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ALLOWANCES FOR HOSPICE SERVICES 

 

 

 

Hospice Rates Effective October 1, 2011 – September 30, 2012 

 

Procedure 

Code Description Androscoggin Cumberland Penobscot Sagadahoc York Rural* 

T2042 Routine Home Care (per diem) 175.99 189.17 187.56 189.17 189.17 171.83 

T2043 Continuous Home Care (hourly) 34.76 37.37 37.05 37.37 37.37 33.94 

T2044 Inpatient Respite Care (per diem) 157.46 166.64 165.52 166.64 166.64 154.56 

T2045 General Inpatient Care (per diem) 638.12 682.46 677.04 682.46 682.46 624.11 

 

Physician Services non hospice 
services Fee for service Chapter 90 

    

        

 
* Rural Maine - All other counties 

       

 

REVENUE 

CODE 

HCPC 

CODE 

 

DESCRIPTION OF SERVICES 

 

ALLOWANCES 

    

0651 T2042 Routine Home Care (per diem) By report 

    

0652 T2043 Continuous Home Care (hourly) By report 

    

0655 T2044 Inpatient Respite Care (per diem) By report 

    

0656 T2045 General Inpatient Care (per diem) By report 

    

0657 Appropriate 

CPT Code 

Physician Services non hospice services By report 

Effective 

10/6/2010 


