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601 Service Codes and Descriptions

Service
Code-Modifier

Service Description

G0155

G0299

T2042

T2042 UD

T2043

T2044

T2045

T2046

T2042 TN

T2042UD TN

T2043 TN

Services of clinical social worker in home health or hospice settings, each 15 minutes
(Service intensity add-on for a minimum of 15 minutes and up to 4 hours per day.)
(Use when billing for hospice services in member’s last 7 days of life.)

Direct skilled nursing services of a registered nurse (RN) in the home health or hospice
setting, each 15 minutes (Service intensity add-on for a minimum of 15 minutes and

up to 4 hours per day.) (Use when billing for hospice services in member’s last 7 days
of life.)

Hospice routine home care; per diem (Use when billing for members in their first 60
days of hospice care.) (A 60-day gap in service is required to reset the service rate.)

Hospice routine home care; per diem (Use when billing for members on and after 61
days of hospice care.)

Hospice continuous home care; per hour (within the county in which the provider is
located)

Hospice inpatient respite care; per diem
Hospice general inpatient care; per diem
Hospice long-term care, room and board only; per diem

Hospice routine home care; per diem (outside the county in which the provider is
located)

Hospice routine home care; per diem (outside the county in which the provider is
located) (Use when billing for members on and after 61 days of hospice care.)

Hospice continuous home care; per hour (outside the county in which the provider
is located)
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