Department of Health Care Services - Long Term Care Reimbursement

ICF/DD, ICF/DD-H, and ICF/DD-N Amended Rates - Effective 8/1/2018

Rates for all Facilities that did not submit ACA Certification Forms

2018-19 Bedhold i
Facility Type LU Amended Accommodation REIE
y 1yp Accommodation Code Minus Bedhold
RATE Code
($7.92)
ICF/DD 41 (1-59 beds) $201.98 43 $194.06
ICF/DD 41 (60+ beds) $188.19 43 $180.27
ICF/DD-H 61 (4-6 beds) $224.19 63 $216.27
ICF/DD-H 65 (7-15 beds) $240.66 68 $232.74
ICF/DD-N 62 (4-6 beds) $250.42 64 $242.50
ICF/DD-N 66 (7-15 beds) $257.21 69 $249.29
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