Federal Fiscal Year 2017 Hospice Rates

by Core-Based Statistical Area
for Providers not in Compliance with Hospice Quality Reporting Program Requirements
Effective from October 1, 2016, through September 30, 2017
Ohio Department of Medicaid
* Routine

Home *Routine
Care, per Home Continuous | Inpatient | General

SSA CBSA- day, Care, Home Respite | Inpatient

State/ Related Days 1- per day, Care, per Care, Care,
County County Wage 60, Day 61+, Hour, per Day, | per Day,
Number Locality State Code Index T2042 T2042 T2043 T2044 T2045
Ohio Counties
01 Adams OH 36000 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
02 Allen OH 36010 0.9110 | $175.62 | $138.03 $37.01 $167.94 | $679.49
03 Ashland OH 36020 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
04 Ashtabula OH 36030 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
05 Athens OH 36040 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
06 Auglaize OH 36050 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
07 Belmont OH 36060 0.7613 | $156.38 | $122.91 $32.95 $153.64 | $610.45
08 Brown OH 36070 0.9439 | $179.85 | $141.36 $37.90 $171.08 | $694.67
09 Butler OH 36080 0.9439 | $179.85 | $141.36 $37.90 $171.08 | $694.67
10 Carroll OH 36090 0.8469 | $167.38 | $131.56 $35.27 $161.82 | $649.93
11 Champaign OH 36100 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
12 Clark OH 36110 0.8517 | $168.00 | $132.04 $35.40 $162.28 | $652.14
13 Clermont OH 36120 0.9439 | $179.85 | $141.36 $37.90 $171.08 | $694.67
14 Clinton OH 36130 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
15 Columbiana OH 36140 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
16 Coshocton OH 36150 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
17 Crawford OH 36160 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
18 Cuyahoga OH 36170 0.9376 | $179.04 | $140.72 $37.73 $170.48 | $691.76
19 Darke OH 36190 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
20 Defiance OH 36200 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
21 Delaware OH 36210 0.9678 | $182.92 | $143.77 $38.55 $173.36 | $705.69
22 Erie OH 36220 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
23 Fairfield OH 36230 0.9678 | $182.92 | $143.77 $38.55 $173.36 | $705.69
24 Fayette OH 36240 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46

* For the beginning of the FFY 2017, Ohio will pay a single rate for Routine Home Care, T2042. The single rate to be paid is Routine Home Care,
per day, Days 1-60 for individuals eligible for Medicaid Hospice. Providers can expect that claims for an individual receiving Medicaid Routine
Home Care beyond the 615t day will be retrospectively adjusted for overpayments by the end of FFY 2017, to align with rates for Routine Home
Care, per day, Day 61+, T2042. The application of the correct rates will be ready in MITS once the necessary adjustments to the system are in
place, including for incoming Service Intensity Add-On (SIA) claims. Provided certain conditions are met when provided during routine home
care, the retroactive reimbursement for SIA will occur for visits made by a registered nurse (G0299) or by a social worker (G0155) during the last
7 days of a hospice individual’s life. The SIA payment is equal to the hourly rate for Continuous Home Care, multiplied by the hours of nursing
or social work provided (up to 4 hours total) that occurred on the day of service.
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25 Franklin OH 36250 0.9678 | $182.92 | $143.77 $38.55 $173.36 | $705.69
26 Fulton OH 36260 0.9139 | $175.99 | $138.32 $37.09 $168.22 | $680.83
27 Gallia OH 36270 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
28 Geauga OH 36280 0.9376 | $179.04 | $140.72 $37.73 $170.48 | $691.76
29 Greene OH 36290 0.9035 | $174.66 | $137.27 $36.81 $167.22 | $676.03
30 Guernsey OH 36300 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
31 Hamilton OH 36310 0.9439 | $179.85 | $141.36 $37.90 $171.08 | $694.67
32 Hancock OH 36330 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
33 Hardin OH 36340 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
34 Harrison OH 36350 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
35 Henry OH 36360 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
36 Highland OH 36370 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
37 Hocking OH 36380 0.9678 | $182.92 | $143.77 $38.55 $173.36 | $705.69
38 Holmes OH 36390 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
39 Huron OH 36400 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
40 Jackson OH 36410 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
41 Jefferson OH 36420 0.8000 | $161.35 | $126.82 $34.00 $157.34 | $628.30
42 Knox OH 36430 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
43 Lake OH 36440 0.9376 | $179.04 | $140.72 $37.73 $170.48 | $691.76
44 Lawrence OH 36450 0.8838 | $172.12 | $135.28 $36.27 $165.34 | $666.95
45 Licking OH 36460 0.9678 | $182.92 | $143.77 $38.55 $173.36 | $705.69
46 Logan OH 36470 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
47 Lorain OH 36480 0.9376 | $179.04 | $140.72 $37.73 $170.48 | $691.76
48 Lucas OH 36490 0.9139 | $175.99 | $138.32 $37.09 $168.22 | $680.83
49 Madison OH 36500 0.9678 | $182.92 | $143.77 $38.55 $173.36 | $705.69

