PROPOSED Hospice Rates FFY17

For Hospices which have complied with Quality Reporting Requirements

Montana
Wage
Component Wage
Hrly Subject to Adjusted | Hospice
Rev Code Description Daily Rate[ Rate Index Index Non-Weighted| Rate Rate Hour |15 Min
651|Routine Home Care 1-60 days | $ 190.80 09211 $ 13110 | $ 59.70 | $120.76 | $180.46
652|Routine Home Care 61+days | $ 150.01 09211 $ 103.07 | $ 46.94 | $ 94.94 | $141.88
655|Continuous Home Care $ 965.01 09211 $ 663.06 | $ 301.95 | $610.74 | $912.69 | $38.03 [ $9.51
656/ Inpatient Respite Care $ 179.97 0.9211| $ 97.42 | $ 82.55 | $ 89.73 | $172.28
659|General Inpatient Care $ 734.94 0.9211| $ 47044 | $ 264.50 | $433.32 | $697.82
Service Intensity Add On Rate -
551|Nurse $ 40.21 [0.9211| $ 2763 $ 1258 | $ 25.45| $ 38.03
Service Intensity Add On Rate -
561|Social Worker $ 40.21 10.9211| $ 2763 $ 12.58 | $ 25.45 | $ 38.03
Billings/Yellowstone
County/Golden
Valley/Carbon
Wage
Component Wage
Subject to Adjusted | Hospice
Rev Code Description Daily Rate Index Index Non-Weighted| Rate Rate Hour [ 15 Min
651 | Routine Home Care 1-60 days | $ 190.80 08757 $ 13110 | $ 59.70 | $114.80 | $174.50
652|Routine Home Care 61+days | $ 150.01 08757 | $ 103.07 | $ 46.94 | $ 90.26 | $137.20
655| Continuous Home Care $ 965.01 0.8757| $ 663.06 | $ 301.95 | $580.64 | $882.59 | $36.77 | $9.19
656|Inpatient Respite Care $ 179.97 0.8757| $ 97.42 | $ 82.55 | $ 85.31 | $167.86
659| General Inpatient Care $ 734.94 08757 | $ 47044 | $ 264.50 | $411.96 | $676.46
Service Intensity Add On Rate -
551 |Nurse $ 40.21 |10.8757| $ 2763 $ 12.58 | $ 24.20 | $ 36.78
Service Intensity Add On Rate -
561|Social Worker $ 40.21 |10.8757 | $ 2763 | $ 12.58 | $ 24.20 | $ 36.78
Great Falls/Cascade
County
Wage
Component Wage
Subject to Adjusted | Hospice
Rev Code Description Daily Rate| Hrly Index Index Non-Weighted| Rate Rate Hour [ 15 Min
651|Routine Home Care 1-60 days | $ 190.80 09818| $ 13110 $ 59.70 | $128.71 | $188.41
652|Routine Home Care 61+days | $ 150.01 0.9818| $ 103.07 | $ 46.94 | $101.19 | $148.13
655|Continuous Home Care $ 965.01 0.9818| $ 663.06 | $ 301.95 | $650.99 | $952.94 | $39.71 | $9.93
656/ Inpatient Respite Care $ 179.97 0.9818| $ 9742 | $ 82.55 | $ 95.65 | $178.20
659|General Inpatient Care $ 734.94 0.9818| $ 47044 | $ 264.50 | $461.88 | $726.38
Service Intensity Add On Rate -
551[Nurse $ 40.21 [0.9818| $ 2763 $ 1258 | $ 27.13 | $ 39.71
Service Intensity Add On Rate -
561|Social Worker $ 40.21 [{0.9818| $ 2763 $ 1258 | $ 27.13 | $ 39.71
Missoula/Missoula County
Wage
Component Wage
Subject to Adjusted | Hospice
Rev Code Description Daily Rate| Hrly Index Index Non-Weighted| Rate Rate Hour [ 15 Min
651 | Routine Home Care 1-60 days | $ 190.80 0945 |$ 131.10( $ 59.70 | $123.89 | $183.59
652|Routine Home Care 61+days | $ 150.01 0945 | $ 103.07 [ $ 46.94 | $ 97.40 | $144.34
655|Continuous Home Care $ 965.01 0945 | $ 663.06 $ 301.95 | $626.59 | $928.54 | $38.69 | $9.67
656/ Inpatient Respite Care $ 179.97 0.945 | $ 97.42 | $ 82.55 | $ 92.06 | $174.61
659|General Inpatient Care $ 734.94 0945 [ $ 47044 | $ 264.50 | $444.57 | $709.07
Sernvice Intensity Add On Rate -
551|Nurse $ 40.21 | 0945 | $ 2763 $ 1258 | $ 26.11 | $ 38.69
Senvice Intensity Add On Rate -
561|Social Worker $4021|0945|$ 2763| $ 1258 | $ 26.11 | $ 38.69




