JOSH GREEN, M.D. RYAN 1. YAMANE

GOVERNOR DIRECTOR
KE KIAAINA KA LUNA HO'OKELE
JOSEPH CAMPOS Il
OEPUTY DIRECTOR
KA HOPE LUNA HO'OKELE
STATE OF HAWAII
KA MOKU‘AINA O HAWAI'T
DEPARTMENT OF HUMAN SERVICES TRISTA SPEER
KA ‘OlHANA MALAMA LAWELAWE KANAKA " %xmzfiggim
Med-QUEST Division - Finance Office
P. 0. Box 700190
Honolulu, Hawaii 96709-0190
June 26, 2025
MEMORANDUM MEMO NO.
Ql-2515
TO: QUEST Integration Health Plans
FROM: Judy Mohr Peterson, PhD J
Med-QUEST Division Administrator
SUBJECT: MEDICAID FEE-FOR-SERVICE RATES FOR ALL NURSING AND HOSPICE FACILITIES

EFFECTIVE JULY 1, 2025

Please find the Medicaid Fee-For-Service {FFS) rates for FY2026 for all Nursing and Hospice Facilities
participating providers listed in the attachments as follows:

Effective 07/01/2025 thru 12/31/2025:

Attachment A: Waitlisted Rates

Attachment B: Summary of Nursing Facility Rates
Attachment C: Subacute Rate Summary

Attachment D: Hospice Contracted Nursing Facility Rates

Effective 07/01/2025 thru 06/30/2026:

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. Maria Lui, Accountant at (808) 900-6728.

Attachments

AN EQUAL OPPORTUNITY AGENCY



ATTACHMENT A
Hawaii Medicaid
Waitlisted
Effective: 7/1/2025 - 12/31/2025

Provider Effective Waitlisted
Index |Provider Name Number Date Per Diem
1 |Hale Ho'ola Hamakua 578263 CAH 7/1/2025 $477.12
2 |Kahuku Hospital 617475 CAH 7/1/2025 $477.12
3  |Kau Hospital 005675 CAH 7/1/2025 $477.12
4 |Kauai Veterans Hospital 508145 CAH 7/1/2025 $477.12
5 {Kohala Hospital 006148 CAH 7/1/2025 $477.12
6 |Kula Hospital 803686 CAH 7/1/2025 $477.12
7 {Lanai Community Hospital 8063694 CAH 7/1/2025 $477.12
8 [Molokai General Hospital 002452 CAH 7/1/2025 $477.12
9 {Samuel Mahelona 578601 CAH 7/1/2025 $477.12
10 |Castle Medical Center 082268 7/1/2025 $477.12
11 {Hilo Medical Center 251745 7/1/2025 $466.26
12 }Kaiser Hospital 082521 7/1/2025 $477.12
13 (Kapiolani Medical Center 085498 7/1/2025 $477.12
14 |Kona Community Hospital 005774 7/1/2025 $477.12
15  {Kuakini Medical Center 006236 7/1/2025 $477.12
16 |Leahi Hospital 003145 7/1/2025 $466.80
17 |Maui Medical Center 803678 7/1/2025 $477.12
18 |[North Hawaii 078352 7/1/2028 $477.12
19 |Pali Momi Medical Center 085499 7/1/2025 $477.12
20 |Queens Medical Center 490417 7/1/2025 $477.12
21 |Rehab Hospital of the Pacific 505521 7/1/2025 $477.12
22 |Shriners 684804 7/1/2025 $477.12
23 |Straub Clinic & Hospital 506074 7/1/2025 $477.12
24 |Wilcox Memorial Hospital 085500 7/1/2025 $477.12




Hawaii Medicaid
Summary of Nursing Facility Rates
Effective: 7/1/2025 - 12/31/2025

