
Eleanor Slater Inpatient Hospital Rate 
Final FY 2023

FY 2023 Final Rates

Medicare/Medicaid Rate 253 (All-inclusive calculation) $1,920.54

Medicaid Rate 263 (Minus Parts B & D) $1,807.28

Medicaid Rate 273 (Minus Part B) $1,885.91

Medicaid Rate 293 (Minus Part D) $1,841.91

* Rates are reflected as all-inclusive, inpatient per deim

Approved State Plan 

Prevailing Rate

Medicare

* Rates are reflective of Medicare/Medicaid allowable costs and exclude any Outpatient and RI State Psychiatric   
   (RISPH) related costs.




