct Part Psychiatric | Rural $870.56 7/1/2018 FALSE $0.00
1700801 |Accord Rehabilitaion Hospital (Pay to:  Rehab Rehab/Acute $708.47 1/1/2018 FALSE $0.00
1700801 | Accord Rehabilitaion Hospital (Pay to:  Rehab Default Psychiatric $610.07 1/1/2018 FALSE $0.00
1700801 Accord Rehabilitaion Hospital (Pay to:  Rehab Nursery/Boarder Baby $200.56/ 1/1/2017 FALSE $0.00
1710831 |Allegiance Health Center of Ruston FS Psychiatric ' Free Standing Psychiatric $610.07 1/1/2018 FALSE $0.00
1734691 | Allen Parish Hospital Rural Acute Rural $2,233.62 7/1/2018 FALSE $0.00
1734691 | Allen Parish Hospital Rural Default Psychiatric Rural $870.56 7/1/2018 FALSE $0.00
1734691 | Allen Parish Hospital Rural Nursery/Boarder Baby Rural $918.20 7/1/2018 FALSE $0.00
1705268 Allen Parish Hospital DPP Rural DPP Distinct Part Psychiatric | Rural $870.56 7/1/2018 FALSE $0.00
2700201 Apollo Behavioral Health Hospital FS Psychiatric ' Free Standing Psychiatric $610.07 1/1/2018 FALSE $0.00
1700070 |Assumption Community Hospital Rural Acute Rural $2,233.62 7/1/2018 FALSE $0.00
1700070 |Assumption Community Hospital Rural Default Psychiatric Rural $870.56 7/1/2018 FALSE $0.00
1700070 |Assumption Community Hospital Rural Nursery/Boarder Baby  Rural $918.20 7/1/2018 FALSE $0.00
1730530 | Avoyelles Hospital Rural Acute Rural $2,233.62 7/1/2018 FALSE $0.00
1730530 |Avoyelles Hospital Rural Default Psychiatric Rural $870.56 7/1/2018 FALSE $0.00
1730530 | Avoyelles Hospital Rural Nursery/Boarder Baby Rural $918.20 7/1/2018 FALSE $0.00
1700517 | Bastrop Rehab Hospital Rehab Acute/Rehab $708.47 1/1/2018 FALSE $0.00
1700517 | Bastrop Rehab Hospital Rehab Default Psychiatric $610.07 1/1/2018 FALSE $0.00
1700517 | Bastrop Rehab Hospital Rehab Nursery/Boarder Baby $200.56 1/1/2017 FALSE $0.00
2700219 Baton Rouge Behavioral Hospital FS Psychiatric Free Standing Psychiatric $610.07 1/1/2018 FALSE $0.00

updated 12/20/18

$2,233.62
$870.56
$918.20
$870.56
$2,233.62
$870.56
$918.20
$870.56
$1,102.06
$610.07
$207.82
$2,233.62
$870.56
$918.20
$870.56
$708.47
$610.07
$200.56
$610.07
$2,233.62
$870.56
$918.20
$870.56
$610.07
$2,233.62
$870.56
$918.20
$2,233.62
$870.56
$918.20
$708.47
$610.07
$200.56
$610.07

GME | Outpatien| OP CCR
Effective t CCR Effective

0.2685 | 7/1/2018

0.7271 | 7/1/2018

0.1994 @ 1/1/2019

1.0000 @ 7/1/2016

0.2856 | 1/1/2019

0.3360 | 7/1/2018

0.5739 | 7/1/2018

0.1624 | 7/1/2018

0.4498 | 1/1/2019
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LOUISIANA MEDICAID HOSPITAL PROVIDER INPATIENT PER DIEM RATES
(Revised for changes Effective for Dates of Service on
and after 1/1/2019)

Medicaid

Prov. #
1720020
1720020
1720020
1720020
1720020
1720020
1705012
1747670
1747670
1747670
2184164
2700227
1709549
1455181
1720038
1720038
1720038
1720038
1704237
1704237
1704237
1707023
1707023
1707023
1749826
1764582
1764582
1735167
1735167
1735167
1745618
1745618
1745618
1740641

Facility Name
Baton Rouge General Medical Center
Baton Rouge General Medical Center
Baton Rouge General Medical Center
Baton Rouge General Medical Center
Baton Rouge General Medical Center
Baton Rouge General Medical Center
Baton Rouge General Medical Center
Baton Rouge Rehab Hospital
Baton Rouge Rehab Hospital
Baton Rouge Rehab Hospital
BEACON BEHAVIORAL HOSPITAL IN
Beacon Behavioral Hospital-CE
Beacon Behavioral Hospital-N
Beacon Behavioral Hospital-New
Beauregard Memorial Hospital
Beauregard Memorial Hospital
Beauregard Memorial Hospital
Beauregard Memorial Hospital
Bethesda Rehabilitation Hospital
Bethesda Rehabilitation Hospital
Bethesda Rehabilitation Hospital
Bienville Medical Center
Bienville Medical Center
Bienville Medical Center
Brentwood Hospital
Bridgepoint Continuing Care Hospital
Bridgepoint Continuing Care Hospital
Bunkie General Hospital
Bunkie General Hospital
Bunkie General Hospital
Byrd Regional Hospital
Byrd Regional Hospital
Byrd Regional Hospital
Caldwell Memorial Hospital

updated 12/20/18

Hospital Type
Peer Group 1
Peer Group 1
Peer Group 1
Peer Group 1
Peer Group 1
Peer Group 1
DP Psychiatric
Rehab
Rehab
Rehab

FS Psychiatric
FS Psychiatric
FS Psychiatric
FS Psychiatric
Rural

Rural

Rural

Rural

Rehab

Rehab

Rehab

Rural

Rural

Rural

FS Psychiatric
LTAC

LTAC

Rural

Rural

Rural

Rural

Rural

Rural

Rural

Rate Type
Acute
Burn Specialty Unit
Default Psychiatric
NICU 3 Regional
Nursery/Boarder Baby
PICU 1 Specialty Unit
Distinct Part Psychiatric
Rehab/Acute
Default Psychiatric
Nursery/Boarder Baby
Free Standing Psychiatric
Free Standing Psychiatric
Free Standing Psychiatric
Free Standing Psychiatric
Acute
Default Psychiatric
NICU 2 Specialty Unit
Nursery/Boarder Baby
Rehab/Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Nursery/Boarder Baby
Free Standing Psychiatric
Acute
Default Psychiatric
Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Nursery/Boarder Baby
Acute

Rural

Rural
Rural
Rural
Rural

Rural
Rural
Rural

Rural
Rural
Rural
Rural
Rural
Rural
Rural

State

SCH

Per Diem
$1,137.34
$1,804.09
$610.07
$1,263.38
$200.56
$2,961.70
$610.07
$759.21
$610.07
$200.56
$610.07
$610.07
$610.07
$610.07
$2,233.62
$870.56
$2,233.62
$918.20
$708.47
$610.07
$200.56
$2,233.62
$870.56
$918.20
$610.07
$826.54
$610.07
$2,233.62
$870.56
$918.20
$2,233.62
$870.56
$918.20
$2,233.62

Per Diem

Effective

1/1/2017
1/1/2017
1/1/2018
1/1/2017
1/1/2017
1/1/2017
1/1/2018
1/1/2017
1/1/2018
1/1/2017
1/1/2018
1/1/2018
1/1/2018
1/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018
1/1/2018
1/1/2018
1/1/2017
7/1/2018
7/1/2018
7/1/2018
1/1/2018
1/1/2018
1/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018

GME is in
Per Diem
FALSE
TRUE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE

GME Part
of Per
Diem

$0.00
$21.80
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$1,137.34
$1,782.29
$610.07
$1,263.38
$200.56
$2,961.70
$610.07
$759.21
$610.07
$200.56
$610.07
$610.07
$610.07
$610.07
$2,233.62
$870.56
$2,233.62
$918.20
$708.47
$610.07
$200.56
$2,233.62
$870.56
$918.20
$610.07
$826.54
$610.07
$2,233.62
$870.56
$918.20
$2,233.62
$870.56
$918.20
$2,233.62

GME
Effective

1/1/2017

Outpatien
t CCR
0.2071

0.2032

0.1909

0.2406

1.0000

0.2856

0.3984

0.0918

0.2759

OP CCR
Effective
1/1/2019

1/1/2019

7/1/2018

1/1/2019

7/1/2018

1/1/2019

7/1/2018

7/1/2018

7/1/2018
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LOUISIANA MEDICAID HOSPITAL PROVIDER INPATIENT PER DIEM RATES
(Revised for changes Effective for Dates of Service on
and after 1/1/2019)

Medicaid

Prov. #
1740641
1740641
1710555
2700014
2700014
2700014
1734489
1734489
1734489
1734489
1734489
1700851
1766283
1766283
1766283
1704415
1704415
1744379
1744379
1744379
1744379
1767671
1767671
1767671
1767671
1720241
1720241
1720241
1705799
1720208
1720208
1720208
1720208
1740764

Facility Name
Caldwell Memorial Hospital
Caldwell Memorial Hospital
Central La State Hospital
Central Louisiana Surgical Hospital
Central Louisiana Surgical Hospital
Central Louisiana Surgical Hospital
Childrens Hospital - New Orleans
Childrens Hospital - New Orleans
Childrens Hospital - New Orleans
Childrens Hospital - New Orleans
Childrens Hospital - New Orleans
Children's Hospital - New Orleans DPP
Christus Coushatta Health Care Center
Christus Coushatta Health Care Center
Christus Coushatta Health Care Center
Christus Dubuis Hospital of Alexandria
Christus Dubuis Hospital of Alexandria
Christus Health Shreveport-Bossier
Christus Health Shreveport-Bossier
Christus Health Shreveport-Bossier
Christus Health Shreveport-Bossier
Christus Ochsner Lake Area Hospital
Christus Ochsner Lake Area Hospital
Christus Ochsner Lake Area Hospital
Christus Ochsner Lake Area Hospital
Christus Ochsner St Patrick Hospital
Christus Ochsner St Patrick Hospital
Christus Ochsner St Patrick Hospital
Christus Ochsner St Patrick Hospital
Christus St Frances Cabrini Hospital
Christus St Frances Cabrini Hospital
Christus St Frances Cabrini Hospital
Christus St Frances Cabrini Hospital
Citizens Medical Center

updated 12/20/18

Hospital Type
Rural

Rural

State FSP
Peer Group 3
Peer Group 3
Peer Group 3
Childrens
Childrens
Childrens
Childrens
Childrens

