CT Home Health Service List

Sandalc Write your Santrax ID above for easy reference
English toll-free numbers. Please refer to your Call Reference Guide for additional languages.
LEIEE Description LEIEE Description
ID ID
Registered Nurse And Eval Of . . .
101 Plan Of Care 144 | Nursing Aide Services 1x Only
102 Registered Nurse And Eval Of 145 Nursing Aide Services For Sub Client 1x
Plan Of Care For Sub Client Only
Registered Nurse And Eval Of ..
103 Plan Of Care 1x Only 146 | Home Health Visit
Registered Nurse And Eval Of .. .
104 Plan Of Care For Sub Client 1x Only 147 | Home Health Visit For Sub Client
i Home Health Visit
105 Physical Therapy And Eval Of Plan 148
Of Care 1x Only
106 Physical Therapy And Eval Of Plan 149 Home Health Visit For Sub Client 1x
Of Care For Sub Client Only
Physical Therapy And Eval Of Plan e e
107 Of Care 1x Only 150 | Med Admin Visit
Physical Therapy And Eval Of Plan e Ny .
108 Of Care For Sub Client 1x Only 151 | Med Admin Visit For Sub Client
109 Occupational Therapy And Eval Of 152 | Med Admin Visit 1x Only
Plan Of Care
Occupational Therapy And Eval Of e .
110 Plan Of Care Eor Sub Client 153 | Med Admin Visit For Sub Client 1x Only
Occupational Therapy And Eval Of e Ny
111 Plan Of Care 1x Only 154 | Med Admin Visit
Occupational Therapy And Eval Of e e .
112 Plan Of Care For Sub Client 1x Only 155 | Med Admin Visit For Sub Client
113 g‘;fgCh Therapy And Eval Of Plan Of 156 | Med Admin Visit 1x Only
114 | SPeech Therapy And Eval Of Plan Of 157 | Med Admin Visit For Sub Client 1x Only
Care For Sub Client
Speech Therapy And Eval Of Plan Of . ..
115 Care 1x Only 158 | Physical Therapy Visit




Sandala
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Write your Santrax ID above for easy reference

English toll-free numbers. Please refer to your Call Reference Guide for additional languages.

LEIEE Description LEIEE Description
ID ID
Speech Therapy And Eval Of Plan Of . ..
116 Care For Sub Client 1x Only 159 | Physical Therapy Eval Visit
117 | Oral Med Admin 160 | PT Eval Subsequent Client
118 | Oral Med Admin For Sub Client 161 | PT Eval 1x Only
119 | Oral Med Admin 1x Only 162 | PT Eval Subsequent Client 1x Only
Oral Med Admin For Sub Client . .
120 163 | Occupational Therapy Visit
1x Only
121 | Nursing Care In Home By RN 164 | Occupational Therapy Eval Visit
122 Nursm.g Care In Home By RN For 165 | OT Eval Subsequent Client
Sub Client
123 Nursing Care In Home By RN 1x 166 | OT Eval 1x Only
Only
Nursing Care In Home By RN For .
124 Sub Client 1x Only 167 | OT Eval Subsequent Client 1x Only
125 | Nursing Care In Home By LPN 168 | Speech Therapy Visit
Nursing Care In Home By LPN For ..
126 Sub Client 169 | Speech Therapy Eval Visit
127 g:lr;mg Care In Home By LPN 1x 170 | ST Eval Subsequent Client
Nursing Care In Home By LPN For
128 Sub Client 1x Only 171 | ST Eval 1xOnly
129 | Nursing Assess/Eval By RN 172 | ST Eval Subsequent Client 1x Only
130 | Nursing Assess/Eval Initial 173 Rl.\l SerV|-ces With Required TB
Diagnosis
Nursing Assess/Eval By RN For Sub LPN Services With Required TB
131 - 174 | . .
Client Diagnosis
132 | Nursing Assess/Eval By RN 1x Only 175 | Complex Nursing Care In Home By RN
133 Nursing Assess/Eval By RN For Sub 176 Complex Nursing Care In Home By RN

Client 1x Only

For Sub Client
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LEIEE Description LEIEE Description
ID ID
134 | RN Services 177 | Obstetrics Care By RN
135 | RN Services For Sub Client 178 | Obstetrics Care By RN For Sub Client
136 | RN Services 1x Only 179 | Complex Nursing Care In Home By LPN
137 | RN Services For Sub Client 1x Only 180 gﬁg;ilex Care In Home By LPN For Sub
138 | LPN Services 181 | Obstetrics Care By LPN
139 | LPN Services For Sub Client 182 | Obstetrics Care By LPN For Sub Client
140 | LPN Services 1x Only 183 | Additional Obstetrics Care By RN
141 | LPN Services For Sub Client 1x Only 184 Add|t|<?nal Obstetrics Care By RN For
Sub Client
142 | Nursing Aide Services 185 | Additional Obstetrics Care By LPN
143 | Nursing Aide Services For Sub Client 186 Additional Obstetrics Care By LPN For

Sub Client
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