FY 2023 Hospice Rates for Compliant Hospices
October 1, 2022 thru September 30, 2023
**Medicaid Nursing Facility Rates

*Physician Fee Schedules

Montana and Out of
State Providers

Wage
Component Wage
Subject to Adjusted | Hospice
Rev Code Description Daily Rate | Hrly Rate | Index Index Non-Weighted Rate Rate Hour | 15 Min
651|Routine Home Care 1-60 days $ 211.61 0.8364| $§ 139.76 [ § 7194 $ 11690 [ $ 188.84
651|Routine Home Care 61+days $ 167.22 0.8364| $§ 110.36 [ $ 56.86 [ § 9231 $ 149.17
652| Continuous Home Care $1,522.63 0.8364| $ 1,145.02 [ § 37761 [ $ 957.69 | $1,335.30 | $55.64 | $13.91
655[Inpatient Respite Care $ 518.00 0.8364| $ 31598 | $ 202.02 [ $ 26429 | $ 466.31
656] General Inpatient Care $1,110.76 0.8364| $ 70533 | $ 40543 | $ 589.94 | $ 995.37
657|Hospice Pre-Counseling *Based on Physician's Fee Schedule
659|Nursing Facility (Room And Board) **Basedon Medicaid Nursing Facility Rate
551|Service Intensity Add On Rate - Nurse $ 63.44 ] 0.8364| $ 4771 $ 1573 | $ 3990 | $ 5563 | $55.64 | $13.91
561|Service Intensity Add On Rate - Social Worker $ 6344 | 0.8364| $ 47711 % 1573 $ 3990 | $ 5563 | $55.64 | $13.91
Billings/Yellowstone
County/Carbon/Stillwa
ter
Wage
Component Wage
Subject to Adjusted | Hospice
Rev Code Description Daily Rate | Hrly Rate | Index Index Non-Weighted Rate Rate Hour | 15 Min
651|Routine Home Care 1-60 days $ 211.61 0.8843[ $§ 139.76 | § 7194 [ $ 12359 | $ 195.53
651|Routine Home Care 61+days $ 167.22 0.8843[ $ 11036 | § 56.86 [ § 9759 | $ 154.45
652| Continuous Home Care $1,522.63 0.8843[ $ 1,145.02 | $ 377.61 | $1,012.54 | $1,390.15 | $57.92 | $14.48
655|Inpatient Respite Care $ 518.00 0.8843[ $§ 31598 | $ 202.02 [ $ 279.42 | $ 481.44
656] General Inpatient Care $1,110.76 0.8843| $ 70533 | $ 40543 | $ 623.72 | $1,029.15
657|Hospice Pre-Counseling *Based on Physician's Fee Schedule
659|Nursing Facility (Room And Board) **Basedon Medicaid Nursing Facility Rate
551|Service Intensity Add On Rate - Nurse $ 63.44 | 0.8843| $ 4771 $ 1573 | $ 4219 | $ 57.92| $57.92 | $14.48
561[Service Intensity Add On Rate - Social Worker $ 63.44]0.8843] $ 47711 % 1573 $ 4219 $ 5792 $57.92 | $14.48
Great Falls/Cascade
County
Wage
Component Wage
Subject to Adjusted | Hospice
Rev Code Description Daily Rate | Hrly Rate | Index Index Non-Weighted Rate Rate Hour | 15 Min
651|Routine Home Care 1-60 days $ 211.61 08276 $ 139.76 | $ 7194 | $ 11567 | $ 187.61
651|Routine Home Care 61+days $ 167.22 08276 $ 11036 | $ 56.86 | § 9133 3% 148.19
652| Continuous Home Care $1,522.63 0.8276]| $ 1,145.02 | $ 37761 | $ 947.62 | $1,325.23 | $55.22 | $13.80
655|Inpatient Respite Care $ 518.00 08276 $ 31598 | $ 202.02 | $ 26151 | $§ 463.53
656|General Inpatient Care $1,110.76 0.8276 | $ 70533 | $ 40543 | $ 583.73 [ $ 989.16
657|Hospice Pre-Counseling *Based on |Physician's| Fee Schedule
659|Nursing Facility (Room And Board) **Based on | Medicaid |Nursing| Facility Rate
551|Service Intensity Add On Rate - Nurse $ 63.44|0.8276| $ 4771 | $ 1573 | $ 3948 | $ 5521 | $55.22 | $13.80
561|Service Intensity Add On Rate - Social Worker $ 63.44|0.8276| $ 4771 | $ 1573 | $ 3948 | $ 5521 | $55.22 | $13.80
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FY 2023 Hospice Rates for Compliant Hospices
October 1, 2022 thru September 30, 2023
*Physician Fee Schedules **Medicaid Nursing Facility Rates

*Physician Fee Schedules **Medicaid Nursing Facility Rates
Missoula/Missoula
County
Wage
Component Wage
Subject to Adjusted | Hospice
Rev Code Description Daily Rate | Hrly Rate [ Index Index Non-Weighted Rate Rate Hour | 15 Min
651|Routine Home Care 1-60 days $ 211.61 09211 $ 13976 | § 7194 $ 12873 $ 200.67
651[Routine Home Care 61+days $ 167.22 09211 $ 11036 | $ 56.86 [ $ 101.65| $ 158.51
652| Continuous Home Care $1,522.63 0.9211| $ 1,145.02 | $ 377.61 | $1,054.68 | $1,432.29 [ $59.68 | $14.92
655|Inpatient Respite Care $ 518.00 09211 $ 31598 | $ 202.02 [ $ 291.05| $ 493.07
656] General Inpatient Care $1,110.76 09211 $ 70533 $ 405.43 | $ 649.68 | $1,055.11
657|Hospice Pre-Counseling *Based on |Physician'§ Fee Schedule
659|Nursing Facility (Room And Board) **Based on | Medicaid | Nursing| Facility Rate
551|Service Intensity Add On Rate - Nurse $ 634409211 $ 4771 $ 1573 $ 4395| % 59.68 | $59.68 | $14.92
561|Service Intensity Add On Rate - Social Worker $ 634409211 $ 47711 $ 1573 | $ 4395 59.68 [ $59.68 | $14.92