DP Psychiatric
Rural

Rural

Rural

LTAC

LTAC

Peer Group 5
Peer Group 5
Peer Group 5
Peer Group 5
Peer Group 4
Peer Group 4
Peer Group 4
Peer Group 4
Peer Group 5
Peer Group 5
Peer Group 5
DP Psychiatric
Peer Group 5
Peer Group 5
Peer Group 5
Peer Group 5
Rural

Rate Type
Default Psychiatric
Nursery/Boarder Baby

Free Standing Psychiatric

Acute

Default Psychiatric
Nursery/Boarder Baby
Acute

Default Psychiatric
NICU 3 Regional
Nursery/Boarder Baby
PICU 1 Specialty Unit
Distinct Part Psychiatric
Acute

Default Psychiatric
Nursery/Boarder Baby
Acute

Default Psychiatric
Acute

Default Psychiatric
NICU 3 Regional
Nursery/Boarder Baby
Acute

Default Psychiatric
NICU 3 Specialty Unit
Nursery/Boarder Baby
Acute
Nursery/Boarder Baby
Default Psychiatric
Distinct Part Psychiatric
Acute

Default Psychiatric
NICU 3 Regional
Nursery/Boarder Baby
Acute

Rural
Rural
Rural

Rural
Rural
Rural

Rural

State

State

SCH

Per Diem
$870.56
$918.20

Per Diem
Effective
7/1/2018
7/1/2018

S581.11 #itHitiH

$1,102.06
$610.07
$200.56
$1,935.30
$667.65
$2,106.67
$207.82
$3,934.95
$667.65
$2,233.62
$870.56
$918.20
$826.54
$610.07
$1,102.06
$610.07
$1,680.92
$200.56
$1,102.06
$610.07
$1,282.52
$207.82
$1,102.06
$200.56
$610.07
$610.07
$1,102.06
$610.07
$1,364.76
$200.56
$2,233.62

1/1/2018
1/1/2018
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2017
7/1/2018
7/1/2018
7/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2017
1/1/2017
1/1/2018
1/1/2018
1/1/2017
1/1/2017
1/1/2018
1/1/2017
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2017
1/1/2017
7/1/2018

GME is in
Per Diem
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
TRUE
FALSE
TRUE
FALSE
TRUE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE

GME Part
of Per
Diem

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$152.21
$0.00
$145.40
$0.00
$159.45
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

GME
Effective

$870.56

$918.20

$581.11
$1,102.06

$610.07

$200.56
$1,783.09| 1/1/2017

$667.65
$1,961.27| 1/1/2017

$207.82
$3,775.50| 1/1/2017

$667.65
$2,233.62

$870.56

$918.20

$826.54

$610.07
$1,102.06

$610.07
$1,680.92

$200.56
$1,102.06

$610.07
$1,282.52

$207.82
$1,102.06

$200.56

$610.07

$610.07
$1,102.06

$610.07
$1,364.76

$200.56
$2,233.62

Outpatien
t CCR

0.1000

0.2679

0.2929

0.2406

0.1093

0.0514

0.0766

0.1071

0.4550

OP CCR
Effective

1/1/2019

1/1/2019

7/1/2018

1/1/2019

1/1/2019

1/1/2019

1/1/2019

1/1/2019

7/1/2018
Page 3 of 18



LOUISIANA MEDICAID HOSPITAL PROVIDER INPATIENT PER DIEM RATES
(Revised for changes Effective for Dates of Service on
and after 1/1/2019)

Medicaid

Prov. #
1740764
1740764
1734403
1734403
1734403
2700243
2700243
2700243
1709204
2327232
1704351
2700120
1702536
1702536
1749044
1749044
1762296
1762296
2700235
2700235
2700235
1760757
1760757
1709581
2700022
2700022
2700022
1741795
1741795
1741795
1705161
1743283
1743283
1743283

Facility Name
Citizens Medical Center
Citizens Medical Center
Claiborne Memorial Medical Ctr.
Claiborne Memorial Medical Ctr.
Claiborne Memorial Medical Ctr.
Cobalt Rehabilitation Hospital New
Cobalt Rehabilitation Hospital New
Cobalt Rehabilitation Hospital New
Community Care Hospital
Compass Behavioral Center of
Compass Behavioral Center of Crowley
Compass Behavioral Center of Houma
Cornerstone Hospital - West Monroe
Cornerstone Hospital - West Monroe
Cornerstone Hospital of Bossier City
Cornerstone Hospital of Bossier City
Cornerstone Hospital of Southwest
Cornerstone Hospital of Southwest
COVINGTON - AMG PHYSICAL REHA
COVINGTON - AMG PHYSICAL REHA
COVINGTON - AMG PHYSICAL REHA
Curahealth New Orleans
Curahealth New Orleans
Cypress Grove Behavioral Health
Cypress Pointe Surgical Hospital
Cypress Pointe Surgical Hospital
Cypress Pointe Surgical Hospital
DeQuincy Memorial Hospital
DeQuincy Memorial Hospital
DeQuincy Memorial Hospital
DeQuincy Memorial Hospital DPP
DeSoto Regional Health System
DeSoto Regional Health System
DeSoto Regional Health System

updated 12/20/18

Hospital Type
Rural

Rural

Rural

Rural

Rural

Rehab
Rehab
Rehab

FS Psychiatric
FS Psychiatric
FS Psychiatric
FS Psychiatric
LTAC

LTAC

LTAC

LTAC

LTAC

LTAC

Rehab

Rehab

Rehab

LTAC

LTAC

FS Psychiatric
Peer Group 3
Peer Group 3
Peer Group 3
Rural

Rural

Rural

Rural DPP
Rural

Rural

Rural

Rural | State | SCH
Rural
Rural
Rural
Rural

Rural

Rate Type
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Nursery/Boarder Baby
Rehab/Acute
Default Psychiatric
Nursery/Boarder Baby
Free Standing Psychiatric
Free Standing Psychiatric
Free Standing Psychiatric
Free Standing Psychiatric
Acute
Default Psychiatric
Acute
Default Psychiatric
Acute
Default Psychiatric
Rehab/Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Free Standing Psychiatric
Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Nursery/Boarder Baby
Distinct Part Psychiatric
Acute
Default Psychiatric
Nursery/Boarder Baby

Rural
Rural
Rural
Rural
Rural
Rural
Rural

SCH
SCH
SCH

Per Diem
$870.56
$918.20

$2,233.62
$870.56
$918.20
$759.21
$610.07
$200.56
$610.07
$610.07
$610.07
$610.07
$826.54
$610.07
$826.54
$610.07
$826.54
$610.07
$708.47
$610.07
$200.56
$826.54
$610.07
$610.07

$1,102.06
$610.07
$200.56
$2,233.62
$870.56
$918.20
$870.56
$2,233.62
$870.56
$918.20

Per Diem

Effective

7/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018
1/1/2017
1/1/2018
1/1/2017
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2017
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2017
7/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018

GME is in
Per Diem
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE

GME Part
of Per
Diem

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$870.56
$918.20

$2,233.62

$870.56
$918.20
$759.21
$610.07
$200.56
$610.07
$610.07
$610.07
$610.07
$826.54
$610.07
$826.54
$610.07
$826.54
$610.07
$708.47
$610.07
$200.56
$826.54
$610.07
$610.07

$1,102.06

$610.07
$200.56

$2,233.62

$870.56
$918.20
$870.56

$2,233.62

$870.56
$918.20

GME
Effective

Outpatien
t CCR

0.4794

0.2860

0.2524

0.2093

0.2406

0.2860

0.2856

0.0666

0.6310

0.3328

OP CCR
Effective

7/1/2018

1/1/2019

1/1/2019

1/1/2019

1/1/2019

1/1/2019

1/1/2019

1/1/2019

7/1/2018

7/1/2018
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LOUISIANA MEDICAID HOSPITAL PROVIDER INPATIENT PER DIEM RATES
(Revised for changes Effective for Dates of Service on
and after 1/1/2019)

Medicaid

Prov. #
1702315
1702315
1702315
1746550
1746550
1746550
1735183
1735183
1735183
1735183
1705055
1710016
1704466
1704466
1704466
1702013
1702013
1720062
1720062
1720062
1734888
1734888
1734888
1702633
1731382
1731382
1731382
1731382
1705845
1760536
1730114
1730114
1730114
1705926

Facility Name
Doctors Hospital at Deer Creek
Doctors Hospital at Deer Creek
Doctors Hospital at Deer Creek
East Carroll Parish Hospital
East Carroll Parish Hospital
East Carroll Parish Hospital
East Jefferson General Hospital
East Jefferson General Hospital
East Jefferson General Hospital
East Jefferson General Hospital
East Jefferson General Hospital DPP
Eastern La State Hospital
Fairway Medical Center, LLC
Fairway Medical Center, LLC
Fairway Medical Center, LLC
Feliciana-AMG Specialty Hospital
Feliciana-AMG Specialty Hospital
Franklin Foundation Hospital
Franklin Foundation Hospital
Franklin Foundation Hospital
Franklin Medical Center
Franklin Medical Center
Franklin Medical Center
Genesis Behavioral Hospital, Inc.
Glenwood Regional Medical Center
Glenwood Regional Medical Center
Glenwood Regional Medical Center
Glenwood Regional Medical Center
Glenwood Regional Medical Center DPP
Greenbrier Hospital
Hardtner Medical Center
Hardtner Medical Center
Hardtner Medical Center
Hardtner Medical Center DPP

updated 12/20/18

Hospital Type
Peer Group 3
Peer Group 3
Peer Group 3
Rural

Rural

Rural

Peer Group 1
Peer Group 1
Peer Group 1
Peer Group 1
DP Psychiatric
State FSP
Peer Group 3
Peer Group 3
Peer Group 3
LTAC

LTAC

Rural

Rural

Rural

Rural

Rural

Rural

FS Psychiatric
Peer Group 5
Peer Group 5
Peer Group 5
Peer Group 5
DP Psychiatric
FS Psychiatric
Rural

Rural

Rural

Rural DPP

Rate Type
Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
NICU 3 Specialty Unit
Nursery/Boarder Baby
Distinct Part Psychiatric
Free Standing Psychiatric
Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Nursery/Boarder Baby
Free Standing Psychiatric
Acute
Default Psychiatric
NICU 2 Specialty Unit
Nursery/Boarder Baby
Distinct Part Psychiatric
Free Standing Psychiatric
Acute
Default Psychiatric
Nursery/Boarder Baby
Distinct Part Psychiatric

