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Hospice Operated Nursing Facilities Per Diem Rates

NOTE:
For full details regarding the hospice operated nursing facilities per diem rate calculation, see Medicaid Provider Manual, Nursing Facility Chapter, Cost Reporting and Reimbursement Appendix, Section 10.12.C.  The hospice provider will be reimbursed 95% of the hospice provider per diem rate amount indicated below.

Rate Period Beginning

Per Diem




Rate


On or After
AND
Prior To
Determination 


10/01/1997
09/30/1998
$94.08


10/01/1998
09/30/1999
$98.10


10/01/1999
09/30/2000
$103.26


10/01/2000
09/30/2001
$115.47

10/01/2001
12/31/2001
$116.76

01/01/2002
06/30/2002
$115.66


07/01/2002
09/30/2002
$126.74


10/01/2002
02/28/2003
$130.42


03/01/2003
09/30/2003
$128.35


10/01/2003
09/30/2004
$151.52


10/01/2004
12/31/2004
$158.82


01/01/2005
09/30/2005
$160.27


10/01/2005
09/30/2006
$168.13


10/01/2006
09/30/2007
$175.34


10/01/2007
09/30/2008
$183.22


10/01/2008
09/30/2009
$190.29


10/01/2009
09/30/2010
$201.13


10/01/2010
09/30/2011
$205.09


10/01/2011
09/30/2012
$209.41


10/01/2012
09/30/2013
$218.04
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