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Billing Codes and Reimbursement Rates
1

This section contains a list of procedure codes and maximum reimbursement rates for Home Health Agencies (HHA).  The following chart also includes prior authorization requirements and limitations on the frequency for HHA services.  For general HHA information, refer to the Home Health Agencies (HHA) section in this manual.

	
Description/Code
	Prior Authorization
	Frequency Limitation
	Maximum 

Reimbursement



	Case evaluation and initial treatment plan (HCPCS code Z6914)
	Not required.  Mother and newborn evaluations must be performed on
different days


	Once in six months
	$30.13

	Monthly case evaluation – extension of treatment plan (HCPCS code Z6916)


	Not required 
	Once per month
	$15.19

	Skilled nursing services (HCPCS code Z6900)
	Required, except when performed in conjunction with the initial six-month case evaluation (HCPCS code Z6914)
	As authorized, or as necessary to complete the initial or six-month case evaluation (HCPCS code Z6914)


	$74.86

	Physical therapy services (HCPCS code Z6904)
	Required, except when performed in conjunction with the initial six-month case evaluation (HCPCS code Z6914)
	As authorized, or as necessary to complete the initial or six-month case evaluation (HCPCS code Z6914)


	$68.84

	Occupational therapy services (HCPCS code Z6906)
	Same as above
	Same as above
	$71.36


	
Description/Code
	Prior Authorization
	Frequency Limitation
	Maximum 

Reimbursement



	Speech therapy services  (HCPCS code Z6908)
	Required, except when performed in conjunction with the initial six-month case evaluation (HCPCS code Z6914)


	As authorized, or as necessary to complete the initial or six-month case evaluation (HCPCS code Z6914)


	$78.43

	Medical social services  (HCPCS code Z6910)
	Same as above
	Same as above
	$96.22

	Home health aide services  (HCPCS code Z6902)
	Required
	As authorized
	$45.75

	Unlisted services including admini- stered drugs and supplies  (HCPCS code Z6918)


	Required
	As authorized
	By Report

	*
Early discharge follow-up visit (HCPCS code Z6920)*
	Not required
	Once in six months
	$74.86



*
For more information about early discharge follow-up visits refer to the Pregnancy:  Postpartum and Newborn Referral Services section of this manual.
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