Rural

Rural
Rural
Rural

Rural
Rural
Rural
Rural
Rural
Rural

Rural
Rural
Rural
Rural

State

State

SCH

Per Diem
$1,102.06
$610.07
$200.56
$2,233.62
$870.56
$918.20
$1,137.33
$610.07
$1,090.95
$200.56
$610.07
$581.11
$1,102.06
$610.07
$200.56
$826.54
$610.07
$2,233.62
$870.56
$918.20
$2,233.62
$870.56
$918.20
$610.07
$1,102.06
$610.07
$816.90
$200.56
$610.07
$610.07
$2,233.62
$870.56
$918.20
$870.56

Per Diem
Effective
1/1/2018
1/1/2018
1/1/2017
7/1/2018
7/1/2018
7/1/2018
1/1/2017
1/1/2018
1/1/2017
1/1/2017
1/1/2018
HiHHHEHHE
1/1/2018
1/1/2018
1/1/2017
1/1/2018
1/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2017
1/1/2017
1/1/2018
1/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018

GME is in
Per Diem
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE

GME Part
of Per
Diem

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$1,102.06
$610.07
$200.56
$2,233.62
$870.56
$918.20
$1,137.33
$610.07
$1,090.95
$200.56
$610.07
$581.11
$1,102.06
$610.07
$200.56
$826.54
$610.07
$2,233.62
$870.56
$918.20
$2,233.62
$870.56
$918.20
$610.07
$1,102.06
$610.07
$816.90
$200.56
$610.07
$610.07
$2,233.62
$870.56
$918.20
$870.56

GME
Effective

Outpatien
t CCR
0.1181

0.9552

0.1630

0.1577

0.2856

0.5966

0.2196

0.0724

0.3907

OP CCR
Effective
1/1/2019

7/1/2018

1/1/2019

1/1/2019

1/1/2019

7/1/2018

7/1/2018

1/1/2019

7/1/2018
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LOUISIANA MEDICAID HOSPITAL PROVIDER INPATIENT PER DIEM RATES
(Revised for changes Effective for Dates of Service on
and after 1/1/2019)

Medicaid

Prov. #
1762890
1762890
1762890
1703095
1703095
1703095
1705802
1735116
1735116
1735116
1703371
1703371
1720330
1720330
1720330
2432192
1710822
1710822
1710822
1731072
1731072
1731072
1720071
1720071
1720071
1709590
1720089
1720089
1720089
1730092
1730092
1730092
1730092
1730092

Facility Name
Healthsouth Rehab Hospital of
Healthsouth Rehab Hospital of
Healthsouth Rehab Hospital of
Heart Hospital of Lafayette
Heart Hospital of Lafayette
Heart Hospital of Lafayette
Homer Memorial Hospital DPP
Hood Memorial Hospital
Hood Memorial Hospital
Hood Memorial Hospital
HOUMA-AMG SPECIALTY HOSPITAL
HOUMA-AMG SPECIALTY HOSPITAL
Iberia General Hospital and Medical
Iberia General Hospital and Medical
Iberia General Hospital and Medical
Iberia General Hospital and Medical
IBERIA REHABILITATION HOSPITAL
IBERIA REHABILITATION HOSPITAL
IBERIA REHABILITATION HOSPITAL
Jackson Parish Hospital
Jackson Parish Hospital
Jackson Parish Hospital
Jennings American Legion Hospital
Jennings American Legion Hospital
Jennings American Legion Hospital
Jennings Senior Care Hospital
Lady of the Sea General Hospital
Lady of the Sea General Hospital
Lady of the Sea General Hospital
Lafayette General Medical Center
Lafayette General Medical Center
Lafayette General Medical Center
Lafayette General Medical Center
Lafayette General Medical Center

updated 12/20/18

Hospital Type
Rehab
Rehab
Rehab

Peer Group 3
Peer Group 3
Peer Group 3
Rural DPP
Rural

Rural

Rural

LTAC

LTAC

Peer Group 4
Peer Group 4
Peer Group 4
DP Psychiatric
Rehab
Rehab
Rehab

Rural

Rural

Rural

Rural

Rural

Rural

FS Psychiatric
Rural

Rural

Rural

Peer Group 1
Peer Group 1
Peer Group 1
Peer Group 1
Peer Group 1

Rate Type
Rehab/Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Nursery/Boarder Baby
Distinct Part Psychiatric
Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Acute
Default Psychiatric
Nursery/Boarder Baby
Distinct Part Psychiatric
Rehab/Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Nursery/Boarder Baby
Free Standing Psychiatric
Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
NICU 3 Specialty Unit
Nursery/Boarder Baby
PICU 2 Specialty Unit

Rural

Rural
Rural
Rural
Rural

Rural
Rural
Rural
Rural
Rural
Rural

Rural
Rural
Rural

State

SCH

Per Diem
$708.47
$610.07
$200.56

$1,102.06
$610.07
$200.56
$870.56

$2,233.62
$870.56
$918.20
$826.54
$610.07
$1,102.06
$610.07
$200.56
$610.07
$708.47
$610.07
$200.56
$2,233.62
$870.56
$918.20
$2,233.62
$870.56
$918.20
$610.07
$2,233.62
$870.56
$918.20
$1,137.34
$610.07
$1,250.65
$200.56
$1,497.04

Per Diem

Effective

1/1/2018
1/1/2018
1/1/2017
1/1/2018
1/1/2018
1/1/2017
7/1/2018
7/1/2018
7/1/2018
7/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2017
1/1/2018
1/1/2018
1/1/2018
1/1/2017
7/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018
1/1/2018
7/1/2018
7/1/2018
7/1/2018
1/1/2017
1/1/2018
1/1/2017
1/1/2017
1/1/2017

GME is in
Per Diem
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE

GME Part
of Per
Diem

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

GME
Effective
$708.47
$610.07
$200.56
$1,102.06
$610.07
$200.56
$870.56
$2,233.62
$870.56
$918.20
$826.54
$610.07
$1,102.06
$610.07
$200.56
$610.07
$708.47
$610.07
$200.56
$2,233.62
$870.56
$918.20
$2,233.62
$870.56
$918.20
$610.07
$2,233.62
$870.56
$918.20
$1,137.34
$610.07
$1,250.65
$200.56
$1,497.04

Outpatien
t CCR
0.2970

0.1738

0.5674

0.2406

0.0856

0.2406

0.6058

0.3148

0.3718

0.1199

OP CCR
Effective
1/1/2019

1/1/2019

7/1/2018

1/1/2019

1/1/2019

1/1/2019

7/1/2018

7/1/2018

7/1/2018

1/1/2019
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LOUISIANA MEDICAID HOSPITAL PROVIDER INPATIENT PER DIEM RATES
(Revised for changes Effective for Dates of Service on
and after 1/1/2019)

Medicaid

Prov. #
1705951
1703389
1703389
1703389
1704253
1704253
1704253
1703036
1703036
1703036
1762326
1762326
1720461
1720461
1720461
1720461
1705578
2700260
1766836
1720411
1720411
1720101
1720101
1720101
1720101
1734977

1734977

1734977

2433857

1702951
1702951

Facility Name

Lafayette General Medical Center DPP

Lafayette General Surgical Hospital
Lafayette General Surgical Hospital
Lafayette General Surgical Hospital
Lafayette Physical Rehab Hospital
Lafayette Physical Rehab Hospital
Lafayette Physical Rehab Hospital
Lafayette Surgical Specialty Hospital
Lafayette Surgical Specialty Hospital
Lafayette Surgical Specialty Hospital
Lafayette-AMG Specialty Hospital
Lafayette-AMG Specialty Hospital
Lake Charles Memorial Hospital
Lake Charles Memorial Hospital
Lake Charles Memorial Hospital
Lake Charles Memorial Hospital
Lake Charles Memorial Hospital DPP
Lake Pines Hospital

Lakeview Regional Medical Center
Lallie Kemp Regional Medical Center
Lallie Kemp Regional Medical Center
Lane Regional Medical Center

Lane Regional Medical Center

Lane Regional Medical Center

Lane Regional Medical Center
Lasalle General Hospital

Lasalle General Hospital
Lasalle General Hospital
Lasalle General Hospital DPP

Leesville Rehabilitation Hospital
Leesville Rehabilitation Hospital

updated 12/20/18

Hospital Type
DP Psychiatric
Peer Group 3

Peer Group 3

Peer Group 3

Rehab

Rehab

Rehab

Peer Group 3

Peer Group 3

Peer Group 3

LTAC

LTAC

Peer Group 1

Peer Group 1

Peer Group 1

Peer Group 1

DP Psychiatric
FS Psychiatric

State Hospital
State Hospital
Peer Group 5
Peer Group 5
Peer Group 5
Peer Group 5
Rural

Rural
Rural
Rural DPP

Rehab
Rehab

Rate Type
Distinct Part Psychiatric
Acute
Default Psychiatric
Nursery/Boarder Baby
Rehab/Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Acute
Default Psychiatric
NICU 3 Specialty Unit
Nursery/Boarder Baby
Distinct Part Psychiatric
Free Standing Psychiatric
NICU 3
Acute
Default Psychiatric
Acute
Default Psychiatric
NICU 2 Specialty Unit
Nursery/Boarder Baby
Acute

Default Psychiatric
Nursery/Boarder Baby
Distinct Part Psychiatric

Rehab/Acute
Default Psychiatric

Rural

Rural

Rural

Rural

Rural

State

State
State

SCH

Per Diem
$610.07
$1,102.06
$610.07
$200.56
$708.47
$610.07
$200.56
$1,102.06
$610.07
$200.56
$826.54
$610.07
$1,137.34
$610.07
$1,459.64
$207.82
$610.07
$610.07
$1,280.17
$1,746.56
$581.11
$1,102.06
$610.07
$816.90
$200.56
$2,233.62

$870.56
$918.20
$870.56

$708.47
$610.07

Per Diem
Effective
1/1/2018
1/1/2018
1/1/2018
1/1/2017
1/1/2018
1/1/2018
1/1/2017
1/1/2018
1/1/2018
1/1/2017
1/1/2018
1/1/2018
1/1/2017
1/1/2018
1/1/2017
1/1/2017
1/1/2018
1/1/2018
7/1/2017
7/1/2017
HitHHHHHE
1/1/2018
1/1/2018
1/1/2017
1/1/2017
7/1/2018

7/1/2018
7/1/2018
7/1/2018

1/1/2018
1/1/2018

GME is in
Per Diem
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
TRUE
TRUE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE

FALSE

FALSE

FALSE

FALSE
FALSE

GME Part
of Per
Diem

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$182.58
$24.02
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00

$610.07
$1,102.06
$610.07
$200.56
$708.47
$610.07
$200.56
$1,102.06
$610.07
$200.56
$826.54
$610.07
$1,137.34
$610.07
$1,459.64
$207.82
$610.07
$610.07
$1,097.59
$1,722.54
$581.11
$1,102.06
$610.07
$816.90
$200.56
$2,233.62

