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2009 Home Health Contract Base Compensation Schedules 

     

Home Health RN and Aide Visit Schedule Update 

  

Procedure 
Code 

APC Code 
Contract 

Base Rate 
Effective 

Date 
End Date 

T1000   $13.50 8/1/13 3/31/25 

T1000   $68.00 4/1/25 8/31/25 

     
     

     
Home Health RN and Aide Visit Schedule Update 

(Posted 06/01/25) 

Procedure 
Code 

APC Code 
Contract 

Base Rate 
Effective 

Date 
End Date 

T1000   $68.00 4/1/25 8/31/25 

T1000   $17.00 9/1/25   

     

     

2009 Home Health Contract Base Compensation Schedules DME 

     

 
Durable Medical Equipment Base Compensation Schedule Update 

  

Procedure 
Code 

APC Code 
Contract 

Base Rate 
Effective 

Date 
End Date 

A6515   $316.84 4/1/25   

A6516   $41.50 4/1/25   

A6517   $90.83 4/1/25   

A6518   $138.32 4/1/25   

A6519   $2.50 4/1/25   

A6611   $107.54 4/1/25   

 


