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Rates:  Facility Per Diem
1

This section contains per diem rates for Nursing Facilities Level A (NF-A), Institutions for Mental Disease (IMD), Intermediate Care Facilities for the Developmentally Disabled (ICF/DD), Intermediate Care Facilities for the Developmentally Disabled/Habilitative (ICF/DD-H), Intermediate Care Facilities for the Developmentally Disabled/Nursing (ICF/DD-N), Pilot Facilities with All Beds as ICF/DD-Continuous

Nursing (ICF/DD-CN) Unlimited Swing Bed and Subacute Care.

It also contains peer group weighted average reimbursement rates for Nursing Facilities Level B (NF-B). 

For NF-B facility-specific rates, see the Department of Health Care Services (DHCS) Web site

(www.dhs.ca.gov/mcs/mcpd/RDB/LTCSDU/default.htm).
For general policy information, refer to the Rates:  Facilities section in this manual.

NF-A Per Diem Rates

Effective August 1, 2006

	Accom.

Codes
	S. F. *
Bay Area Counties
	Los Angeles County
	All Other Counties

	21
	$ 99.38
	$ 99.38
	$ 67.94

	22
	94.08
	94.08
	62.64

	23
	94.08
	94.08
	62.64

	31
	105.10
	105.10
	73.66

	32
	99.80
	99.80
	68.36

	35
	NA
	NA
	NA

	37
	NA
	NA
	NA


Note 1:
Effective August 2, 2003, the NF-A per diem rate no longer uses 100+ beds to establish rates.  NF-A rates are set solely by geographical location.  Effective August 2, 2003, NF-A facilities with licensed bed capacities of 100+ that received a rate of $89.54 effective 
August 1, 2002, will continue to receive this rate until their prospective county rate reaches this level.

Note 2:
Payment for NF-Bs that are distinct parts of acute care hospitals, regardless of geographical location, is the lesser of projected costs or the class median rate of $310.68.  An exception is state-operated facilities whose payment shall be based on their allowable costs.

Note 3:
The rate reduction for leave of absence and bed hold for acute


hospitalization is $5.43 per diem for dates of service on or after
August 1, 2007.

*
San Francisco Bay Area counties include San Francisco, Marin, Alameda, Contra Costa, Santa Clara, San Mateo, Napa and Sonoma.

NF-B Facility-Specific Peer-Group Weighted Average Reimbursement Rates

Effective August 1, 2006

	Peer Group #
	County Name
	County Code #
	Weighted Average Rate
	
	Peer Group #
	County Name
	County Code #
	Weighted Average Rate

	1
	Colusa
	06
	$ 140.58
	
	4
	Amador
	03
	$ 153.91

	
	Del Norte
	08
	
	
	
	El Dorado
	09
	

	
	Imperial
	13
	
	
	
	Nevada
	29
	

	
	Kern
	15
	
	
	
	Placer
	31
	

	
	Kings
	16
	
	
	
	Tuolumne
	55
	

	
	Lake
	17
	
	
	
	
	
	

	
	Lassen
	18
	
	
	5
	Los Angeles
	19
	134.47

	
	Tulare
	54
	
	
	
	
	
	

	
	Yuba
	58
	
	
	6
	Fresno
	10
	149.85

	
	
	
	
	
	
	Orange
	30
	

	2
	Butte
	04
	146.46
	
	
	Riverside
	33
	

	
	Humboldt
	12
	
	
	
	San Bernardino
	36
	

	
	Inyo
	14
	
	
	
	San Diego
	37
	

	
	Madera
	20
	
	
	
	Santa Cruz
	44
	

	
	Mendocino
	23
	
	
	
	Solano
	48
	

	
	Merced
	24
	
	
	
	
	
	

	
	San Luis Obispo
	40
	
	
	7
	Alameda
	01
	171.16

	
	Tehama
	52
	
	
	
	Contra Costa
	07
	

	
	Yolo
	57
	
	
	
	Marin
	21
	

	
	
	
	
	
	
	Monterey
	27
	

	3
	Calaveras
	05
	153.29
	
	
	Napa
	28
	

	
	Glenn
	11
	
	
	
	Sacramento
	34
	

	
	Plumas
	32
	
	
	
	San Francisco
	38
	

	
	San Joaquin
	39
	
	
	
	San Mateo
	41
	

	
	Shasta
	45
	
	
	
	Santa Barbara
	42
	

	
	Siskiyou
	47
	
	
	
	Santa Clara
	43
	

	
	Stanislaus
	50
	
	
	
	Sonoma
	49
	

	
	Sutter
	51
	
	
	
	
	
	

	
	Ventura
	56
	
	
	
	
	
	


Note 1: 
Out-of-state or border providers will be reimbursed at the statewide weighted average of $148.59.

Note 2:
The rate reduction for leave of absence and bed hold for acute hospitalization is $5.43 per diem for dates of service on or after August 1, 2007.