$870.56
$918.20
$870.56

$708.47
$610.07

GME
Effective

1/1/2017
7/1/2017

Outpatien

t CCR

0.1720

0.2406

0.2679

0.4093

0.1599

0.3854

0.1091

0.3935

0.2406

OP CCR
Effective

1/1/2019

1/1/2019

1/1/2019

1/1/2019

1/1/2019

7/1/2018

1/1/2019

7/1/2018

1/1/2019
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LOUISIANA MEDICAID HOSPITAL PROVIDER INPATIENT PER DIEM RATES
(Revised for changes Effective for Dates of Service on
and after 1/1/2019)

Medicaid

Prov. #
1702951
1739227
1739227
1739227
1705136
1761044
1761044
1763152
1763152
1709417
1700665
1700665
1700398
1700398
1702099
1702099
1720119
1720119
1720119
1700525
1700525
1700525
1767085
1767085
1767085
1767085
1700657
1700657
1700657
1720135
1720135
1720135
1705781
1720143

Facility Name
Leesville Rehabilitation Hospital
Leonard J Chabert Medical Center
Leonard J Chabert Medical Center
Leonard J Chabert Medical Center
Leonard J Chabert Medical Center DPP
Lifecare Hospitals Inc
Lifecare Hospitals Inc
Lifecare Specialty Hospital
Lifecare Specialty Hospital
Longleaf Hospital (PayTo: Crossroads
Louisiana Extended Care Hospital of
Louisiana Extended Care Hospital of
Louisiana Extended Care Hospital of
Louisiana Extended Care Hospital of
Louisiana Extended Care Hospital of
Louisiana Extended Care Hospital of
Madison Parish Hospital
Madison Parish Hospital
Madison Parish Hospital
Mercy Regional Medical Center
Mercy Regional Medical Center
Mercy Regional Medical Center
Minden Medical Center
Minden Medical Center
Minden Medical Center
Minden Medical Center
Monroe Surgical Hospital
Monroe Surgical Hospital
Monroe Surgical Hospital
Morehouse General Hospital
Morehouse General Hospital
Morehouse General Hospital
Morehouse General Hospital DPP
Natchitoches Regional Medical Center

updated 12/20/18

Hospital Type
Rehab

Peer Group 1
Peer Group 1
Peer Group 1
DP Psychiatric
LTAC

LTAC

LTAC

LTAC

FS Psychiatric
LTAC

LTAC

LTAC

LTAC

LTAC

LTAC

Rural

Rural

Rural

Peer Group 4
Peer Group 4
Peer Group 4
Peer Group 5
Peer Group 5
Peer Group 5
Peer Group 5
Peer Group 3
Peer Group 3
Peer Group 3
Rural

Rural

Rural

Rural DPP
Rural

Rate Type
Nursery/Boarder Baby
Acute
Default Psychiatric
Nursery/Boarder Baby
Distinct Part Psychiatric
Acute
Default Psychiatric
Acute
Default Psychiatric

Free Standing Psychiatric

Acute

Default Psychiatric
Acute

Default Psychiatric
Acute

Default Psychiatric
Acute

Default Psychiatric
Nursery/Boarder Baby
Acute

Default Psychiatric
Nursery/Boarder Baby
Acute

Default Psychiatric
NICU 2 Specialty Unit
Nursery/Boarder Baby
Acute

Default Psychiatric
Nursery/Boarder Baby
Acute

Default Psychiatric
Nursery/Boarder Baby
Distinct Part Psychiatric
Acute

Rural

Rural
Rural
Rural

Rural
Rural
Rural
Rural
Rural

State

SCH

SCH

Per Diem
$200.56
$1,309.24
$610.07
$200.56
$610.07
$826.54
$610.07
$826.54
$610.07
$610.07
$826.54
$610.07
$826.54
$610.07
$826.54
$610.07
$2,233.62
$870.56
$918.20
$1,102.06
$610.07
$200.56
$1,102.06
$610.07
$853.36
$207.82
$1,102.06
$610.07
$200.56
$2,233.62
$870.56
$918.20
$870.56
$2,233.62

Per Diem

Effective

1/1/2017
1/1/2017
1/1/2018
1/1/2017
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
7/1/2018
7/1/2018
7/1/2018
1/1/2018
1/1/2018
1/1/2017
1/1/2018
1/1/2018
1/1/2017
1/1/2017
1/1/2018
1/1/2018
1/1/2017
7/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018

GME is in
Per Diem
FALSE
TRUE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE

GME Part
of Per
Diem

$0.00
$171.89
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$200.56
$1,137.35
$610.07
$200.56
$610.07
$826.54
$610.07
$826.54
$610.07
$610.07
$826.54
$610.07
$826.54
$610.07
$826.54
$610.07
$2,233.62
$870.56
$918.20
$1,102.06
$610.07
$200.56
$1,102.06
$610.07
$853.36
$207.82
$1,102.06
$610.07
$200.56
$2,233.62
$870.56
$918.20
$870.56
$2,233.62

GME
Effective

1/1/2017

Outpatien
t CCR

0.2608

0.2856

0.2623

0.2752

0.2856

0.2406

0.4626

0.0848

0.0772

0.1223

0.2416

0.2757

OP CCR
Effective

1/1/2019

1/1/2019

1/1/2019

1/1/2019

1/1/2019

1/1/2019

7/1/2018

1/1/2019

1/1/2019

1/1/2019

7/1/2018

7/1/2018
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LOUISIANA MEDICAID HOSPITAL PROVIDER INPATIENT PER DIEM RATES
(Revised for changes Effective for Dates of Service on
and after 1/1/2019)

Medicaid

Prov. #
1720143
1720143
1705705
2700189
2700189
2700189
1733199
1733199
1733199
1720267
1720267
1720267
1720267
1702871
1702871
1702871
1765627
1765627
1765627
1765627
2700111
1703176
1703176
1734233
1734233
1734233
1704474
1709603
1523879
1704482
1702153
1700100
1704440
1704717

Facility Name

Natchitoches Regional Medical Center
Natchitoches Regional Medical Center
Natchitoches Regional Medical Center

New Orleans East Hospital

New Orleans East Hospital

New Orleans East Hospital

North Caddo Memorial Hospital
North Caddo Memorial Hospital
North Caddo Memorial Hospital
North Oaks Medical Center

North Oaks Medical Center

North Oaks Medical Center

North Oaks Medical Center

North Oaks Rehabilitation Hospital
North Oaks Rehabilitation Hospital
North Oaks Rehabilitation Hospital
Northern Louisiana Medical Center
Northern Louisiana Medical Center
Northern Louisiana Medical Center
Northern Louisiana Medical Center
Northlake Behavioral Health System
Northshore Specialty Hospital
Northshore Specialty Hospital
Oakdale Community Hospital
Oakdale Community Hospital
Oakdale Community Hospital
Oceans Behavioral Hospital of
Oceans Behavioral Hospital of Baton

Oceans Behavioral Hospital of DeRidder
Oceans Behavioral Hospital of Greater

Oceans Behavioral Hospital of
Oceans Behavioral Hospital of Lake
Oceans Behavioral Hospital of
Oceans Hospital of Broussard

updated 12/20/18

Hospital Type
Rural

Rural

Rural DPP
Peer Group 4
Peer Group 4
Peer Group 4
Rural

Rural

Rural

Peer Group 5
Peer Group 5
Peer Group 5
Peer Group 5
Rehab
Rehab
Rehab

Peer Group 5
Peer Group 5
Peer Group 5
Peer Group 5
FS Psychiatric
LTAC

LTAC

Rural

Rural

Rural

FS Psychiatric
FS Psychiatric
FS Psychiatric
FS Psychiatric
FS Psychiatric
FS Psychiatric
FS Psychiatric
FS Psychiatric

Rate Type
Default Psychiatric
Nursery/Boarder Baby
Distinct Part Psychiatric
Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
NICU 3 Specialty Unit
Nursery/Boarder Baby
Rehab/Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
NICU 2 Specialty Unit
Nursery/Boarder Baby

Free Standing Psychiatric

Acute

Default Psychiatric
Acute

Default Psychiatric
Nursery/Boarder Baby

Free Standing Psychiatric
Free Standing Psychiatric
Free Standing Psychiatric
Free Standing Psychiatric
Free Standing Psychiatric
Free Standing Psychiatric
Free Standing Psychiatric
Free Standing Psychiatric

Rural
Rural
Rural
Rural

Rural
Rural
Rural

Rural
Rural
Rural

State

SCH
SCH
SCH

Per Diem
$870.56
$918.20
$870.56

$1,102.06
$610.07
$200.56

$2,233.62
$870.56
$918.20
$1,102.84
$610.07
$1,459.64
$207.82
$708.47
$610.07
$200.56
$1,102.06
$610.07
$816.90
$200.56
$610.07
$826.54
$610.07
$2,233.62
$870.56
$918.20
$610.07
$610.07
$610.07
$610.07
$610.07
$610.07
$610.07
$610.07

Per Diem

Effective

7/1/2018
7/1/2018
7/1/2018
1/1/2018
1/1/2018
1/1/2017
7/1/2018
7/1/2018
7/1/2018
1/1/2018
1/1/2018
1/1/2017
1/1/2017
1/1/2018
1/1/2018
1/1/2017
1/1/2018
1/1/2018
1/1/2017
1/1/2017
1/1/2018
1/1/2018
1/1/2018
7/1/2018
7/1/2018
7/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018

GME is in
Per Diem
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
TRUE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE

GME Part
of Per
Diem

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.78
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

GME
Effective
$870.56
$918.20
$870.56
$1,102.06
$610.07
$200.56
$2,233.62
$870.56
$918.20
$1,102.06
$610.07
$1,459.64
$207.82
$708.47
$610.07
$200.56
$1,102.06
$610.07
$816.90
$200.56
$610.07
$826.54
$610.07
$2,233.62
$870.56
$918.20
$610.07
$610.07
$610.07
$610.07
$610.07
$610.07
$610.07
$610.07

Outpatien
t CCR

0.2336

0.4554

0.0955

0.2406

0.0945

0.1455

0.2143

OP CCR
Effective

1/1/2019

7/1/2018

1/1/2019

1/1/2019

1/1/2019

1/1/2019

7/1/2018
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LOUISIANA MEDICAID HOSPITAL PROVIDER INPATIENT PER DIEM RATES
(Revised for changes Effective for Dates of Service on
and after 1/1/2019)

