
BASIC/EXPANDED HOME CARE SERVICES 
CHARGE SHEET 

Effective December 15, 2018 
Tax#: 27-2389555 

COm.,.nlonJSocWl!lec Activities 

L.-wef 1 care 
Palie<11supe,vlslon a,,dsller secvlces, meal prep 

l-2Can 
Level 1 8lld As$lstante wirh hyg,e,,e, IDleli1Q, personal c,ve, 

and al AOL's and Wlt.'$ 

l evol 3 CVO 
level 1.2, wth a Bow\>! Program • also, behAv;otnl Olld T81, 
ond Padenu requiring use, or Mechanic:41 llorer type ills, Wlleelclullr 
dependef,1. Ambulalo,y assist dependen~ and care or l)Olients wti1 parQl)leQia 
and quad~b.Safety i>sll\lCIIOnS • (Expanded S.l'llk:es) 

- The Followtng Require Written Physician OrderlScript .. 

LPN Direct ~lled Nursing 
Low tv:,Jty - Nursing care 
High N:_., .Nurmg C111a 
Nursing lntiol Ell<Wollo<i Visa 
Nur.,ing V,sla (\\\xmd care and ...,,._,pe< 2 hi$) 

RN Direct Skilled Nursing 
Low~ - Nursing care 
High ~ • Nurs-,g Ca,e 
Nursing lnlllol EvakJation Visl 
NU1fflg Vost (V,l)und ca,e 8lld rna,,ooen,ent pe< 2 h,s) 

Modallty Visits: (RX per sefVice reqund) 
PllyoJcelThc<opy EvW6tlon 
Phy$ical n,e._V1$l (90 minute session) 
Physlc:ol Therapy Assiotonce wth Aide 
Occupolional TherapistE\IUJallon 
Occupaaionol Thefopi<t V.sl 
SpeechT~ Ev...,ation 
Speech Therapy V.sl 

$2-4.00lhour 

SV.85/nour 

$29.75/hour 

SSS.00/hour 
S60.00lhOur 

~10.00 
$175.00 

SSS.00/hour 
S68.001h<>ur =oo 
S175.00 

szoo.oo 
S175.00 
$34,00/hout 
S210.00 
$170.00 
'2SO.OO 
S200.00 

TWA IS ALWAYS CARING FOR THOSE THAT YOU LOVE THE MOST! 


