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SUBJECT: MEDICAID FEE-FOR-SERVICE RATES FOR ALL NURSING AND HOSPICE FACILITIES

EFFECTIVE JULY 1, 2024

Please find the Medicaid Fee-For-Service (FFS) rates for FY2025 for all Nursing and Hospice Facilities
participating providers listed in the attachments as follows:

Effective 07/01/2024 thru 12/31/2024:

Attachment A: Waitlisted Rates

Attachment B: Summary of Nursing Facility Rates

Attachment C: Subacute Rate Summary

Attachment D: Hospice Contracted Nursing Facility Rates - 2 pages

Effective 07/01/2024 thru 06/30/2025:

Attachment E: Acute PPS Rates

Attachment F: Critical Access Hospital Acute Interim Rates
Attachment G: Critical Access Hospital Nursing Facility Interim Rates

OAHU AND NEIGHBOR ISLAND HOSPICE NURSING FACILITY CARE RATES (Attachment D)

Under current regulations, the Medicaid agency reimburses Hospice provider who have contracted
with Medicaid Nursing Facilities 95% of the current Nursing Facility Medicaid FFS rate. Nursing Facility
Care is on a per diem basis.

If you have any questions, please contact Ms. Myrna Maramag, Accountant at (808) 692-7983.

Attachments

AN EQUAL OPPORTUNITY AGENCY


https://stateofhawaii.na1.adobesign.com/verifier?tx=CBJCHBCAABAAHb3nDXpcfCEF9VFRGLjWkHsW-iFa5QiF

Hawaii Medicaid
Waitlisted
Effective: 7/1/2024 -12/31/2024

ATTACHMENT A

Provider Effective Waitlisted
Index [Provider Name Number Date Per Diem
1 |Hale Ho'ola Hamakua 578263 CAH 7/1/2024 $455.59
2 |Kahuku Hospital 617475 CAH 7/1/2024 $455.59
3 [Kau Hospital 005675 CAH 7/1/2024 $455.59
4 |Kauai Veterans Hospital 508145 CAH 7/1/2024 $455.59
5 |Kohala Hospital 006148 CAH 7/1/2024 $455.59
6 |Kula Hospital 803686 CAH 7/1/2024 $455.59
7  |Lanai Community Hospital 803694 CAH 7/1/2024 $455.59
8 [Molokai General Hospital 002452 CAH 7/1/2024 $455.59
9 |Samuel Mahelona 578601 CAH 7/1/2024 $455.59
10 |Castle Medical Center 082268 7/1/2024 $455.59
11 [Hilo Medical Center 251745 7/1/2024 $454.88
12 [Kaiser Hospital 082521 7/1/2024 $455.59
13 (Kapiolani Medical Center 085498 7/1/2024 $455.59
14 |Kona Community Hospital 005774 7/1/2024 $455.59
15 |Kuakini Medical Center 006236 7/1/2024 $455.59
16 |Leahi Hospital 003145 7/1/2024 $447.03
17 [Maui Medical Center 803678 7/1/2024 $455.59
18 |North Hawaii 078352 7/1/2024 $455.59
19 |Pali Momi Medical Center 085499 7/1/2024 $455.59
20 |Queens Medical Center 490417 7/1/2024 $455.59
21 |Rehab Hospital of the Pacific 505521 7/1/2024 $455.59
22 [Shriners 684804 7/1/2024 $455.59
23 |Straub Clinic & Hospital 506074 7/1/2024 $455.59
24 |Wilcox Memorial Hospital 085500 7/1/2024 $455.59




Hawaii Medicaid

Summary of Nursing Facility Rates
Effective: 7/1/2024 - 12/31/2024

ATTACHMENT B

Provider Per Diem
Number |Provider Name 7/1/2024

1 031140 |Alcha Nursing & Rehab Center $518.44
2 001594 |Ann Pear] Nursing Facility $514.64
3 549462 |Avalon Healthcare - Honolulu $536.07
4 796063 |Clarence TC Ching Villas at St. Francis $542.91
5 551178 |[Garden Isle Health Care $542.69
6 083742 |Hale Anuenue Restorative Care Center $394.59
7 521030 [Hale Kupuna Heritage Home $478.38
8 084347 |Hale Makua - Kahului $478.14
9 081553 [Hale Makua - Wailuku $486.92
10 001968 [Hale Malamalama Nursing Home $482.11
11 546145 |Hale Nani Rehabilitation & Nursing Center $491.24
12| 087746 |Hale Ola Kino | $474.91
13 044626 |Harry and Jeanette Weinberg Care Center $440.78
14 592271 {Hilo Medical Center $454.88
15 580127 [Hi'olani $429.92
16 800506 |Islands Skilled Nursing & Rehab $529.65
17 518524 {Ka Punawai Ola $511.51
18 815409 |Kalakaua Gardens $473.10
19 028544 |Kauai Care Center $476.81
20 519572 |Kuakini Medical Center $496.20
21 593013 [Kulana Malama $505.58
22 003145 |Leahi Hospital $447.03
23 557118 |Leeward Integrated Health Services $541.73
24 800518 [Legacy Hilo $485.25
25 086085 |Life Care Center of Hilo $367.99
26 518269 [Life Care Center of Kona $404.05
27 068419 |Liliha Healthcare Center $498.49
28 067594 |Maluhia $461.21
29 001341 |Maunalani Nursing and Rehab Center $497.52
30 001539 [Nuuanu Hale Hospital $405.22
31 076790 |Oahu Care Facility $482.20
32 624503 |Palolo Chinese Home $473.29
33 076801 |Pear! City Nursing Home $501.17
34 001869 [The Care Center of Honolulu $539.44
35 616956 |Yukio Okutsu Veterans Care Home $425.45




