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Procedure 

Code Description Rate 

Clark County Hospice Providers 0650 Hospice Service - Routine - Home Care - Days 1-60 218.07$              

0651 Hospice Service - Routine - Home Care - Days 61+ 171.45$              

0652 Hospice Service - Continuous Home Care 11.49$                

0655 Hospice Service - Respite - Inpatient Respite Care 200.23$              

0656 Hospice Service - General Inpatient Care 832.79$              

0551 Service Intensity Add On - Last 7 Days 11.49$                

Washoe County Hospice Providers 0650 Hospice Service - Routine - Home Care - Days 1-60 185.62$              

0651 Hospice Service - Routine - Home Care - Days 61+ 145.94$              

0652 Hospice Service - Continuous Home Care 9.78$                   

0655 Hospice Service - Respite - Inpatient Respite Care 176.12$              

0656 Hospice Service - General Inpatient Care 716.36$              

0551 Service Intensity Add On - Last 7 Days 9.78$                   

Douglas County Hospice Providers 0650 Hospice Service - Routine - Home Care - Days 1-60 181.61$              

0651 Hospice Service - Routine - Home Care - Days 61+ 142.78$              

0652 Hospice Service - Continuous Home Care 9.57$                   

0655 Hospice Service - Respite - Inpatient Respite Care 173.14$              

0656 Hospice Service - General Inpatient Care 701.96$              

0551 Service Intensity Add On - Last 7 Days 9.57$                   

Churchill County Hospice Providers 0650 Hospice Service - Routine - Home Care - Days 1-60 181.61$              

0651 Hospice Service - Routine - Home Care - Days 61+ 142.78$              

0652 Hospice Service - Continuous Home Care 9.57$                   

0655 Hospice Service - Respite - Inpatient Respite Care 173.14$              

0656 Hospice Service - General Inpatient Care 701.96$              

0551 Service Intensity Add On - Last 7 Days 9.57$                   

Carson City County Hospice Providers 0650 Hospice Service - Routine - Home Care - Days 1-60 196.84$              

0651 Hospice Service - Routine - Home Care - Days 61+ 154.77$              

0652 Hospice Service - Continuous Home Care 10.37$                

0655 Hospice Service - Respite - Inpatient Respite Care 183.71$              

0656 Hospice Service - General Inpatient Care 755.64$              

0551 Service Intensity Add On - Last 7 Days 10.37$                

Provider Type 64 Hospice Services

Reimbursement Rates for Hospice Providers
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