GME Part
Medicaid Per Diem | GME is in of Per GME | Outpatien| OP CCR
Prov. # Facility Name Hospital Type Rate Type Rural | State [ SCH | Per Diem | Effective | Per Diem Diem Effective t CCR Effective
1702293 OCHSNER EXTENDED CARE HOSPITAL  LTAC Acute $826.54 1/1/2018 FALSE $0.00 $826.54 0.2406 | 1/1/2019
1702293 ' OCHSNER EXTENDED CARE HOSPITAL LTAC Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1730351 Ochsner Foundation Hospital Peer Group 1 Acute $1,633.86. 1/1/2017 TRUE  $212.17 $1,421.69 1/1/2017 0.1801 | 1/1/2019
1730351 Ochsner Foundation Hospital Peer Group 1 | Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1730351 | Ochsner Foundation Hospital Peer Group 1 ' NICU 3 Regional $1,906.63 1/1/2017 TRUE $9.93  $1,896.70
1730351 Ochsner Foundation Hospital Peer Group 1 Nursery/Boarder Baby $200.56 1/1/2017 FALSE $0.00 $200.56
1730351 | Ochsner Foundation Hospital Peer Group 1 PICU 1 Specialty Unit $3,286.63 1/1/2017 TRUE $30.96  $3,255.67 1/1/2017
1730351 Ochsner Foundation Hospital Peer Group 1 Well Baby $200.56 1/1/2017 FALSE $0.00 $200.56
1705349 | Ochsner Foundation Hospital DPP DP Psychiatric  Distinct Part Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1744611 Ochsner Medical Center - Northshore, Peer Group 5 'Acute $1,102.06 1/1/2018 FALSE $0.00 $1,102.06 0.0998 | 1/1/2019
1744611 | Ochsner Medical Center - Northshore, |Peer Group 5 Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1744611 |Ochsner Medical Center - Northshore, |Peer Group 5 NICU 2 Specialty Unit $1,085.59 1/1/2017 FALSE $0.00 $1,085.59
1744611 Ochsner Medical Center - Northshore, Peer Group 5 'Nursery/Boarder Baby $200.56/ 1/1/2017 FALSE $0.00 $200.56
1744611 Ochsner Medical Center - Northshore, Peer Group 5 PICU 2 Specialty Unit $1,315.13  1/1/2017 FALSE $0.000 $1,315.13
1700797 | Ochsner Medical Center Baton Rouge | Peer Group 5 Acute $1,102.06. 1/1/2018 FALSE $0.00 $1,102.06 0.1537 @ 1/1/2019
1700797 | Ochsner Medical Center Baton Rouge | Peer Group 5 Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1700797 Ochsner Medical Center Baton Rouge  Peer Group 5 'NICU 3 Specialty Unit $822.25 1/1/2017 FALSE $0.00 $822.25
1700797 Ochsner Medical Center Baton Rouge  Peer Group 5 'Nursery/Boarder Baby $200.56 1/1/2017 FALSE $0.00 $200.56
1704385 Ochsner Medical Center Kenner LLC Peer Group 1 Acute $1,439.60 1/1/2017 TRUE $17.93  S$1,421.67 1/1/2017 0.1420 @ 1/1/2019
1704385 Ochsner Medical Center Kenner LLC Peer Group 1 | Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1704385 Ochsner Medical Center Kenner LLC Peer Group 1 NICU 2 Specialty Unit $816.90 1/1/2017 FALSE $0.00 $816.90
1704385 Ochsner Medical Center Kenner LLC Peer Group 1 Nursery/Boarder Baby $200.56 1/1/2017 FALSE $0.00 $200.56
2700278 Ochsner Rehabilitation Hospital Rehab Rehab/Acute $708.47 6/7/2018 FALSE $0.00 $708.47 0.2407 6/7/2018
2700278 Ochsner Rehabilitation Hospital Rehab Default Psychiatric $610.07 6/7/2018 FALSE $0.00 $610.07
2700278 Ochsner Rehabilitation Hospital Rehab Nursery/Boarder Baby $200.56/ 6/7/2018 FALSE $0.00 $200.56
1734357 | Ochsner St. Anne General Hospital Rural Acute Rural $2,233.62 7/1/2018 FALSE $0.000 $2,233.62 0.4114 | 7/1/2018
1734357 | Ochsner St. Anne General Hospital Rural Default Psychiatric Rural $870.56/ 7/1/2018 FALSE $0.00 $870.56
1734357  Ochsner St. Anne General Hospital Rural Nursery/Boarder Baby Rural $918.20 7/1/2018 FALSE $0.00 $918.20
1706540 | Ochsner St. Anne General Hospital DPP |Rural DPP Distinct Part Psychiatric | Rural $870.56/ 7/1/2018 FALSE $0.00 $870.56
1720151 |Opelousas General Hospital Peer Group 5 |Acute $1,102.06 1/1/2018 FALSE $0.000 $1,102.06 0.1667 | 1/1/2019
1720151 Opelousas General Hospital Peer Group 5 |Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1720151 Opelousas General Hospital Peer Group 5 'Nursery/Boarder Baby $200.56 1/1/2017 FALSE $0.00 $200.56
1704539 Opelousas General Hospital DPP DP Psychiatric  Distinct Part Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1720445 Our Lady of Lourdes Regional Medical Peer Group 5 Acute $1,102.06. 1/1/2018 FALSE $0.00 $1,102.06 0.1569 @ 1/1/2019
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LOUISIANA MEDICAID HOSPITAL PROVIDER INPATIENT PER DIEM RATES
(Revised for changes Effective for Dates of Service on
and after 1/1/2019)

Medicaid
Prov. #
1720445
1720445
1720445
1720445
1720445

1720445

2700146
2700146
2700146
2700154
1720160
1720160
1720160
1720160
1705331
1710814
1710814
1700819
1700819
1700819
2700006
2700006
2700006
1703427
1767611
1767611
1767611
1730521
1730521
1730521
1743291
1743291
1743291
1704326

Facility Name
Our Lady of Lourdes Regional Medical
Our Lady of Lourdes Regional Medical
Our Lady of Lourdes Regional Medical
Our Lady of Lourdes Regional Medical
Our Lady of Lourdes Regional Medical
Our Lady of Lourdes Regional Medical
Our Lady of the Angels Hospital
Our Lady of the Angels Hospital
Our Lady of the Angels Hospital
Our Lady of the Angels Hospital DPP
Our Lady of the Lake Regional
Our Lady of the Lake Regional
Our Lady of the Lake Regional
Our Lady of the Lake Regional
Our Lady of the Lake Regional DPP
Pam Specialty Hospital of Hammond
Pam Specialty Hospital of Hammond
Park Place Surgery Center, LLC
Park Place Surgery Center, LLC
Park Place Surgery Center, LLC
Pathway Rehabilitation Hospital of
Pathway Rehabilitation Hospital of
Pathway Rehabilitation Hospital of
Physicians Behavioral Hospital
Physicians Medical Center
Physicians Medical Center
Physicians Medical Center
Pointe Coupee General Hospital
Pointe Coupee General Hospital
Pointe Coupee General Hospital
Prevost Memorial Hospital
Prevost Memorial Hospital
Prevost Memorial Hospital
Promise Hospital of Baton Rouge

updated 12/20/18

Hospital Type
Peer Group 5
Peer Group 5
Peer Group 5
Peer Group 5
Peer Group 5
Peer Group 5
Peer Group 2
Peer Group 2
Peer Group 2
DP Psychiatric
Peer Group 1
Peer Group 1
Peer Group 1
Peer Group 1
DP Psychiatric
LTAC

LTAC

Peer Group 3
Peer Group 3
Peer Group 3
Rehab
Rehab
Rehab

FS Psychiatric
Peer Group 3
Peer Group 3
Peer Group 3
Rural

Rural

Rural

Rural

Rural

Rural

Peer Group 3

Rate Type
Burn Specialty Unit
Default Psychiatric
NICU 3 Regional
Nursery/Boarder Baby
PICU 2 Specialty Unit
Well Baby
Acute
Default Psychiatric
Nursery/Boarder Baby
Distinct Part Psychiatric
Acute
Default Psychiatric
Nursery/Boarder Baby
PICU 1 Specialty Unit
Distinct Part Psychiatric
Acute
Default Psychiatric
Acute
Default Psychiatric
Nursery/Boarder Baby
Rehab/Acute
Default Psychiatric
Nursery/Boarder Baby
Free Standing Psychiatric
Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Nursery/Boarder Baby
Acute

Rural

Rural
Rural
Rural
Rural
Rural
Rural

State

SCH

Per Diem
$1,782.27
$610.07
$1,657.77
$200.56
$1,658.04
$200.56
$1,102.24
$610.07
$200.56
$610.07
$2,051.92
$1,162.26
$187.39
$2,051.92
$1,162.26
$826.54
$610.07
$1,102.06
$610.07
$200.56
$708.47
$610.07
$200.56
$610.07
$1,102.06
$610.07
$200.56
$2,233.62
$870.56
$918.20
$2,233.62
$870.56
$918.20
$1,102.06

Per Diem

Effective

1/1/2017
1/1/2018
3/1/2019
1/1/2017
3/1/2019
3/1/2019
1/1/2018
1/1/2018
1/1/2017
1/1/2018
7/1/2017
7/1/2017
2/1/2013
7/1/2017
7/1/2017
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2017
1/1/2018
1/1/2018
1/1/2017
1/1/2018
1/1/2018
1/1/2018
1/1/2017
7/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018
1/1/2018

GME is in
Per Diem
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
TRUE
FALSE
FALSE
FALSE
TRUE
TRUE
FALSE
TRUE
TRUE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE

GME Part
of Per GME
Diem Effective
$0.00/ $1,782.27
$0.00 $610.07
$0.00/ $1,657.77
$0.00 $200.56
$0.000 $1,658.04
$0.00 $200.56
$0.18  $1,102.06 1/1/2017
$0.00 $610.07
$0.00 $200.56
$0.00 $610.07
$73.34) $1,978.58 7/1/2017
$48.71 $1,113.55| 7/1/2017
$0.00 $187.39
$73.34 $1,978.58| 7/1/2017
$48.71 $1,113.55| 7/1/2017
$0.00 $826.54
$0.00 $610.07
$0.00/ $1,102.06
$0.00 $610.07
$0.00 $200.56
$0.00 $708.47
$0.00 $610.07
$0.00 $200.56
$0.00 $610.07
$0.000 $1,102.06
$0.00 $610.07
$0.00 $200.56
$0.00/ $2,233.62
$0.00 $870.56
$0.00 $918.20
$0.000 $2,233.62
$0.00 $870.56
$0.00 $918.20
$0.00/ $1,102.06

