
[Type text] 
NEBRASKA MEDICAID REHAB HOSPITAL RATES EFFECTIVE 07-01-2013 

Provider Name        Medicaid ID   Rehab Per Diem SFY 2014 

FAITH REGIONAL HLTH SVCS– REHAB   10025230500   887 
 
MARY LANNING MEMHOSPITAL– REHAB   10025477500   891 
 
SAINT FRANCIS MEM HOSPITAL -REHAB   10025643200   891 
 
BRYAN LGH – REHAB       47037655287   664 
 
NEBRASKA METHODIST HOSPITAL REHAB   47037660487   1028 
 
ALEGENT HLTH IMMANUEL MEDICAL CTER– REHAB 47037661508   799 
 
GOOD SAMARITAN HEALTH SYSTEMS–REHAB   47037975587   924 
 
REG WEST MED CTR–REHAB      47038512987   891 
 
MADONNA REHABILITATION HOSPITAL    47043959902   1038 
 
Out of State Peer Group 6           890 


