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420 PHYSICAL THERAPY                                                                                              010 S20 $118.56 $120.93

430 OCCUPATIONAL THERAPY                                                                                          
010 S20

$119.34 $121.73

440 SPEECH THERAPY                                                                                                010 S20 $128.70 $131.27

550 SKILLED NURSING                                                                                               010 S20 $108.42 $110.59

551

SKILLED NURSING, SVCS, 

VISIT CHARGE                                                                           
010 S20

$108.42 $110.59

559

INITIAL HOME HEALTH 

ASSESMENT VISIT                                                                           
000 000

$100.11 $102.11

560

MEDICAL SOCIAL SVCS, 

GENERAL                                                                                  
010 S20

$173.68 $177.15

561

MEDICAL SOCIAL SVCS, 

VISIT CHARGE                                                                             
010 S19

$112.00 $114.24

561

MEDICAL SOCIAL SVCS, 

VISIT CHARGE                                                                             
010 S20

$112.00 $114.24

562

MEDICAL SOCIAL SVCS, 

HOURLY CHARGE                                                                            
010 S19

$112.00 $114.24

562

MEDICAL SOCIAL SVCS, 

HOURLY CHARGE                                                                            
010 S20

$112.00 $114.24

570

HOME HEALTH - HOME 

HEALTH AIDE                                                                                
010 S20

$12.27 $12.52

580

OTHER HOME HEALTH 

VISITS, GENERAL                                                                             
010 S20

$13.75 $14.03

580

OTHER HOME HEALTH 

VISITS, GENERAL                                                                             
010 S19

$13.75 $14.03

589

OTHER HOME HEALTH 

VISITS (HOMEMAKER 

SERVICES ARE NOT   

COVERED; DENY EOB 091) 

FOR OTHER, SEND TO UR 

TO ASK DSW

010 S20

$13.75 $14.03

589

OTHER HOME HEALTH 

VISITS (HOMEMAKER 

SERVICES ARE NOT   

COVERED; DENY EOB 091) 

FOR OTHER, SEND TO UR 

TO ASK DSW

010 S19

$13.75 $14.03
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651

HOSPICE SVCS, ROUTINE 

HOME CARE (DAILY RATE)                                                                  

000 000

$184.60 $188.29 $192.39 $196.24

651

HOSPICE SVCS, ROUTINE 

HOME CARE (DAILY RATE)                                                                  

999 999

$145.13 $148.03 $151.26 $154.29

655

HOSPICE SVCS, INPATIENT 

RESPITE CARE                                                                          

000 000

$175.36 $178.87 $181.15 $184.77

656

HOSPICE SVCS, GENERAL 

INPATIENT CARE                                                                          

000 000

$712.69 $726.94 $740.63 $755.44
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