
STATE OF NH, FINANCE Rate Setting Unit

Revenue 
Codes

Description Daily Rate

Wage 
Component 
Subject to 

Index

Index for 
Rockingham 
& Strafford 

County

Unweighted 
Amount

Rate based 
on 

10/1/2022 
CMS

10/1/2022 
Reimbursed 
Rate based 
on 1/1/2021 

increase

651
Routine Home 
Care (days 1 

to 60)
$207.54 $136.98 0.9933 $70.56 $206.62 $208.11

651
Routine Home 

Care (days 
61+)

$163.99 $108.24 0.9933 $55.75 $163.26 $164.70

652
Continuous 

Home Care - 
Hourly Rate

$62.22 $46.79 0.9933 $15.43 $61.91 $62.92

652
Continuous 

Home Care - 
24 Hours

$1,493.30 $1,122.96 0.9933 $370.34 $1,485.78 $1,485.17

655
Inpatient 

Respite Care
$508.02 $309.89 0.9933 $198.13 $505.94 $504.72

656
General 

Inpatient Care
$1,089.36 $691.74 0.9933 $397.62 $1,084.73 $1,086.64

Revenue 
Codes

Description Daily Rate

Wage 
Component 
Subject to 

Index

Index for 
Hillsboro 
County

Unweighted 
Amount

Rate based 
on 

10/1/2022 
CMS

10/1/2022 
Reimbursed 
Rate based 
on 1/1/2021 

increase

651
Routine Home 
Care (days 1 

to 60)
$207.54 $136.98 0.9533 $70.56 $201.14 $207.99

651
Routine Home 

Care (days 
61+)

$163.99 $108.24 0.9533 $55.75 $158.94 $164.60

652
Continuous 

Home Care - 
Hourly Rate

$62.22 $46.79 0.9533 $15.43 $60.03 $62.82

652
Continuous 

Home Care - 
24 Hours

$1,493.30 $1,122.96 0.9533 $370.34 $1,440.86 $1,485.06

655
Inpatient 

Respite Care
$508.02 $309.89 0.9533 $198.13 $493.55 $504.60

NOT IN COMPLIANCE

HOSPICE RATES EFFECTIVE 10/1/2022 THRU 9/31/2023 

**Higher rate of the 1/1/2021 Increase or the 10/1/2022 CMS Calculation 
should be used**
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STATE OF NH, FINANCE Rate Setting Unit

NOT IN COMPLIANCE

HOSPICE RATES EFFECTIVE 10/1/2022 THRU 9/31/2023 

**Higher rate of the 1/1/2021 Increase or the 10/1/2022 CMS Calculation 
should be used**

656
General 

Inpatient Care
$1,089.36 $691.74 0.9533 $397.62 $1,057.06 $1,086.53

Revenue 
Codes

Description Daily Rate

Wage 
Component 
Subject to 

Index

Index for 
Rural Care

Unweighted 
Amount

Rate based 
on 

10/1/2022 
CMS

 Rate based 
on 1/1/2021 

increase

651
Routine Home 
Care (days 1 

to 60)
$207.54 $136.98 1.0293 $70.56 $211.55 $208.09

651
Routine Home 

Care (days 
61+)

$163.99 $108.24 1.0293 $55.75 $167.16 $164.69

652
Continuous 

Home Care - 
Hourly Rate

$62.22 $46.79 1.0293 $15.43 $63.59 $62.91

652
Continuous 

Home Care - 
24 Hours

$1,493.30 $1,122.96 1.0293 $370.34 $1,526.20 $1,485.16

655
Inpatient 

Respite Care
$508.02 $309.89 1.0293 $198.13 $517.10 $504.70

656
General 

Inpatient Care
$1,089.36 $691.74 1.0293 $397.62 $1,109.63 $1,086.62
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