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Procedure 

Code Description Rate 

Clark County Hospice Providers 0651   Hospice Serv-Routine-Home Care     178.57$              

0652   Hospice Serv-Continuous Home Care  10.85$                

0655   Hospice Serv-Inpatient Respite Care 189.77$              

0656   Hospice Serv-General Inpatient Care 787.48$              

Churchill County Hospice Providers 0651   Hospice Serv-Routine-Home Care     158.15$              

0652   Hospice Serv-Continuous Home Care  9.61$                  

0655   Hospice Serv-Inpatient Respite Care 172.28$              

0656   Hospice Serv-General Inpatient Care 702.96$              

Washoe County Hospice Providers 0651   Hospice Serv-Routine-Home Care     164.18$              

0652   Hospice Serv-Continuous Home Care  9.97$                  

0655   Hospice Serv-Inpatient Respite Care 177.44$              

0656   Hospice Serv-General Inpatient Care 727.92$              

Ada County Hospice Providers (Idaho) 0651   Hospice Serv-Routine-Home Care     152.37$              

0652   Hospice Serv-Continuous Home Care  9.25$                  

0655   Hospice Serv-Inpatient Respite Care 167.33$              

0656   Hospice Serv-General Inpatient Care 679.05$              

Salt Lake City/County Hospice Providers (Utah) 0651   Hospice Serv-Routine-Home Care     153.38$              

0652   Hospice Serv-Continuous Home Care  9.32$                  

0655   Hospice Serv-Inpatient Respite Care 168.19$              

0656   Hospice Serv-General Inpatient Care 683.23$              

Utah County Hospice Providers (Utah) 0651   Hospice Serv-Routine-Home Care     154.61$              

0652   Hospice Serv-Continuous Home Care  9.39$                  

0655   Hospice Serv-Inpatient Respite Care 169.24$              

0656   Hospice Serv-General Inpatient Care 688.31$              

Douglas County Hospice Providers 0651   Hospice Serv-Routine-Home Care     158.15$              

0652   Hospice Serv-Continuous Home Care  9.61$                  

0655   Hospice Serv-Inpatient Respite Care 172.28$              

0656   Hospice Serv-General Inpatient Care 702.96$              

Provider Type 64 Hospice Services

Reimbursement Rates

The information contained in the schedule is made available to provide information and is not a guarantee by the State or the Department or its employees as to 

the present accuracy of the information contained herein.  For example, coverage as well as an actual rate may have been revised or updated and may no longer 

be the same as posted on the website.

CPT codes, descriptions and other data only are copyright © 2008 American Medical Association. All rights reserved. Applicable FARS/DFARS apply. CPT is a registered 

trademark ® of the American Medical Association.

Provider Location