* For the beginning of the FFY 2017, Ohio will pay a single rate for Routine Home Care, T2042. The single rate to be paid is Routine Home Care,
per day, Days 1-60 for individuals eligible for Medicaid Hospice. Providers can expect that claims for an individual receiving Medicaid Routine
Home Care beyond the 615t day will be retrospectively adjusted for overpayments by the end of FFY 2017, to align with rates for Routine Home
Care, per day, Day 61+, T2042. The application of the correct rates will be ready in MITS once the necessary adjustments to the system are in
place, including for incoming Service Intensity Add-On (SIA) claims. Provided certain conditions are met when provided during routine home
care, the retroactive reimbursement for SIA will occur for visits made by a registered nurse (G0299) or by a social worker (G0155) during the last
7 days of a hospice individual’s life. The SIA payment is equal to the hourly rate for Continuous Home Care, multiplied by the hours of nursing
or social work provided (up to 4 hours total) that occurred on the day of service.
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50 Mahoning OH 36510 0.8000 | $161.35 | $126.82 $34.00 $157.34 | $628.30
51 Marion OH 36520 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
52 Medina OH 36530 0.9376 | $179.04 | $140.72 $37.73 $170.48 | $691.76
53 Meigs OH 36540 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
54 Mercer OH 36550 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
55 Miami OH 36560 0.9035 | $174.66 | $137.27 $36.81 $167.22 | $676.03
56 Monroe OH 36570 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
57 Montgomery OH 36580 0.9035 | $174.66 | $137.27 $36.81 $167.22 | $676.03
58 Morgan OH 36590 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
59 Morrow OH 36600 0.9678 | $182.92 | $143.77 $38.55 $173.36 | $705.69
60 Muskingum OH 36610 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
61 Noble OH 36620 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
62 Ottawa OH 36630 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
63 Paulding OH 36640 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
64 Perry OH 36650 0.9678 | $182.92 | $143.77 $38.55 $173.36 | $705.69
65 Pickaway OH 36660 0.9678 | $182.92 | $143.77 $38.55 $173.36 | $705.69
66 Pike OH 36670 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
67 Portage OH 36680 0.8487 | $167.61 | $131.74 $35.32 $161.99 | $650.76
68 Preble OH 36690 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
69 Putnam OH 36700 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
70 Richland OH 36710 0.8401 | $166.51 | $130.87 $35.09 $161.17 | $646.79
71 Ross OH 36720 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
72 Sandusky OH 36730 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
73 Scioto OH 36740 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
74 Seneca OH 36750 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46

* For the beginning of the FFY 2017, Ohio will pay a single rate for Routine Home Care, T2042. The single rate to be paid is Routine Home Care,
per day, Days 1-60 for individuals eligible for Medicaid Hospice. Providers can expect that claims for an individual receiving Medicaid Routine
Home Care beyond the 615t day will be retrospectively adjusted for overpayments by the end of FFY 2017, to align with rates for Routine Home
Care, per day, Day 61+, T2042. The application of the correct rates will be ready in MITS once the necessary adjustments to the system are in
place, including for incoming Service Intensity Add-On (SIA) claims. Provided certain conditions are met when provided during routine home
care, the retroactive reimbursement for SIA will occur for visits made by a registered nurse (G0299) or by a social worker (G0155) during the last
7 days of a hospice individual’s life. The SIA payment is equal to the hourly rate for Continuous Home Care, multiplied by the hours of nursing
or social work provided (up to 4 hours total) that occurred on the day of service.
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75 Shelby OH 36760 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
76 Stark OH 36770 0.8469 | $167.38 | $131.56 $35.27 $161.82 | $649.93
77 Summit OH 36780 0.8487 | $167.61 | $131.74 $35.32 $161.99 | $650.76
78 Trumbull OH 36790 0.8000 | $161.35 | $126.82 $34.00 $157.34 | $628.30
79 Tuscarawas | OH 36800 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
80 Union OH 36810 0.9678 | $182.92 | $143.77 $38.55 $173.36 | $705.69
81 Van Wert OH 36820 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
82 Vinton OH 36830 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
83 Warren OH 36840 0.9439 | $179.85 | $141.36 $37.90 $171.08 | $694.67
84 Washington OH 36850 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
85 Wayne OH 36860 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
86 Williams OH 36870 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46
87 Wood OH 36880 0.9139 | $175.99 | $138.32 $37.09 $168.22 | $680.83
88 Wyandot OH 36890 0.8307 | $165.30 | $129.92 $34.83 $160.27 | $642.46

Counties Outside Ohio
FLO61 Indian River FL 42680 | 0.88380 | $172.12 | $135.28 $36.27 $165.34 | $666.95