Outpatien
t CCR

0.2804

0.2842

0.2406

0.1367

0.2872

0.4236

0.3055

0.8121

0.3012

OP CCR

Effective

1/1/2019

7/1/2017

1/1/2019

1/1/2019

1/1/2019

1/1/2019

7/1/2018

7/1/2018

1/1/2019
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LOUISIANA MEDICAID HOSPITAL PROVIDER INPATIENT PER DIEM RATES
(Revised for changes Effective for Dates of Service on
and after 1/1/2019)

Medicaid

Prov. #
1704326
1704326
1748285
1748285
1760935
1760935
1764914
1764914
1730106
1730106
1730106
1730106
1730106
1730106
1709565
1734853
1734853
1734853
1700088
1700088
1700088
1735370
1735370
1735370
1735299
1735299
1735299
1761672
1732231
1732231
1732231
2700251
1704512
1704512

Facility Name
Promise Hospital of Baton Rouge
Promise Hospital of Baton Rouge
Promise Hospital of Baton Rouge
Promise Hospital of Baton Rouge
Promise Hospital of Louisiana
Promise Hospital of Louisiana
Promise Hospital of MISS LOU
Promise Hospital of MISS LOU
Rapides Regional Medical Center
Rapides Regional Medical Center
Rapides Regional Medical Center
Rapides Regional Medical Center
Rapides Regional Medical Center
Rapides Regional Medical Center
Red River Behavioral Center
Reeves Memorial Medical Center
Reeves Memorial Medical Center
Reeves Memorial Medical Center
Rehabilitation Hospital of Jennings
Rehabilitation Hospital of Jennings
Rehabilitation Hospital of Jennings
Richardson Medical Center
Richardson Medical Center
Richardson Medical Center
Richland Parish Hospital
Richland Parish Hospital
Richland Parish Hospital
River Oaks Hospital
Riverland Medical Center
Riverland Medical Center
Riverland Medical Center
River Place Behavioral Health

Riverside Hospital of Louisiana, Inc.
Riverside Hospital of Louisiana, Inc.

updated 12/20/18

Hospital Type
Peer Group 3
Peer Group 3
LTAC

LTAC

LTAC

LTAC

LTAC

LTAC

Peer Group 1
Peer Group 1
Peer Group 1
Peer Group 1
Peer Group 1
Peer Group 1
FS Psychiatric
Rural

Rural

Rural

Rehab
Rehab
Rehab

Rural

Rural

Rural

Rural

Rural

Rural

FS Psychiatric
Rural

Rural

Rural

FS Psychiatric
LTAC

LTAC

Rate Type
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Acute
Default Psychiatric
Acute
Default Psychiatric
Acute
Default Psychiatric
NICU 3 Regional
Nursery/Boarder Baby
PICU 2 Specialty Unit
Well Baby

Free Standing Psychiatric

Acute

Default Psychiatric
Nursery/Boarder Baby
Rehab/Acute

Default Psychiatric
Nursery/Boarder Baby
Acute

Default Psychiatric
Nursery/Boarder Baby
Acute

Default Psychiatric
Nursery/Boarder Baby

Free Standing Psychiatric

Acute
Default Psychiatric
Nursery/Boarder Baby

Free Standing Psychiatric

Acute
Default Psychiatric

Rural

Rural
Rural
Rural

Rural
Rural
Rural
Rural
Rural
Rural

Rural
Rural
Rural

State

SCH

Per Diem
$610.07
$200.56
$826.54
$610.07
$826.54
$610.07
$826.54
$610.07

$1,137.34
$610.07

$1,710.82
$207.82
$1,362.82
$207.82
$610.07
$2,233.62
$870.56
$918.20
$708.47
$610.07
$200.56
$2,233.62
$870.56
$918.20
$2,233.62
$870.56
$918.20
$610.07
$2,233.62
$870.56
$918.20
$610.07
$826.54
$610.07

Per Diem

Effective

1/1/2018
1/1/2017
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2017
1/1/2018
1/1/2017
1/1/2017
1/1/2017
1/1/2017
1/1/2018
7/1/2018
7/1/2018
7/1/2018
1/1/2018
1/1/2018
1/1/2017
7/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018
1/1/2018
7/1/2018
7/1/2018
7/1/2018
1/1/2018
1/1/2018
1/1/2018

GME is in
Per Diem
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
TRUE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE

GME Part
of Per
Diem

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$8.56
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$610.07
$200.56
$826.54
$610.07
$826.54
$610.07
$826.54
$610.07
$1,128.78
$610.07
$1,710.82
$207.82
$1,362.82
$207.82
$610.07
$2,233.62
$870.56
$918.20
$708.47
$610.07
$200.56
$2,233.62
$870.56
$918.20
$2,233.62
$870.56
$918.20
$610.07
$2,233.62
$870.56
$918.20
$610.07
$826.54
$610.07

GME
Effective

1/1/2017

Outpatien
t CCR

0.8318

0.2956

0.2376

0.0685

0.7596

0.2856

0.2927

0.5256

0.2346

0.2872

OP CCR

Effective

1/1/2019

1/1/2019

1/1/2019

1/1/2019

7/1/2018

1/1/2019

7/1/2018

7/1/2018

7/1/2018

1/1/2019
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LOUISIANA MEDICAID HOSPITAL PROVIDER INPATIENT PER DIEM RATES
(Revised for changes Effective for Dates of Service on
and after 1/1/2019)

GME Part
Medicaid Per Diem | GME is in of Per GME | Outpatien| OP CCR
Prov. # Facility Name Hospital Type Rate Type Rural | State [ SCH | Per Diem | Effective | Per Diem Diem Effective t CCR Effective

1734047 |Riverside Medical Center - Franklinton |Rural Acute Rural $2,233.62 7/1/2018 FALSE $0.00 $2,233.62 0.4085 @ 7/1/2018
1734047 Riverside Medical Center - Franklinton  Rural Default Psychiatric Rural $870.56/ 7/1/2018 FALSE $0.00 $870.56

1734047 Riverside Medical Center - Franklinton  Rural Nursery/Boarder Baby Rural $918.20 7/1/2018 FALSE $0.00 $918.20

1760811 |Sabine Medical Center Rural Acute Rural SCH | $2,233.62 7/1/2018 FALSE $0.00 $2,233.62 0.3949 @ 7/1/2018
1760811 |Sabine Medical Center Rural Default Psychiatric Rural SCH $870.56/ 7/1/2018 FALSE $0.00 $870.56

1760811 Sabine Medical Center Rural Nursery/Boarder Baby  Rural SCH $918.20 7/1/2018 FALSE $0.00 $918.20

1749036 Sage LTAC LLC (Formerly: Baton Rouge |LTAC Acute $826.54 1/1/2018 FALSE $0.00 $826.54 0.0758 @ 1/1/2019
1749036 Sage LTAC LLC (Formerly: Baton Rouge LTAC Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07

1700576 |Sage Rehab Institute Rehab Rehab/Acute $708.47 1/1/2018 FALSE $0.00 $708.47 0.6111 @ 1/1/2019
1700576 Sage Rehab Institute Rehab Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07

1700576 |Sage Rehab Institute Rehab Nursery/Boarder Baby $200.56/ 1/1/2017 FALSE $0.00 $200.56

1766062 Savoy Medical Center Peer Group 5 Acute $1,102.06 1/1/2018 FALSE $0.00 $1,102.06 0.1668 | 1/1/2019
1766062 Savoy Medical Center Peer Group 5 |Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07

1766062 Savoy Medical Center Peer Group 5 'Nursery/Boarder Baby $207.82 1/1/2017 FALSE $0.00 $207.82

1705772 Savoy Medical Center DPP DP Psychiatric  Distinct Part Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07

2700073 |Seaside Behavioral Center FS Psychiatric Free Standing Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07

2700081 Seaside Health System FS Psychiatric Free Standing Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07

1704865 | Serenity Springs Specialty Hospital FS Psychiatric ' Free Standing Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07

2700031 Shriners Hospital for Children Peer Group 3 'Acute $1,102.06 1/1/2018 FALSE $0.000 $1,102.06 0.2864 @ 1/1/2019
2700031 | Shriners Hospital for Children Peer Group 3 | Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07

2700031 Shriners Hospital for Children Peer Group 3 | Nursery/Boarder Baby $200.56/ 1/1/2017 FALSE $0.00 $200.56

1720313 Slidell Memorial Hospital Peer Group 5 'Acute $1,102.06 1/1/2018 FALSE $0.000 $1,102.06 0.1079 | 1/1/2019
1720313 Slidell Memorial Hospital Peer Group 5 |Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07

1720313 Slidell Memorial Hospital Peer Group 5 'NICU 3 Specialty Unit $1,090.95 1/1/2017 FALSE $0.00 $1,090.95

1720313 Slidell Memorial Hospital Peer Group 5 Nursery/Boarder Baby $200.56 1/1/2017 FALSE $0.00 $200.56

2700057 | South Cameron Memorial Hospital Rural Acute Rural $2,233.62 7/1/2018 FALSE $0.000 $2,233.62 1.0000 @ 7/1/2016
2700057 South Cameron Memorial Hospital Rural Default Psychiatric Rural $870.56/ 7/1/2018 FALSE $0.00 $870.56

2700057 South Cameron Memorial Hospital Rural Nursery/Boarder Baby Rural $918.20 7/1/2018 FALSE $0.00 $918.20

2700065 South Cameron Memorial Hospital DPP 'Rural DPP Distinct Part Psychiatric | Rural $870.56/ 7/1/2018 FALSE $0.00 $870.56

1700169 Southeast Regional Medical Center LTAC Acute $826.54 1/1/2018 FALSE $0.00 $826.54 0.2856 | 1/1/2019
1700169 Southeast Regional Medical Center LTAC Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07

1704261 | Southern Surgical Hospital Peer Group 3 |Acute $1,102.06 1/1/2018 FALSE $0.000 $1,102.06 0.2110 | 1/1/2019
1704261 Southern Surgical Hospital Peer Group 3 | Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07

1704261 Southern Surgical Hospital Peer Group 3 | Nursery/Boarder Baby $200.56 1/1/2017 FALSE $0.00 $200.56
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LOUISIANA MEDICAID HOSPITAL PROVIDER INPATIENT PER DIEM RATES
(Revised for changes Effective for Dates of Service on
and after 1/1/2019)

Medicaid

Prov. #
1702439
1702439
1702439
1765708
1765708
1704504
1704504
1702021
1702021
1702021
1767930
1767930
1767930
1704458
2700103
2700103
2700103
1766259
1766259
1720186
1720186
1720186
1705322
1767735
1767735
1767735
1739570
1739570
1739570
1739570
1739570
1734055
1734055
1734055

Facility Name
Specialists Hospital Shreveport
Specialists Hospital Shreveport
Specialists Hospital Shreveport
Specialty Hospital
Specialty Hospital

Specialty Hospital of Winnfield, Inc.
Specialty Hospital of Winnfield, Inc.

