02/05/26 AMERICAN INDIAN 638 FACILITY FEE SCHEDULE

LAM5Y011 EFFECTIVE FOR DOS JANUARY 1, 2025 THROUGH DECEMBER 31, 2025

PROV NAME

CHITIMACHA HEALTH CLINIC
CHITIMACHA HEALTH CLINIC
COUSHATTA HEALTH DEPT
COUSHATTA HEALTH DEPT
TUNICA BILOXI RURAL HEALTH CL
TUNICA BILOXI RURAL HEALTH CL
TUNICA-BILOXI TRIBE OF LOUISI
TUNICA-BILOXI TRIBE OF LOUISI

ADDR

3231 CHITIMACHA TRAIL
3231 CHITIMACHA TRAIL
2003 CCBELRD

2003 CC BELRD

597 TUNICA DRIVE WEST
597 TUNICA DRIVE WEST
171 MELANCON RD

171 MELANCON RD

CITY
CHARENTON
CHARENTON
ELTON
ELTON
MARKSVILLE
MARKSVILLE
MARKSVILLE
MARKSVILLE

ST
LA
LA
LA
LA
LA
LA
LA
LA

ZIP

000070523
000070523
000070532
000070532
000071351
000071351
000071351
000071351

NPI PROC
1154477909 T1015
1154477909 D0999
1336456029 T1015
1336456029 D0999
1427885821 T1015
1427885821 D0999
1912591561 T1015
1912591561 D0999

RATE

801
801
801
801
801
801
801
801

RATE EFF
1/1/2025
1/1/2025
1/1/2025
1/1/2025

10/21/2025

10/21/2025

1/29/2025
1/29/2025
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