IMD Per Diem Rates

Effective July 1, 2007


TOTAL BEDS 1 – 59
TOTAL BEDS 60 +

	Accom. Code
	S.F.*

Bay Area Counties
	Los Angeles County
	All Other Counties
	S.F.*

Bay Area Counties
	Los Angeles County
	All Other Counties

	01
	$ 160.14
	$ 129.32
	$ 139.14
	$ 168.32
	$ 129.49
	$ 144.47

	02
	154.71
	123.89
	133.71
	162.89
	124.06
	139.04

	03
	154.71
	123.89
	133.71
	162.89
	124.06
	139.04

	11
	165.86
	135.04
	144.86
	174.04
	135.21
	150.19

	12
	160.43
	129.61
	139.43
	168.61
	129.78
	144.76


Note 1:
The rates shown above for accommodation codes 11 and 12 include the Special Treatment Program (STP) supplement of $5.72 per client, per day.

Note 2:
The rate reduction for leave of absence and bed hold for acute hospitalization


is $5.43 per diem for dates of service on or after August 1, 2007.

*
San Francisco Bay Area counties include:  Alameda, Contra Costa, Marin, Napa, San Francisco, Santa Clara, San Mateo and Sonoma. 

Facilities with ICF/DD Services Rates

Effective August 1, 2006

	Accom.

Code
	1 – 59

Total Beds
	60+

Total Beds
	60+ Total Beds

with DP

	41
	$ 158.58
	$ 147.03
	$ 147.03

	43
	153.28
	141.73
	141.73



Facilities with All Beds Licensed
Facilities with All Beds Licensed


as ICF/DD – Habilitative Rates
as ICF/DD – Nursing Rates

	Accom.

Code
	4 – 6 Beds
	7 – 15 Beds
	Accom.

Code
	4 – 6 Beds
	7 – 15 Beds

	61
	$ 174.96
	--------
	62
	$ 212.55
	-----

	63
	169.66
	--------
	64
	207.25
	-----

	65
	------
	$ 190.26
	66
	------
	$ 217.66

	68
	------
	184.96
	69
	------
	212.36


Unlimited Swing Bed Rates 
	Accom.

Code
	Rate
	Accom.

Code
	Rate

	04
	$ 269.26
	05
	$ 263.96


Pilot Facilities with All Beds as ICF/DD-Continuous Nursing Rates

	Accom. Code
	Ventilator Dependent
	Non-Ventilator Dependent

	55
	$ 424.58
	-----

	56
	-----
	$ 391.20

	57
	   419.35
	-----

	58
	-----
	385.96


Note:
The rate reduction for leave of absence and bed hold for acute hospitalization is $5.43 per diem for dates of service on or after August 1, 2007.
Subacute Care Rates **

Effective August 1, 2006

	Accom.

Code 
Regular

Service
	Rate
	Accom. Code

Bed Hold *
	Rate
	Accom. 

Code

Leave of Absence *
	Rate

	71
	$ 704.88
	73
	$ 699.58
	79
	$ 699.58

	72
	674.05
	74
	668.75
	80
	668.75

	75
	427.57
	77
	422.39
	81
	422.39

	76
	398.19
	78
	393.01
	82
	393.01


*
The rate reduction for leave of absence and bed hold for acute hospitalization is $5.43 per diem for dates of service on or after August 1, 2007.


**
A subacute provider is reimbursed at the lesser of its projected costs or the maximum reimbursement rate shown above.

Note:
Accommodation codes 71, 72, 73, 74, 79 and 80 are the median for distinct part subacute facilities.
Accommodation codes 75, 76, 77, 78, 81 and 82 are the weighted averages for free-standing

subacute facilities.  For facility-specific subacute rates, see the DHCS Web site

(www.dhs.ca.gov/msc/mcpd/RDB/LTCSDU/default.htm).  Rates include reimbursement for the Quality Assurance Fee (QAF).  Reimbursement for facilities exempt from the QAF will exclude QAF costs.

Pediatric Subacute Care Rates 

Effective August 1, 2006

Regular Service


Hospital Based DP/NF-B
Free-Standing NF-B

	Accom. Code
	Rate
	Accom.
Code
	Rate

	85
	$ 785.01
	91
	$ 733.52

	86
	720.20
	92
	668.71


Bed Hold


Hospital Based DP/NF-B
Free-Standing NF-B

	Accom. Code
	Rate *
	Accom. Code
	Rate *

	87
	$ 779.71
	93
	$ 728.22

	88
	714.90
	94
	663.41


Leave of Absence


Hospital Based DP/NF-B
Free-Standing NF-B

	Accom. Code
	Rate *
	Accom. Code
	Rate *

	89
	$ 779.71
	95
	$ 728.22

	90
	714.90
	96
	663.41


Note:
The rate reduction for leave of absence and bed hold for acute hospitalization is $5.43 per diem for dates of service on or after August 1, 2007.
Pediatric Subacute:

Supplemental Rehabilitation Therapy Services and Ventilator Weaning Services

Effective August 1, 2006

DP/NF-B Rates

	Accom. Code
	Rehab. Therapy
Supplement
	Ventilator Weaning

	83
	$ 47.46
	----

	84
	----
	$ 44.25


FS/NF-B

	Accom. Code
	Rehab. Therapy
Supplement
	Ventilator Weaning

	97
	$ 47.46
	----

	98
	----
	$ 44.25
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