Core Based
Statistical
Area (CBSA)

County
Coverage

Federal FY 2026 Hospice Rates:
Calculated Using 10/01/25 — 09/30/26 Wage Index Values Associated with lllinois Counties

Service Description

Service

Condition

Revenue
Code

Rate

14010 McLean Routine Home Care Days 1-60 651 $215.04
Routine Home Care Days 61+ 651 $169.49

Service Intensity Add-On 055X or 56X $64.25

Continuous Home Care 652 $1,542.06

Inpatient Respite Care 655 $524.44

General Inpatient Care 656 $1,119.48

16020 Alexander [Routine Home Care Days 1-60 651 $200.62
Routine Home Care Days 61+ 651 $158.13

Service Intensity Add-On 055X or 56X $59.29

Continuous Home Care 652 $1,423.03

Inpatient Respite Care 655 $492.13

General Inpatient Care 656 $1,047.48

16580 Champaign |Routine Home Care Days 1-60 651 $211.59
Ford Routine Home Care Days 61+ 651 $166.78

Piatt Service Intensity Add-On 055X or 56X $63.07
Continuous Home Care 652 $1,513.59

Inpatient Respite Care 655 $516.71

General Inpatient Care 656 $1,102.26

16984 Cook Routine Home Care Days 1-60 651 $234.61
DuPage Routine Home Care Days 61+ 651 $184.92

Grundy Service Intensity Add-On 055X or 56X $70.99

McHenry Continuous Home Care 652 $1,703.66

Will Inpatient Respite Care 655 $568.31

General Inpatient Care 656 $1,217.23

19340 Henry Routine Home Care Days 1-60 651 $200.62
Mercer Routine Home Care Days 61+ 651 $158.13

Rock Island [Service Intensity Add-On 055X or 56X $59.29
Continuous Home Care 652 $1,423.03

Inpatient Respite Care 655 $492.13

General Inpatient Care 656 $1,047.48

19500 Macon Routine Home Care Days 1-60 651 $206.94
Routine Home Care Days 61+ 651 $163.11

Service Intensity Add-On 055X or 56X $61.47

Continuous Home Care 652 $1,475.17

Inpatient Respite Care 655 $506.28

General Inpatient Care 656 $1,079.02

20994 DeKalb Routine Home Care Days 1-60 651 $228.58
Kane Routine Home Care Days 61+ 651 $180.17

Kendall Service Intensity Add-On 055X or 56X $68.91
Continuous Home Care 652 $1,653.91

Inpatient Respite Care 655 $554.80

General Inpatient Care 656 $1,187.14

28100 Kankakee [Routine Home Care Days 1-60 651 $212.79
Routine Home Care Days 61+ 651 $167.73

Service Intensity Add-On 055X or 56X $63.48

Continuous Home Care 652 $1,523.54




Inpatient Respite Care 655 $519.41
General Inpatient Care 656 $1,108.28
29404 Lake Routine Home Care Days 1-60 651 $230.79
Routine Home Care Days 61+ 651 $181.92
Service Intensity Add-On 055X or 56X $69.67
Continuous Home Care 652 $1,672.17
Inpatient Respite Care 655 $559.76
General Inpatient Care 656 $1,198.18
37140 Massac Routine Home Care Days 1-60 651 $210.35
Routine Home Care Days 61+ 651 $165.80
Service Intensity Add-On 055X or 56X $62.64
Continuous Home Care 652 $1,503.39
Inpatient Respite Care 655 $513.94
General Inpatient Care 656 $1,096.09
37900 Marshall Routine Home Care Days 1-60 651 $214.35
Peoria Routine Home Care Days 61+ 651 $168.95
Stark Service Intensity Add-On 055X or 56X $64.02
Tazewell Continuous Home Care 652 $1,536.39
Woodford Inpatient Respite Care 655 $522.90
General Inpatient Care 656 $1,116.05
40420 Boone Routine Home Care Days 1-60 651 $218.96
Winnebago [Routine Home Care Days 61+ 651 $172.58
Service Intensity Add-On 055X or 56X $65.60
Continuous Home Care 652 $1,574.43
Inpatient Respite Care 655 $533.23
General Inpatient Care 656 $1,139.06
41180 Bond Routine Home Care Days 1-60 651 $227.07
Calhoun Routine Home Care Days 61+ 651 $178.98
Clinton Service Intensity Add-On 055X or 56X $68.39
Jersey Continuous Home Care 652 $1,641.44
Macoupin Inpatient Respite Care 655 $551.42
Madison General Inpatient Care 656 $1,179.59
Monroe
St. Clair
44100 Menard Routine Home Care Days 1-60 651 $225.01
Sangamon |Routine Home Care Days 61+ 651 $177.36
Service Intensity Add-On 055X or 56X $67.69
Continuous Home Care 652 $1,624.43
Inpatient Respite Care 655 $546.80
General Inpatient Care 656 $1,169.31
99914 Rural Areas |Routine Home Care Days 1-60 651 $211.95
(All Hospices|Routine Home Care Days 61+ 651 $167.07
not listed in g Service Intensity Add-On 055X or 56X $63.19
CBSA above|Continuous Home Care 652 $1,516.61
Inpatient Respite Care 655 $517.53
General Inpatient Care 656 $1,104.09

Revenue Code

Wage Component

Non-weighted

Subject to Index Amount
0651 (Routine Home Care $152.55 $78.58
0651 (Routine Home Care $120.24 $61.94




055X or 056X (Service $52.48 $17.31
0652 (Continuous Home $1259.56 $415.38
0655 (Inpatient Respite $341.91 $218.60
0656 (General Inpatient $761.91 $437.95

The payment amounts for routine home care, inpatient respite
care, and general inpatient care are calculated as follows:

The CBSA Wage Index multiplied by the Wage Component equals the
Base Rate.

The Base Rate plus the Non-weighted Amount equals the Daily Rate.

The payment amount for service intensity add-on is calculated as
follows:

The CBSA Wage Index multiplied by the Wage Component equals the
Base Rate.

The Base Rate plus the Non-weighted Amount equals the Hourly Rate.
The Hourly Rate divided by four equals the Quarter-Hour Rate.

The payment amount for continuous home care is calculated as
follows:

The CBSA Wage Index multiplied by the Wage Component equals the
Base Rate.

The Base Rate plus the Non-weighted Amount equals the Daily Rate.
The Daily Rate divided by 96 quarter-hour units equals the Quarter-
Hour Rate.




