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    Enclosed  is  a  schedule  of the latest approved rates for out-of-state
    RHCF providers.

    Please refer this material to the staff person in your  agency  who  has
    been  designated  to  coordinate  out-of-state RHCF matters.   Questions
    regarding 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 Commissioner
                                            Division of Medical Assistance
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