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MEMORANDUM

TO: QUEST Medical Plans

FROM: Wesley Mun, Acting Med-QUEST Division Administrato{\Q//
SUBJECT: NEW MEDICAID HOSPICE RATES EFFECTIVE

OCTOBER 1, 2006 THROUGH SEPTEMBER 30, 2007

Please find the new Medcaid hospice reimbursement rates effective for the period starting October 1,
2006 — September 30, 2007.

L Oahu Hospice Providers
Service Daily Rate
Routine Home Care $ 148.29
Continuous Home Care $864.72
{$36.03/hn)
Inpatient Respite Care $157.27
General Inpatient Care $ 653,55
I1. Neighbor Island Hospice Providers
Service Daily Rate
Routine Home Care $141.94
Continuous Home Care $ 827.67
($34.49/hr)
Inpatient Respite Care $151.82
General Inpatient Care $627.26

Should you have any questions, please feel free to contact Mr. Reuben Shimazu in the Med-QUEST

Finance Office at 692-7983.

¢: Reuben Shimazu
Lynette Honbo
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