ATTACHMENT B

Provider Per Diem
Number [Provider Name 7/1/2025

1 031140 jAloha Nursing & Rehab Centre $515.27
2 001594 {Ann Pearl Nursing Facility $543.46
3 549462 ]Avalon Care Center - Honolulu $552.16
4 796063 {Clarence TC Ching Villas at St. Francis $548.84
5 551178 |Garden Isle Healthcare $527.37
6 083742 |Hale Anuenue Restorative Care Center $411.42
7 521030 |Hale Kupuna Heritage Home $£484.80
8 084347 |Hale Makua - Kahului $506.65
9 081553 |Hale Makua - Wailuku $514.59
10 001968 |Hale Malamalama Nursing Home $514.07
11 546145 |Hale Nani Rehabilitation & Nursing Center $506.65
12 087746 |Hale Ola Kino $492.25
13 044626 |Harry and Jeanette Weinberg Care Center at Pohai Nani $466.83
14 592271 |Hilo Medical Center $466.26
15 580127 |Hi'olani $452.44
16 800506 |islands Skilled Nursing & Rehab $520.14
17 518524 |[Ka PunawaiOla $536.32
18 815409 |Kalakaua Gardens $474.58
19 028544 |Kauai Care Center $479.13
20 519572 |Kuakini Medical Center $529.48
21 593013 |Kulana Malama $522.63
22 003145 |Leahi Hospital $466.80
23 557118 |Leeward Integrated Health Services $545.50
24 800518 |Legacy Hilo Rehabilitation and Nursing Center $541.43
25 086085 |Life Care Center of Hilo $400.08
26 518269 |Life Care Center of Kona $419.90
27 068419 |Liliha Healthcare Center $510.13
28 067594 |Maluhia $472.82
29 001341 [Maunalani Nursing and Rehab Center $518.31
30 001539 [Nuuanu Hale Hospital $407.89
31 076790 |Oahu Care Facility $496.43
32 624503 |[Palolo Chinese Home $486.92
33 076801 |Pearl City Nursing Home $519.23
34 001869 |The Care Center of Honolulu $569.36
35 616956 |Yukio Okutsu Veterans Care Home $438.79




Hawaii Medicaid

ATTACHMENT C
Subacute Rate Summary
Effective 7/1/2025 - 12/31/2025
Subacute Subacute

Provider Facility Level | Level Il
Number |Provider Name Type Per Diem Per Diem
001594 [Ann Pearl Nursing Facility Nursing Facility N/A $569.15
549462 |Avalon Care Center - Honolulu Nursing Facility N/A $757.66
001869 |Care Center of Honolulu Nursing Facility $894.65 $758.35
546145 |Hale Nani Rehabilitation & Nursing Center Nursing Facility N/A $525.68
800506 |lIslands Skilled Nursing and Rehabilitation Nursing Facility $1,384.05 $1,157.27
593013 (Kulana Malama Nursing Facility $1,293.08 $1,161.75
076801 |Pearl City Nursing Home Nursing Facility $1,034.58 $877.55
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: 7/1/2025 - 12/31/2025

ATTACHMENT D

Nursing Facility 95% of NF
Provider NF Per Diem | Per Diem Rate
Number Contracted Nursing Facility Name 7/1/2025 7f152025

1 031140 Aloha Nursing & Rehab Center $515.27 $489.51
2 001594 Ann Pearl Nursing Facility $543.46 $516.29
3 549462 Avalon Healtheare - Honolulu $552.16 $524.55
4 726063 Clarence TC Ching Villas at St. Francis $548.84 $521.40
S 551178 Garden Isle Health Care $527.37 $501.00
6 083742 Hale Anuenue Restorative Care Center $411.42 $390.85
7 |578263, 592445]|Hale Ho'ola Hamakua $825.17 $783.91
8 521030 Hale Kupuna Heritage Home $484 80 $460.56
9 004347 Hale Makua - Kahului $506.65 $481.32
10 081553 Hale Makua - Wailuku $514.59 $488.86
11 001968 Hale Malamalama Nursing Home $514.07 $488.37
12 546145 Hale Nani Rehabilitation & Nursing Center $506.65 $481.32
13 087746 Hale Ola Kino $492.25 $467.64
14 044626 Harry and [eanette Weinberg Care Center $466.83 $443.49
15 592271 Hilo Medical Center $466.26 $442.95
16 580127 Hi'olani $452.44 $42%.82
17 800506 Istands Skilled Nursing & Rehab $520.14 $494.13
18 5168524 Ka Punawai Ola $536.32 $509.50
19 815409 Kalakaua Gardens $474.58 $450.85
20 028544 Kaual Care Center $479.13 $455.17
21 508145 Kauai Veterans Memorial Hospital $041.28 £804.22
22 519572 Kuakini Medical Center $529.48 $503.01
23 803701 Kula Hospital $635.46 $603.69
24 593013 Kulana Malama $522.63 $496.50
25 803719 Lanai Community Hospital $1,252.23 $1,189.62
26 003145 Leahi Hospital $466.80 $443.46
27 557118 Leeward Integrated Health Services $545.50 $518.23
28 800518 Legacy Hilo $541.43 $514.36
29 086085 Life Care Center of Hilo $400.08 $380.08
30 518269 Life Care Center of Kona $419.90 $398.91
31 068419 Liliha Healthcare Center $510.13 $484.62
32 067594 Maluhia $472.82 $449.18
33 001341 Maunalani Nursing and Rehab Center $518.31 $492.39
34 001539 Nunanu Hale Hospitai $407.89 $307.50]
35 076790 Dahu Care Facility $496.43 $471.61
36 624503 Palolo Chinese Home $486.92 $462.57
37 (76801 Pearl City Nursing Home $519.23 $403.27
38 578601 Samuel Mahelona Memorial Hospital $761.50 $723.43
39 001869 The Care Center of Honolulu $569.36 $540.89
40 616956 Yukio Qkutsu Veterans Care Home $438.79 $416.85
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Hawaii Medicaid FFS
Acute PPS Rates

