
Effective 10/01/2020

To Determine the Beneficiary’s Assigned County, Match the Number in Parentheses to the First

Two Digits of the NJ FamilyCare ID Number of the Beneficiary

HCPCS Description

Effective 

Oct 1, 2020

1 ESSEX (07) T2042  01 22 ROUTINE DAYS 1-60 215.16

HUNTERDON (10) T2042 01 ROUTINE DAYS 61+ 170.06

MORRIS (14) G0299 01 SI ADD-ON 64.39

SOMERSET (18) T2043 01 CONTINUOUS 64.39

SUSSEX (19) T2044 01 INPATIENT 515.36

UNION (20) T2045 01 GENERAL 1122.10

2 BERGEN (02) T2042  02 22 ROUTINE DAYS 1-60 245.90

HUDSON (09) T2042 02 ROUTINE DAYS 61+ 194.36

MIDDLESEX (12) G0299 02 SI ADD-ON 73.59

  MONMOUTH (13) T2043 02 CONTINUOUS 73.59

OCEAN (15) T2044 02 INPATIENT 574.26

PASSAIC (16) T2045 02 GENERAL 1272.16

3 MERCER (11) T2042  03 22 ROUTINE DAYS 1-60 204.42

T2042 03 ROUTINE DAYS 61+ 161.57

G0299 03 SI ADD-ON 61.18

T2043 03 CONTINUOUS 61.18

T2044 03 INPATIENT 494.77

T2045 03 GENERAL 1069.62

4 WARREN (21) T2042  04 22 ROUTINE DAYS 1-60 192.67

T2042 04 ROUTINE DAYS 61+ 152.28

G0299 04 SI ADD-ON 57.66

T2043 04 CONTINUOUS 57.66

T2044 04 INPATIENT 472.25

T2045 04 GENERAL 1012.26

5 ATLANTIC (01) T2042  05 22 ROUTINE DAYS 1-60 223.28

T2042 05 ROUTINE DAYS 61+ 176.48

G0299 05 SI ADD-ON 66.82

T2043 05 CONTINUOUS 66.82

T2044 05 INPATIENT 530.92

T2045 06 GENERAL 1161.72

6 BURLINGTON (03) T2042 06  22 ROUTINE DAYS 1-60 212.41

CAMDEN (04) T2042 06  ROUTINE DAYS 61+ 167.89

GLOUCESTER (08) G0299 06 SI ADD-ON 63.57

T2043 06 CONTINUOUS 63.57

T2044 06 INPATIENT 510.08

T2045 06 GENERAL 1108.64

ACA SECTION 1814(1)(5)(A)(1) COMPLIANT PROVIDER

REGION

NJ Division of Medical Assistance and Health Services Hospice Rates



Effective 10/01/2020

To Determine the Beneficiary’s Assigned County, Match the Number in Parentheses to the First

Two Digits of the NJ FamilyCare ID Number of the Beneficiary

HCPCS Description

Effective 

Oct 1, 2020

ACA SECTION 1814(1)(5)(A)(1) COMPLIANT PROVIDER

REGION

NJ Division of Medical Assistance and Health Services Hospice Rates

7 CUMBERLAND (06) T2042 07 22 ROUTINE DAYS 1-60 214.41

T2042 07 ROUTINE DAYS 61+ 169.47

G0299 07 SI ADD-ON 64.17

T2043 07 CONTINUOUS 64.17

T2044 07 INPATIENT 513.92

T2045 07 GENERAL 1118.42

8 SALEM (14) T2042 08 22 ROUTINE DAYS 1-60 212.23

T2042 08 ROUTINE DAYS 61+ 167.74

G0299 08 SI ADD-ON 63.52

T2043 08 CONTINUOUS 63.52

T2044 08 INPATIENT 509.74

T2045 08 GENERAL 1107.77

9 CAPE MAY (05) T2042 09 22 ROUTINE DAYS 1-60 207.57

T2042 09 ROUTINE DAYS 61+ 164.06

G0299 09 SI ADD-ON 62.12

T2043 09 CONTINUOUS 62.12

T2044 09 INPATIENT 500.81

T2045 09 GENERAL 1085.02



Effective 10/01/2020

To Determine the Beneficiary’s Assigned County, Match the Number in Parentheses to the First

