Jeff Landry

Bruce D. Greenstein
GOVERNOR

SECRETARY

o

State of Louisiana

Louisiana Department of Health
Bureau of Health Services Financing

MEMORANDUM
DATE: July 16, 2026
TO: ICF/11D Providers

From: Enrika S. LaCour ESL
Rate Setting and Audit, Medicaid Program Manager 1B

SUBJECT: Inflationary Adjustment for ICF/1ID Facilities

The Louisiana Department of Health (LDH) has implemented the State Fiscal Year
(SFY) 2027 inflationary adjustment, effective July 1, 2026. The new Intermediate Care
Facilities for Individuals Developmental Disabilities (ICF/IID) rates are included in the

chart below:
ICF/1ID Rates
Effective July 1, 2026 (Inflated Rates)
Private Providers
PPI 1
Rate 1 Rate 2 Rate 3 Rate 4

LOC (41) LOC (42) LOC (43) LOC (44)
Pervasive Extensive Limited Intermittent

1-8 beds $295.78 $268.90 $243.51 $228.57

9-15 beds $281.80 $256.26 $232.14 $217.95

16-32 beds $260.08 $237.00 $215.20 $202.38

33+ beds $247.88 $225.96 $205.25 $193.07

Includes Provider Fee: $16.15
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