DSS- 4037EL (Rev. 9/89)
Transmttal No: 91 LCM 59

Date: April 12, 1991

Di vi sion: Medical Assistance

TO Local District Comm ssioners

SUBJECT: Qut-of-State Nursing Honme Rates

ATTACHMVENTS: CQut-of-State Nursing Honmes and Rates
(not avail able on-Iline)

Enclosed is a schedule of the |atest approved rates for out-of-state
RHCF provi ders.

Pl ease refer this material to the staff person in your agency who has
been designated to coordinate out-of-state RHCF nmatters. Questi ons
regardi ng the use of form DSS-3442 or the status of rate approvals may
be directed to Richard Mazzaferro, at 1-800-342-3715, extension 3-5845.

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance

Encl osur e