Hawaii Medicaid
Subacute Rate Summary
Effective 7/1/2024 - 12/31/2024

ATTACHMENT C

Subacute Subacute
Provider Facility Level I Level I
Number |Provider Name Type Per Diem Per Diem
001594 [Ann Pearl Nursing Facility Nursing Facility N/A $569.44
549462 |Avalon Care Center - Honolulu Nursing Facility N/A $757.95
001869 |Care Center of Honolulu Nursing Facility $894.94 $758.64
546145 |[Hale Nani Rehabilitation & Nursing Center Nursing Facility N/A $525.81
800506 [Islands Skilled Nursing and Rehabilitation Nursing Facility $1,384.34 $1,157.56
593013 |Kulana Malama Nursing Facility $1,293.37 $1,162.04
076801 |[Pearl City Nursing Home Nursing Facility $1,034.87 $877.84
251745 |Hilo Medical Center Acute $694.28 $446.47
085498 |Kapiolani Medical Center for Women & Child. Acute $2,350.57 N/A
490417 |Queen's Medical Center Acute $729.89 N/A




Hawaii Medicaid

Hospice Contracted Nursing Facility Rates
Effective 7/1/2024 - 12/31/2024

ATTACHMENT D

Nursing Facility 95% of NF
Provider NF Per Diem |Per Diem Rate
Number Contracted Nursing Facility Name 7/1/2024 7/1/2024

1 031140 Aloha Nursing & Rehab Center $518.44 $492.52
2 001594 Ann Pearl Nursing Facility’ $514.64 $488.91
3 549462 Avalon Healthcare - Honolulu $536.07 $509.27
4 796063 Clarence TC Ching Villas at St. Francis $542.91 $515.76
5 551178 Garden Isle Health Care $542.69 $515.56
6 083742 Hale Anuenue Restorative Care Center $394.59 $374.86
7 |578263, 592445|Hale Ho'ola Hamakua $759.88 $721.89
8 521030 Hale Kupuna Heritage Home $478.38 $454.46
9 084347 Hale Makua - Kahului $478.14 $454.23
10 081553 Hale Makua - Wailuku $486.92 $462.57
11 001968 Hale Malamalama Nursing Home $482.11 $458.00
12 546145 Hale Nani Rehabilitation & Nursing Center $491.24 $466.68
13 087746 Hale Ola Kino $474.91 $451.16
14 044626 Harry and Jeanette Weinberg Care Center $440.78 $418.74
15 592271 Hilo Medical Center $454.88 $432.14
16 580127 Hi'olani $429.92 $408.42
17 800506 Islands Skilled Nursing & Rehab $529.65 $503.17
18 518524 Ka Punawai Ola $511.51 $485.93
19 815409 Kalakaua Gardens $473.10 $449.45
20 028544 Kauai Care Center $476.81 $452.97
21 508145 Kauai Veterans Memorial Hospital $912.08 $866.48
22 519572 Kuakini Medical Center $496.20 $471.39
23 803701 Kula Hospital $667.39 $634.02
24 593013 Kulana Malama $505.58 $480.30
25 803719 Lanai Community Hospital $1,126.02 $1,069.72
26 003145 L.eahi Hospital $447.03 $424.68
27 557118 Leeward Integrated Health Services $541.73 $514.64
28 800518 Legacy Hilo $485.25 $460.99
29 086085 Life Care Center of Hilo $367.99 $349.59
30 518269 Life Care Center of Kona $404.05 $383.85
31 068419 Liliha Healthcare Center $498.49 $473.57
32 067594 Maluhia $461.21 $438.15
33 001341 Maunalani Nursing and Rehab Center $497.52 $472.64
34 001539 |Nuuanu Hale Hospital $405.22 $384.96
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Hawaii Medicaid

Hospice Contracted Nursing Facility Rates
Effective 7/1/2024 - 12/31/2024

Nursing Facility 95% of NF
Provider NF Per Diem |Per Diem Rate
Number Contracted Nursing Facility Name 7/1/2024 7/1/2024
35 076790  |0ahu Care Facility $482.20 $458.09
36 624503  [Palolo Chinese Home $473.29 $449.63
37 076801 Pearl City Nursing Home $501.17 $476.11
38 578601 Samuel Mahelona Memorial Hospital $695.96 $661.16]
39 001869 The Care Center of Honolulu $539.44 $512.47
40 616956 Yukio Okutsu Veterans Care Home $425.45 $404.18
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ATTACHMENT E

