CHAPTER IV


REIMBURSEMENT FOR HOSPICE CARE

Section
General
401

Levels of Care
402

      Routine Home Care
402.1

      Continuous Home Care
402.2

      Inpatient Respite Care
402.3

      General Inpatient Care
402.4

      Date of Discharge
402.5

Hospice Payment Rates
403

Local Adjustment of Payment Rates
404

Limitation on Payments for Inpatient Care
405

Payment for Physician Services
406

Cap on Overall Reimbursement
407

      Adjustments to Cap Amount
407.1

Appeals
408

Cost Reporting and Recordkeeping Requirements
409

Hospice Coinsurance
410

      Coinsurance on Outpatient Drugs and Biologicals
410.1

      Coinsurance on Inpatient Respite Care
410.2

Prohibition Against Billing Others for Covered Services
411
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