POTPOURRI

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Private Intermediate Care Facilities
Effective with dates of service July 1, 1996 and thereafter, the Department of Health and Hospitals,

Office of the Secretary, Bureau of Health Services Financing, has adjusted the following rates, which include a
provider fee of $9.76, for the following levels of care:

Level 1-8Beds 1-8Beds 9-32Beds 9-32Beds 33tbeds 33+beds

of per Diem Monthly  per Diem Monthly per Diem  Monthly

Care Rate Rate Rate Rate Rate Rate

2 $123.56 $3,758.28 $89.30
$2,716.21 $75.68 $2,301.93

3 $132.02 $4,015.61 $97.07
$2,952.55 $82.26 $2,502.08

4 $135.20 $4,112.33 $105.51
$3,209.26 $89.41 $2,719.55

5 $135.95 $4,135.15 $114.68
$3,488.18 $97.18 $2,955.89

6 $140.56 $4,275.37 $124.65
$3,791.44 $117.46 $3,572.74

7 $161.85 $4,922.94 $157.33
$4,785.45 $126.86 $3,858.66

If additional information is required, please contact John Marchand at (504) 342-6116.

Bobby P. Jindal

Secretary
9608#035