Hawaii Medicaid FFS

Acute PPS Rates

Only For Providers and Services Excluded from APR-DRG
Effective 7/1/2024 - 6/30/2025

ROUTINE PER DIEM ANCILLARY PER DISCHARGE
QUTLIER MATERNITY ALL SERVICES| MATERNITY
Provider CLASS Threshold 2.735 0.265 EXCEPT 0.735 0.265

PRCOVIDER NAME Number CODE Amount PSYCH SURG. MOTHER NE MEDICAL  MATERNITY SURG. MOTHER NB MEDICAL
1 CASTLE MEDICAL CENTER 082268 2 113,000 ©40,50 828,65 604,15 257.29 85247 - 472156 2089.93 825674 2,09249
2 HILO MEDICAL CENTER 251745 2 113,000 £86.36 752.18 §53.85 241.36 767.74 - 3,656.86  2,038,00 92378 202181
3 KAHI MOHALA goat2s 1 | ] ma 1,138.43 - . - - . - - - -
4 KAISER HOSPITAL 082521 1 N/A ©59.83 - 1,809.51 716.72 - 242585 - - - -
5 KAPIOLANI MEDICAL CENTER QB5498 3 313,000 1,091.87 1,223.30 B63.82 367.68 1,236.82 - 4,170.00 2,639.80 1,128.87 271824
6 KONAHOSPITAL Q05774 2 113,000 1,111.02 1,074.00 768.86 368.77 1,084.52 - 4,640,414  2,084.20 988,74  2,396.83
7 KUAKINI MEDICAL CENTER 006236 3 413,000 30,40 840,26 809.97 334.00 879.96 - 6,904,919 2,657.85 1,253.91 4,179.35
8 MAUI MEDICAL CENTER 803678 2 113,000 1,000.24 624.91 578.91 22223 81225 - 3,529.45 1,284,323 53086 1,669.01
g NORTH HAWAII Q078352 1 N/A 1,087.62 - 1,509.54 692.84 - 1,970.02 - - - -
10 PALI MOMI MEDICAL CENTER 085499 2 113,000 1,128.34 1,032.70 73160 302.31 1.641,57 - 8,229.08 251082 1,178.12 267558
11 QUEENS MEDICAL, CENTER 490417 3 113,000 889.30 B22.96 571.57 283.78 809.84 - 6,123.42 1,874.59 99595 3.891.71
12 REHAB HOSPITAL OF PACIFIC 505521 4 * NIA - - - - - 1,659.5¢ - - - -
13 SHRINERS HOSPITAL FOR CHILDREN 684604 1 N/A 2,873.59 - 363290 2,602.91 - 421364 - - . -
14 STRAUB CLINIC & HOSPITAL 506074 3 113,000 1,057.60 1,089.48 50044 337.52 1052.48 - 586024 267169 1,239.68 302434
15 WILCOX HOSPITAL 085500 2 113,000 1,067 .84 966,23 58532 297.42 953.76 - 4,668.49 1,857.76 77780  1,993.52

* Provider Is exclded from APR-DRG Medicaid Payment Methodalogy




Hawaii Medicaid FFS & QUEST Integration
Critical Access Hospital

Acute Interim Rates

Effective: 7/1/2024 - 6/30/2025

ATTACHMENT

F

FES & QI Per Diem - Acute

All Services

Provider Maternity Except

Provider Name Number Psych Mother NB Maternity
1 [Hale Ho'ola Hamakua 578263 4,053.99 4,053.99 4,053.99 4,053.99
2 |Kahuku Medical Center 617475 2,574.00 2,574.00 2,574.00 2,574.00
3 |Ka'u Hospital 005675 4,053.99 4,053.99 4,053.99 4,053.99
4 |Kauai Veterans Memorial Hospital 508145 5,977.28 5,977.28 5,977.28 5,977.28
5 [Kohala Hospital 006148 4,053.99 4,053.99 4,053.99 4,053.99
6 |Kula Hospital 803686 4,053.99 4,053.99 4,053.99 4,053.99
7 |Lanai Community Hospital 803694 4,053.99 4,053.99 4,053.99 4,053.99
8 [Moloka'i General Hospital 002452 4,716.85 4,716.85 4,716.85 4,716.85
9 {Samuel Mahelona Memorial Hospital 578601 2,947.82 2,947.82 2,947.82 2,947.82




Hawaii Medicaid FFS & QUEST Integration
Critical Access Hospitals

Nursing Facility Interim Rates

Effective: 7/1/2024 - 6/30/2025

ATTACHMENT G

FFS and QI
Provider NF

Provider Name Number Per Diem
1 |Hale Ho'ola Hamakua 578263, 592445 759.88
2 |Kauai Veterans Memorial Hospital 508145 912.08
3 |Kula Hospital 803701 667.39
4 |Lanai Community Hospital 803719 1,126.02
5 [Samuel Mahelona Memorial Hospital 578601 695.96
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