Specialty Rehabilitation Hospital
Specialty Rehabilitation Hospital
Specialty Rehabilitation Hospital
Springhill Medical Center
Springhill Medical Center
Springhill Medical Center
Springhill Medical Center DPP
St Bernard Parish Hospital

St Bernard Parish Hospital

St Bernard Parish Hospital

St Catherine Memorial Hospital
St Catherine Memorial Hospital
St Charles Hospital - Luling

St Charles Hospital - Luling

St Charles Hospital - Luling

St Charles Hospital - Luling DPP
St Elizabeth Hospital

St Elizabeth Hospital

St Elizabeth Hospital

St Francis Medical Center

St Francis Medical Center

St Francis Medical Center

St Francis Medical Center

St Francis Medical Center

St Helena Parish Hospital

St Helena Parish Hospital

St Helena Parish Hospital

updated 12/20/18

Hospital Type
Peer Group 3
Peer Group 3
Peer Group 3
LTAC

LTAC

LTAC

LTAC

Rehab
Rehab
Rehab

Rural

Rural

Rural

Rural DPP
Rural

Rural

Rural

LTAC

LTAC

Rural

Rural

Rural

Rural DPP
Peer Group 4
Peer Group 4
Peer Group 4
Peer Group 5
Peer Group 5
Peer Group 5
Peer Group 5
Peer Group 5
Rural

Rural

Rural

Rate Type
Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Acute
Default Psychiatric
Rehab/Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Nursery/Boarder Baby
Distinct Part Psychiatric
Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Acute
Default Psychiatric
Nursery/Boarder Baby
Distinct Part Psychiatric
Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
NICU 3 Specialty Unit
Nursery/Boarder Baby
PICU 2 Specialty Unit
Acute
Default Psychiatric
Nursery/Boarder Baby

Rural

Rural
Rural
Rural
Rural
Rural
Rural
Rural

Rural
Rural
Rural
Rural

Rural
Rural
Rural

State

SCH

Per Diem
$1,102.06
$610.07
$200.56
$826.54
$610.07
$826.54
$610.07
$708.47
$610.07
$200.56
$2,233.62
$870.56
$918.20
$870.56
$2,233.62
$870.56
$918.20
$826.54
$610.07
$2,233.62
$870.56
$918.20
$870.56
$1,102.06
$610.07
$200.56
$1,102.06
$610.07
$1,459.64
$200.56
$1,315.13
$2,233.62
$870.56
$918.20

Per Diem

Effective

1/1/2018
1/1/2018
1/1/2017
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2017
7/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018
1/1/2018
1/1/2018
7/1/2018
7/1/2018
7/1/2018
7/1/2018
1/1/2018
1/1/2018
1/1/2017
1/1/2018
1/1/2018
1/1/2017
1/1/2017
1/1/2017
7/1/2018
7/1/2018
7/1/2018

GME is in
Per Diem
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE

GME Part
of Per
Diem

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$1,102.06
$610.07
$200.56
$826.54
$610.07
$826.54
$610.07
$708.47
$610.07
$200.56
$2,233.62
$870.56
$918.20
$870.56
$2,233.62
$870.56
$918.20
$826.54
$610.07
$2,233.62
$870.56
$918.20
$870.56
$1,102.06
$610.07
$200.56
$1,102.06
$610.07
$1,459.64
$200.56
$1,315.13
$2,233.62
$870.56
$918.20

GME
Effective

Outpatien
t CCR
0.0444

0.2856

0.2872

0.2856

0.4741

0.3579

0.2856

0.3721

0.1537

0.1073

0.8510

OP CCR
Effective
1/1/2019

1/1/2019

1/1/2019

1/1/2019

7/1/2018

7/1/2018

1/1/2019

7/1/2018

1/1/2019

1/1/2019

7/1/2018
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LOUISIANA MEDICAID HOSPITAL PROVIDER INPATIENT PER DIEM RATES
(Revised for changes Effective for Dates of Service on
and after 1/1/2019)

Medicaid

Prov. #
1703320
1720224
1720224
1720224
1700461
1700461
1734730
1734730
1734730
1720259
1720259
1720259
1720259
1816060
1816060
1702749
1702749
1702749
1700495
1700495
1700495
1702358
1702358
1702358
1700240
1700240
1700240
1705861
1720275
1720275
1720275
1720275
1704059
1704059

Facility Name
St James Behavioral Health Hospital
St James Parish Hospital
St James Parish Hospital
St James Parish Hospital
St Landry Extended Care Hosptial
St Landry Extended Care Hosptial
St Martin Hospital
St Martin Hospital
St Martin Hospital
St Tammany Parish Hospital
St Tammany Parish Hospital
St Tammany Parish Hospital
St Tammany Parish Hospital
St Theresa Specialty Hospital, LLC
St Theresa Specialty Hospital, LLC
Sterling Surgical Hospital
Sterling Surgical Hospital
Sterling Surgical Hospital
Sterlington Rehabilitation Hospital
Sterlington Rehabilitation Hospital
Sterlington Rehabilitation Hospital
Surgical Specialty Centre
Surgical Specialty Centre
Surgical Specialty Centre
Teche Regional Medical Center
Teche Regional Medical Center
Teche Regional Medical Center
Teche Regional Medical Center DPP
Terrebonne General Medical Center
Terrebonne General Medical Center
Terrebonne General Medical Center
Terrebonne General Medical Center
The Neuro Medical Center Rehab
The Neuro Medical Center Rehab

updated 12/20/18

Hospital Type
FS Psychiatric
Rural

Rural

Rural

LTAC

LTAC

Rural

Rural

Rural

Peer Group 5
Peer Group 5
Peer Group 5
Peer Group 5
LTAC

LTAC

Peer Group 3
Peer Group 3
Peer Group 3
Rehab
Rehab
Rehab

Peer Group 3
Peer Group 3
Peer Group 3
Peer Group 5
Peer Group 5
Peer Group 5
DP Psychiatric
Peer Group 5
Peer Group 5
Peer Group 5
Peer Group 5
Rehab
Rehab

Rate Type
Free Standing Psychiatric
Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
NICU 3 Specialty Unit
Nursery/Boarder Baby
Acute
Default Psychiatric
Acute
Default Psychiatric
Nursery/Boarder Baby
Rehab/Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Nursery/Boarder Baby
Acute
Default Psychiatric
Nursery/Boarder Baby
Distinct Part Psychiatric
Acute
Default Psychiatric
NICU 3 Specialty Unit
Nursery/Boarder Baby
Rehab/Acute
Default Psychiatric

Rural

Rural
Rural
Rural

Rural
Rural
Rural

State

SCH

SCH
SCH
SCH

Per Diem
$610.07
$2,233.62
$870.56
$918.20
$826.54
$610.07
$2,233.62
$870.56
$918.20
$1,102.06
$610.07
$1,090.95
$200.56
$826.54
$610.07
$1,102.06
$610.07
$200.56
$708.47
$610.07
$200.56
$1,102.06
$610.07
$200.56
$1,102.06
$610.07
$207.82
$610.07
$1,102.06
$610.07
$822.25
$200.56
$708.47
$610.07

Per Diem

Effective

1/1/2018
7/1/2018
7/1/2018
7/1/2018
1/1/2018
1/1/2018
7/1/2018
7/1/2018
7/1/2018
1/1/2018
1/1/2018
1/1/2017
1/1/2017
1/1/2018
1/1/2018
1/1/2018
1/1/2018
1/1/2017
1/1/2018
1/1/2018
1/1/2017
1/1/2018
1/1/2018
1/1/2017
1/1/2018
1/1/2018
1/1/2017
1/1/2018
1/1/2018
1/1/2018
1/1/2017
1/1/2017
1/1/2018
1/1/2018

GME is in
Per Diem
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE

GME Part
of Per
Diem

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$610.07
$2,233.62
$870.56
$918.20
$826.54
$610.07
$2,233.62
$870.56
$918.20
$1,102.06
$610.07
$1,090.95
$200.56
$826.54
$610.07
$1,102.06
$610.07
$200.56
$708.47
$610.07
$200.56
$1,102.06
$610.07
$200.56
$1,102.06
$610.07
$207.82
$610.07
$1,102.06
$610.07
$822.25
$200.56
$708.47
$610.07

GME
Effective

Outpatien
t CCR

0.3624

0.2856

0.3384

0.1415

0.2872

0.1840

0.3051

0.2114

0.0656

0.1721

0.2406

OP CCR
Effective

7/1/2018

1/1/2019

7/1/2018

1/1/2019

1/1/2019

1/1/2019

1/1/2019

1/1/2019

1/1/2019

1/1/2019

1/1/2019
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LOUISIANA MEDICAID HOSPITAL PROVIDER INPATIENT PER DIEM RATES
(Revised for changes Effective for Dates of Service on
and after 1/1/2019)

