DHCS

2013-14 ICF/DD

Reimbursement Rates

*Sorted by NPI #

PROVIDER TYPE 17 WITH 1-59 Bed M (rate |:53bedho|d
ACCOMMODATION CODES 41 & 43 NPI# $6.65) Comments
FACILITY NAME
HILLDALE HABILITATION CENTER 1073736427 $159.16 $152.51
HILLSIDE HOUSE 1467653303 $176.73 $170.08
BLOOMFIELD WEST, INC 1487740452 $176.73 $170.08 Interim Rate
CASA DE VIDA 1689889131 $176.73 $170.08
HELEN EVANS HOME 1821218306 $176.73 $170.08
*Sorted by NPI #
41 43
PROVIDER TYPE 17 WITH 60+ Bed (rate less bedhold
ACCOMMODATION CODES 41 & 43 NPI# $6.65) Comments
FACILITY NAME
HY-LOND GARDEN CENTER 1033244470 $163.43 $156.78
EL ENCANTO HEALTHCARE & HABILITATION CENTER| 1205839081 $149.71 $143.06
EDGEWOOD CENTER 1467587899 $151.13 $144.48
GLENRIDGE CENTER 1477688810 $151.95 $145.30
GOLDEN STATE CARE CENTER 1689655045 $163.43 $156.78
FLOOR $147.19 $140.54
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