INO29 Dearborn IN 17140 | 0.94390 | $179.85 | $141.36 $37.90 $171.08 | $694.67
INO47 Franklin IN 99915 | 0.82970 | $165.17 | $129.82 $34.81 $160.17 | $641.99
IN177 Wayne IN 99915 | 0.82970 | $165.17 | $129.82 $34.81 $160.17 | $641.99
IN115 Ohio IN 17140 | 0.94390 | $179.85 | $141.36 $37.90 $171.08 | $694.67
KYO015 Boone KY 17140 | 0.94390 | $179.85 | $141.36 $37.90 $171.08 | $694.67
KYO019 Boyd KY 18090 | 0.88460 | $172.23 | $135.36 $36.29 $165.42 | $667.32
KY023 Bracken KY 17140 | 0.94390 | $179.85 | $141.36 $37.90 $171.08 | $694.67
KYO037 Campbell KY 17140 | 0.94390 | $179.85 | $141.36 $37.90 $171.08 | $694.67
KYO077 Gallatin KY 17140 | 0.94390 | $179.85 | $141.36 $37.90 $171.08 | $694.67

* For the beginning of the FFY 2017, Ohio will pay a single rate for Routine Home Care, T2042. The single rate to be paid is Routine Home Care,
per day, Days 1-60 for individuals eligible for Medicaid Hospice. Providers can expect that claims for an individual receiving Medicaid Routine
Home Care beyond the 615t day will be retrospectively adjusted for overpayments by the end of FFY 2017, to align with rates for Routine Home
Care, per day, Day 61+, T2042. The application of the correct rates will be ready in MITS once the necessary adjustments to the system are in
place, including for incoming Service Intensity Add-On (SIA) claims. Provided certain conditions are met when provided during routine home
care, the retroactive reimbursement for SIA will occur for visits made by a registered nurse (G0299) or by a social worker (G0155) during the last
7 days of a hospice individual’s life. The SIA payment is equal to the hourly rate for Continuous Home Care, multiplied by the hours of nursing
or social work provided (up to 4 hours total) that occurred on the day of service.
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KY081 Grant KY 17140 | 0.94390 | $179.85 | $141.36 $37.90 $171.08 | $694.67
KY089 Greenup KY 26580 | 0.88300 | $172.02 | $135.20 $36.25 $165.27 | $666.58
KY117 Kenton KY 17140 | 0.94390 | $179.85 | $141.36 $37.90 $171.08 | $694.67
KY191 Pendleton KY 17140 | 0.94390 | $179.85 | $141.36 $37.90 $171.08 | $694.67
PA085 Mercer PA 49660 | 0.80000 | $161.35 | $126.82 $34.00 $157.34 | $628.30
WV009 Brooke \AY 48260 | 0.80000 | $161.35 | $126.82 $34.00 $157.34 | $628.30
WV011 Cabell WV 26580 | 0.88380 | $172.12 | $135.28 $36.27 $165.34 | $666.95
WV029 Hancock \AY 48260 | 0.80000 | $161.35 | $126.82 $34.00 $157.34 | $628.30
WV049 Marshall \AY 48540 | 0.76130 | $156.38 | $122.91 $32.95 $153.64 | $610.45
WV069 Ohio WV 48540 | 0.76130 | $156.38 | $122.91 $32.95 $153.64 | $610.45
WV073 Pleasants WV 37620 | 0.77590 | $158.26 | $124.38 $33.35 $155.04 | $617.18
WV099 Wayne WV 26580 | 0.88380 | $172.12 | $135.28 $36.27 $165.34 | $666.95
WV105 Wirt WV 37620 | 0.77590 | $158.26 | $124.38 $33.35 $155.04 | $617.18
WV107 Wood WV 37620 | 0.77590 | $158.26 | $124.38 $33.35 $155.04 | $617.18

* For the beginning of the FFY 2017, Ohio will pay a single rate for Routine Home Care, T2042. The single rate to be paid is Routine Home Care,
per day, Days 1-60 for individuals eligible for Medicaid Hospice. Providers can expect that claims for an individual receiving Medicaid Routine
Home Care beyond the 615t day will be retrospectively adjusted for overpayments by the end of FFY 2017, to align with rates for Routine Home
Care, per day, Day 61+, T2042. The application of the correct rates will be ready in MITS once the necessary adjustments to the system are in
place, including for incoming Service Intensity Add-On (SIA) claims. Provided certain conditions are met when provided during routine home
care, the retroactive reimbursement for SIA will occur for visits made by a registered nurse (G0299) or by a social worker (G0155) during the last
7 days of a hospice individual’s life. The SIA payment is equal to the hourly rate for Continuous Home Care, multiplied by the hours of nursing
or social work provided (up to 4 hours total) that occurred on the day of service.



