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MEMORANDUM MEMO NO.
QI-2411B [Replaces QI-2411A)
TO: QUEST Integration Health Plans
FROM: Judy Mohr Peterson, PhD j

Med-QUEST Division Administrator

SUBJECT: MEDICAID FEE-FOR-SERVICE HOSPICE INPATIENT NURSING FACILITY
RATES EFFECTIVE JULY 1, 2024 — DECEMBER 31, 2024

The memorandum dated October 1, 2024, Memo QI-2411A is being replaced to add provider
Hospice Maui, Inc. Please find the new Medicaid Fee-Far-Service haspice nursing facility
reimbursement rates for facilities listed below. These rates are effective for service date
starting on or after July 1, 2024, for Hospice Inpatient Nursing Facility Care services — Revenue
Codes 0658 and 0659.

PROVIDER NO. PROVIDER NAME DAILY RATE
055703 Hospice Hilo dba Hawaii Care Choices $395.09
069211 Hospice Maui, Inc. $458.40
251954 St. Francis Hospice $468.57

If you have any questions, please contact Ms. Maria Lui, Accountant at (808) 900-6728.

AN EQUAL OPPORTUNITY AGENCY