Two Digits of the NJ FamilyCare ID Number of the Beneficiary

HCPCS Description

Effective Oct 

1, 2020

1 ESSEX (07) T2042 01 22 ROUTINE DAYS 1-60 210.03

HUNTERDON (10) T2042 01 ROUTINE DAYS 61+ 166.00

MORRIS (14) G0299 01 SI ADD-ON 62.73

SOMERSET (18) T2043 01 CONTINUOUS 62.73

SUSSEX (19) T2044 01 INPATIENT 503.08

UNION (20) T2045 01 GENERAL 1095.90

2 BERGEN (02) T2042 02  22 ROUTINE DAYS 1-60 240.03

HUDSON (09) T2042 02 ROUTINE DAYS 61+ 189.71

MIDDLESEX (12) G0299 02 SI ADD-ON 71.70

  MONMOUTH (13) T2043 02 CONTINUOUS 71.70

OCEAN (15) T2044 02 INPATIENT 560.58

PASSAIC (16) T2045 02 GENERAL 1242.46

3 MERCER (11) T2042 03 22 ROUTINE DAYS 1-60 199.54

T2042 03 22 ROUTINE DAYS 61+ 157.71

G0299 03 SI ADD-ON 59.60

T2043 03 CONTINUOUS 59.60

T2044 03 INPATIENT 482.97

T2045 03 GENERAL 1044.65

4 WARREN (21) T2042 04 22 ROUTINE DAYS 1-60 188.07

T2042 04 ROUTINE DAYS 61+ 148.64

G0299 04 SI ADD-ON 56.18

T2043 04 CONTINUOUS 56.18

T2044 04 INPATIENT 460.99

T2045 04 GENERAL 988.63

5 ATLANTIC (01) T2042 05 22 ROUTINE DAYS 1-60 217.95

T2042 05 ROUTINE DAYS 61+ 172.26

G0299 05 SI ADD-ON 65.10

T2043 05 CONTINUOUS 65.10

T2044 05 INPATIENT 518.26

T2045 05 GENERAL 1134.60

6 BURLINGTON (03) T2042 06 22 ROUTINE DAYS 1-60 207.34

CAMDEN (04) T2042 06 ROUTINE DAYS 61+ 163.87

GLOUCESTER (08) G0299 06 SI ADD-ON 61.93

T2043 06 CONTINUOUS 61.93

T2044 06 INPATIENT 497.92

T2045 06 GENERAL 1082.76

NJ Division of Medical Assistance and Health Services Hospice Rates

ACA SECTION 1814(1)(5)(A)(1) NON-COMPLIANT PROVIDER

REGION



Effective 10/01/2020

To Determine the Beneficiary’s Assigned County, Match the Number in Parentheses to the First

Two Digits of the NJ FamilyCare ID Number of the Beneficiary

HCPCS Description

Effective Oct 

1, 2020

NJ Division of Medical Assistance and Health Services Hospice Rates

ACA SECTION 1814(1)(5)(A)(1) NON-COMPLIANT PROVIDER

REGION

7 CUMBERLAND (06) T2042 07 22 ROUTINE DAYS 1-60 209.30

T2042 07 ROUTINE DAYS 61+ 165.42

G0299 07 SI ADD-ON 62.51

T2043 07 CONTINUOUS 62.51

T2044 07 INPATIENT 501.67

T2045 07 GENERAL 1092.31

8 SALEM (14) T2042 08 22 ROUTINE DAYS 1-60 207.17

T2042 08 ROUTINE DAYS 61+ 163.73

G0299 08 SI ADD-ON 61.88

T2043 08 CONTINUOUS 61.88

T2044 08 INPATIENT 497.59

T2045 08 GENERAL 1081.91

9 CAPE MAY (05) T2042 09 22 ROUTINE DAYS 1-60 202.62

T2042 09 ROUTINE DAYS 61+ 160.14

G0299 09 SI ADD-ON 60.52

T2043 09 CONTINUOUS 60.52

T2044 09 INPATIENT 488.87

T2045 09 GENERAL 1059.69


