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7. Home Health Care Services:

a. Home health care services include the following services and items:

1. physical therapy – 1 unit per 15 minutes,

2. occupational therapy – 1 unit per 15 minutes,

3. speech therapy – 1 unit per 15 minutes,

4. family planning education – 1 unit per visit,

5. skilled nursing services (RN/LPN visits) 1 unit per 60 minutes or 1 unit per 15

minutes for brief visits or 1 unit per 15 minutes for extended visits (after 1st hour),

6. home health aide services – 1 unit per 60 minutes or 1 unit per 30 minutes for

extended visits (after 1st hour),

7. durable medical equipment, prosthetics, orthotics, and

8. disposable medical supplies.

b. Reimbursements for Home Health Care services listed above in a.1. through a.6, provided

by Home Health Agencies are the lower of a) billed charges, or b) a fixed fee schedule

which includes the rate for each of the home health services and a rate for “mileage” as an

add-on. The Division’s rates were set as of January 1, 2024 and are effective for services

on or after that date. All rates can be found on the official Website of the Division of Health

Care Financing and Policy at http://dhcfp.nv.gov/Resources/Rates/FeeSchedules/

Effective July 1, 2016, pediatric enhancement rates do not apply for services listed above

in a.5.

c. Vagus Nerve Stimulator will be reimbursed at 82% of the acquisition cost of the device

and replacement parts.

d. Durable Medical Equipment, Prosthetics, Orthotics and Supplies (DMEPOS)

1. Reimbursement for purchase of DMEPOS is the lower of: a) usual and customary

charge, or b) a fixed fee schedule rate.

2. Reimbursement for rental of DMEPOS is the lower of: a) usual and customary

charge, or b) a fixed fee schedule rate.

3. If there is no fee schedule available, reimbursement will be the lower of: a)

manufacturer’s suggested retail price (MSRP) less 25%, verifiable with quote or

manufacturer’s invoice that clearly identifies MSRP; b) reimbursement will be

acquisition cost plus 20%, verifiable with manufacturer’s invoice; or c) the actual

charge submitted by the provider.

4. Reimbursement for the Healthcare Common Procedure Coding System (HCPCS)

codes E2609 (Custom fabricated wheelchair seat cushion, any size) and E2617

(Custom fabricated wheelchair back cushion, any size) will be the lower of: a)

MSRP less 20% verifiable with submission of a quote or manufacturer’s invoice

that clearly identifies MSRP for HCPCS codes E2609 and E2617; b) if there is no
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