Only For Providers and Services Excluded from APR-DRG

Effective 7/1/2025 - 6/30/2026

ATTACHMENT E

ROUTINE PER DIEM ANCILLARY PER DISCHARGE
QUTLIER MATERMITY ALL SERVCES] MATERMNITY

Prowder  CLASS Theeahold 0.738 0248 EXCEPT 9.138 0.286
PROVIDER NAME Number  CODE Amont PSYCH SURG. MOTHER NB MEDICAL  safgsrity SURG MOTHER NB MEDICAL
1 CASTLE MEDICAL CENTER 082268 2 117.000 97439 858 62 826 27 287 28 Bal 8 . 4,904 91 2 16047 87273 218382
2 HILO MEDICAL CENTER 251745 2 17,000 1.021 74 77932 7397 250 64 795 45 - 387224 210021 94700 208145

3 KAHLMOHALA 508129 1 NA 1,161 44 5 . . .

4 KAISER HOSPITAL 082521 1 NiA <87 49 - 1,866 90 735 87 - 2,504 81 .
5 KAPIOLANY MEDICAL CENTER 085408 3 117,000 LItAEE 2849 882 96 369 M 126891 B 427847 289472 113193 27759
6 KONA HOSPITAL 005774 2 117,000 119075 1,152 43 a5t 33 4225 116332 478962 215458 101042 248780
7 KUAKINI MEDICAL CENTER 006236 3 17,000 94980 857 90 82304 33253 89? 59 - 7.084 74 273045 123598 426379
8 MAUI MEDICAL CENTER 803518 2 17.000 1.02093 B4g 45 594 85 22569 836 36 - 383510 132195 SIS 1097

2 NORTH HAWAIL 078352 1 NIA 1,148 48 - 158517 735 89 - 208177 o S
30 PALI MOM! MEDICAL CENTER 085499 F 117.000 116645  1.066 45 754 80 310 49 107563 - 536381 25%042 117107 2709
11 QUEENS MEDICAL CENTER 490417 3 117.000 G1064 84198 58179 28322 826 40 £.265 14 186760 958 21 3958533

12 REHAB HOSPITAL OF PACIFIC 505521 4 NIA - . . . 181250 -

13 SHRINERS HOSPITAL FOR CHILDREN 684004 1 NA 23017 - 309605 203002 369712 0 -
14 STRAUB CLINIC & HOSPITAL 508074 3 117.000 1.099 56 1,142 %0 842 71 354 27 1094 27 - 607030 27015 128602 3135 14
15 WILCOX HOSPITAL 085500 2 117.000 1,082 49 987 67 696 93 295 45 974 77 - 4,845 84 1935 74 1908 207725

* Providss 15 excluded from APR-DRG M Payment




Hawaii Medicaid FFS & QUEST Integration
Critical Access Hospital

Acute Interim Rates
Effective: 7/1/2025 - 6/30/2026

ATTACHMENTF

FFS & QI Per Diem - Acute

All Services
Provider Maternity Except

Provider Name Number Psych Mother NB Maternity

1 |Hale Ho'ola Hamakua 578263 4,140.84 4,140.84 4,140.84 4,140.84
2 |Kahuku Medical Center 617475 281174 2,811.74 2,811.74 2,811.74
3 |Ka'u Hospital 005675 4,140.84 4,140.84 4,140.84 4,140.84
4 |Kauai Veterans Memorial Hospital 508145 6,811.27 6,811.27 6,811.27 6,811.27
5 |Kohala Hospital 006148 4,140.84 4,140.84 4,140.84 4,140.84
6 [Kula Hospital 803686 4,140.84 4,140.84 4,140.84 4,140.84
7 |Lanai Community Hospital 803694 4,140.84 4,140.84 4,140.84 4,140.84
8 |Moloka'i General Hospital 002452 3,842.08 3,842.08 3,842.08 3,842.08
9 |Samuel Mahelona Memorial Hospital 578601 3,098.25 3,098.25 3,098.25 3,098.25




ATTACHMENT G

Hawaii Medicaid FFS & QUEST Integration
Critical Access Hospitals

Nursing Facility Interim Rates

Effective: 7/1/2025 - 6/30/2026

FFS and QI
Provider NF

Provider Name Number Per Diem
1 |Hale Ho'ola Hamakua 5$78263,592445 825.17
2 [Kauai Veterans Memorial Hospital 508145 941.28
3 |Kula Hospital 803701 635.46
4 |Lanai Community Hospital 803719 1,252.23
5 |Samuel Mahelona Memorial Hospital 578601 761.50




