
Eleanor Slater Hospital Rate 
Final FY 2021 

FY 2021 Final Rates 

Medicaid Rate 253 (All-inclusive calculation) $1,824.59 

Medicaid Rate 263 (Minus Parts B & D) $1,700.52 

Medicaid Rate 273 (Minus Part B) $1,770.39 

Medicaid Rate 293 (Minus Part D) $1,754.72 

* Rates are reflected as per deim

* Rates are reflective of Medicaid allowable costs and exclude any Benton related costs