GME Part
Medicaid Per Diem | GME is in of Per GME | Outpatien| OP CCR
Prov. # Facility Name Hospital Type Rate Type Rural | State [ SCH | Per Diem | Effective | Per Diem Diem Effective t CCR Effective
1704059 The Neuro Medical Center Rehab Rehab Nursery/Boarder Baby $200.56 1/1/2017 FALSE $0.00 $200.56
1707082 |The Spine Hospital of Louisiana (PayTo: Peer Group 3 Acute $1,102.06 1/1/2018 FALSE $0.00 $1,102.06 0.0493  1/1/2019
1707082 |The Spine Hospital of Louisiana (PayTo: Peer Group 3 ' Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1707082 The Spine Hospital of Louisiana (PayTo: Peer Group 3 'Nursery/Boarder Baby $200.56 1/1/2017 FALSE $0.00 $200.56
1736848 Thibodaux Regional Medical Center Peer Group 5 'Acute $1,102.06. 1/1/2018 FALSE $0.00 $1,102.06 0.1352  1/1/2019
1736848 Thibodaux Regional Medical Center Peer Group 5 Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1736848 | Thibodaux Regional Medical Center Peer Group 5 'Nursery/Boarder Baby $200.56 1/1/2017 FALSE $0.00 $200.56
1720470 |Touro Infirmary Peer Group 1 |Acute $1,341.27 1/1/2017 TRUE $23.58 $1,317.69| 1/1/2017 0.1426 = 1/1/2019
1720470 Touro Infirmary Peer Group 1 | Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1720470 |Touro Infirmary Peer Group 1 'NICU 3 Specialty Unit $1,251.71 1/1/2017 TRUE $1.05  $1,250.66 1/1/2017
1720470 Touro Infirmary Peer Group 1 'Nursery/Boarder Baby $200.56 1/1/2017 FALSE $0.00 $200.56
1720470 Touro Infirmary Peer Group 1 Well Baby $200.56 1/1/2017 FALSE $0.00 $200.56
1766577 | Tri Parish Rehab Hospital Rehab Rehab/Acute $708.47 1/1/2018 FALSE $0.00 $708.47 0.2856 = 1/1/2019
1766577 | Tri Parish Rehab Hospital Rehab Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1766577 | Tri Parish Rehab Hospital Rehab Nursery/Boarder Baby $200.56/ 1/1/2017 FALSE $0.00 $200.56
1763799 | Tulane University Hospital and Clinic Peer Group 1 'Acute $1,764.13  1/1/2017 TRUE| $279.01  $1,485.12| 1/1/2017 0.0899 & 1/1/2019
1763799 Tulane University Hospital and Clinic Peer Group 1 | Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1763799 | Tulane University Hospital and Clinic Peer Group 1 'NICU 3 Specialty Unit $1,893.42 7/1/2017 TRUE| $182.58  $1,710.84| 1/1/2017
1763799 Tulane University Hospital and Clinic Peer Group 1 Nursery/Boarder Baby $207.82 1/1/2017 FALSE $0.00 $207.82
1763799 | Tulane University Hospital and Clinic Peer Group 1 ' PICU 1 Specialty Unit $3,624.19 1/1/2017 TRUE| $293.47  $3,330.72| 1/1/2017
1763799 Tulane University Hospital and Clinic Peer Group 1 Well Baby $207.82 1/1/2017 FALSE $0.00 $207.82
1705594 Tulane University Hospital and Clinic DP Psychiatric  Distinct Part Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1766836 Tulane Lakeview Regional Medical Cent Peer Group 5 NICU 3 Specialty Unit $1,280.17 7/1/2017 TRUE $182.58  $1,097.59 7/1/2017
1743577 | Union General Hospital Rural Acute Rural $2,233.62 7/1/2018 FALSE $0.00 $2,233.62 0.5691 @ 7/1/2018
1743577 | Union General Hospital Rural Default Psychiatric Rural $870.56/ 7/1/2018 FALSE $0.00 $870.56
1743577  Union General Hospital Rural Nursery/Boarder Baby Rural $918.20 7/1/2018 FALSE $0.00 $918.20
1700223 | United Medical Healthwest Rehab Rehab/Acute $708.47 1/1/2018 FALSE $0.00 $708.47 0.2856 = 1/1/2019
1700223 | United Medical Healthwest Rehab Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1700223 United Medical Healthwest Rehab Nursery/Boarder Baby $200.56/ 1/1/2017 FALSE $0.00 $200.56
1700711 United Medical Rehab Hospital Rehab Rehab/Acute $708.47 1/1/2018 FALSE $0.00 $708.47 0.2856 | 1/1/2019
1700711 | United Medical Rehab Hospital Rehab Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1700711 United Medical Rehab Hospital Rehab Nursery/Boarder Baby $200.56 1/1/2017 FALSE $0.00 $200.56
1720372 | University Health Conway (Payto: Peer Group 1 'Acute $1,250.31 1/1/2017 TRUE S$112.96  $1,137.35 1/1/2017 0.1627 | 1/1/2019
1720372  University Health Conway (Payto: Peer Group 1 ' Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
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LOUISIANA MEDICAID HOSPITAL PROVIDER INPATIENT PER DIEM RATES
(Revised for changes Effective for Dates of Service on
and after 1/1/2019)

GME Part
Medicaid Per Diem | GME is in of Per GME | Outpatien| OP CCR
Prov. # Facility Name Hospital Type Rate Type Rural | State [ SCH | Per Diem | Effective | Per Diem Diem Effective t CCR Effective
1705128 |University Health Conway (Payto: DP Psychiatric | Distinct Part Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1720372  University Health Conway (Payto: Peer Group 1 NICU 2 Specialty Unit $816.90 1/1/2017 FALSE $0.00 $816.90
1720372 University Health Conway (Payto: Peer Group 1 'Nursery/Boarder Baby $200.56 1/1/2017 FALSE $0.00 $200.56
1737712 | University Health Shreveport (Payto: Peer Group 1 'Acute $1,273.04 1/1/2017 TRUE| $135.68 $1,137.36| 1/1/2017  0.2062 & 1/1/2019
1737712 | University Health Shreveport (Payto: Peer Group 1 | Burn Specialty Unit $1,797.13 1/1/2017 TRUE $14.86  $1,782.27| 1/1/2017
1737712 | University Health Shreveport (Payto: Peer Group 1 | Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1705675 | University Health Shreveport (Payto: DP Psychiatric  Distinct Part Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1737712 | University Health Shreveport (Payto: Peer Group 1 |NICU 3 Regional $1,074.19 1/1/2017 TRUE $30.67 $1,043.52  1/1/2017
1737712 | University Health Shreveport (Payto: Peer Group 1 'Nursery/Boarder Baby $200.56 1/1/2017 FALSE $0.00 $200.56
1737712 | University Health Shreveport (Payto: Peer Group 1 PICU 1 Specialty Unit $2,219.05 1/1/2017 TRUE $78.61  $2,140.44 1/1/2017
1720429 University Hospitals & Clinic Peer Group 1 |Acute $1,261.49 1/1/2017 TRUE S$124.13  $1,137.36 1/1/2017  0.2208 | 1/1/2019
1720429  University Hospitals & Clinic Peer Group 1 | Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1720429 University Hospitals & Clinic Peer Group 1 'Nursery/Boarder Baby $200.56 1/1/2017 FALSE $0.00 $200.56
1765651 | University Medical Center New Orleans Peer Group 1 Acute $1,391.91 1/1/2017 TRUE| $254.56  $1,137.35|/ 1/1/2017  0.2889 & 1/1/2019
1765651 | University Medical Center New Orleans Peer Group 1 'Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1765651  University Medical Center New Orleans Peer Group 1 'Nursery/Boarder Baby $200.56 1/1/2017 FALSE $0.00 $200.56
1765651 | University Medical Center New Orleans Peer Group 1 |Burn Specialty Unit $1,782.27 7/1/2018 FALSE $0.00 $1,782.27
1705748  University Medical Center New Orleans- DP Psychiatric ' Distinct Part Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1709981 Vermillion Behavioral Health (PayTo: FS Psychiatric Free Standing Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1730483 West Calcasieu Cameron Hospital Peer Group 4 Acute $1,102.06 1/1/2018 FALSE $0.000 $1,102.06 0.1676 | 1/1/2019
1730483 West Calcasieu Cameron Hospital Peer Group 4 | Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1730483 | West Calcasieu Cameron Hospital Peer Group 4 NICU 2 Specialty Unit $816.90 7/1/2017 FALSE $0.00 $816.90
1730483 West Calcasieu Cameron Hospital Peer Group 4 Nursery/Boarder Baby $200.56/ 1/1/2017 FALSE $0.00 $200.56
1733725 |West Carroll Memorial Hospital Rural Acute Rural $2,233.62 7/1/2018 FALSE $0.000 $2,233.62 0.4279 | 7/1/2018
1733725 |West Carroll Memorial Hospital Rural Default Psychiatric Rural $870.56/ 7/1/2018 FALSE $0.00 $870.56
1733725 |West Carroll Memorial Hospital Rural Nursery/Boarder Baby Rural $918.20 7/1/2018 FALSE $0.00 $918.20
1734811 |West Feliciana Parish Hospital Rural Acute Rural $2,233.62 7/1/2018 FALSE $0.00 $2,233.62 0.7112 @ 7/1/2018
1734811 |West Feliciana Parish Hospital Rural Default Psychiatric Rural $870.56 7/1/2018 FALSE $0.00 $870.56
1734811 |West Feliciana Parish Hospital Rural Nursery/Boarder Baby Rural $918.20 7/1/2018 FALSE $0.00 $918.20
1732788 West Jefferson Medical Center Peer Group 1 'Acute $1,137.34 1/1/2017 FALSE $0.000 $1,137.34 0.1251 | 1/1/2019
1732788 West Jefferson Medical Center Peer Group 1 Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1732788 West Jefferson Medical Center Peer Group 1 ' NICU 3 Specialty Unit $1,090.95 1/1/2017 FALSE $0.000 $1,090.95
1732788 West Jefferson Medical Center Peer Group 1 Nursery/Boarder Baby $200.56/ 1/1/2017 FALSE $0.00 $200.56
1747572  Willis Knighton Medical Center Peer Group 1 Acute $1,137.35 1/1/2017 FALSE $0.00 $1,137.35 0.1743 @ 1/1/2019
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LOUISIANA MEDICAID HOSPITAL PROVIDER INPATIENT PER DIEM RATES
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1747572  Willis Knighton Medical Center Peer Group 1 | Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1747572  Willis Knighton Medical Center Peer Group 1 |NICU 3 Regional $1,471.91 1/1/2017 FALSE $0.00 $1,471.91
1747572  Willis Knighton Medical Center Peer Group 1 'Nursery/Boarder Baby $200.56 1/1/2017 FALSE $0.00 $200.56
1747572 | Willis Knighton Medical Center Peer Group 1 ' PICU 1 Specialty Unit $2,779.79 1/1/2017 FALSE $0.000 $2,779.79
1705519 | Willis Knighton Medical Center DPP DP Psychiatric | Distinct Part Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1730246 Winn Parish Medical Center Rural Acute Rural $2,233.62 7/1/2018 FALSE $0.000 $2,233.62 0.2116 = 7/1/2018
1730246 Winn Parish Medical Center Rural Default Psychiatric Rural $870.56 7/1/2018 FALSE $0.00 $870.56
1730246 Winn Parish Medical Center Rural Nursery/Boarder Baby Rural $918.20 7/1/2018 FALSE $0.00 $918.20
1734560 'Womans Hospital Peer Group 1 'Acute $1,137.35 1/1/2017 FALSE $0.000 $1,137.35 0.3423  1/1/2019
1734560 'Womans Hospital Peer Group 1 ' Default Psychiatric $610.07 1/1/2018 FALSE $0.00 $610.07
1734560 Womans Hospital Peer Group 1 ' NICU 3 Regional $1,888.12 1/1/2017 FALSE $0.00 $1,888.12
1734560 'Womans Hospital Peer Group 1 Nursery/Boarder Baby $207.82 1/1/2017 FALSE $0.00 $207.82
1734560 Womans Hospital Peer Group 1 'Well Baby $207.82 1/1/2017 FALSE $0.00 $207.82
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