LOUISIANA MEDICAID PROGRAM ISSUED: XXIXX/25
REPLACED: 07/08/25

CHAPTER 14: CHILDREN’S CHOICE WAIVER

APPENDIX E - BILLING CODES PAGE(S) 3

BILLING CODES

The Children’s Choice Waiver has a $20,650.00 budget for all services. Planning for services is

crucial for Children’s Choice Waiver beneficiaries as over utilization of services does not

constitute necessity for Crisis Designation.
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Support Coordination
Case Management| 45 Support Coordination 12022 $162.50 Monthly 12
Family Support Services (Residential)
03 | 9E Family Support $4.38 L
2E Family support $4.38 .
- S5125 minutes
Attendant Care —
Services -
e Family Support 15
03 | %€ 2 Children S5125 UN $3.01 minutes
Family Training
Home Care Family Training S5111 Based on CPOC Funds
Family Training | 03 | 9E ==== Availability
Crisis Supports/Respite
Crisis Support 15
03 | 9E =815 Support H2011 $3.88 minutes
Crisis i 15
. Crisis Support 19
Intervention 03 | 9E 2 Children H2011 UN $2.76 minutes
Crisis Support 15
9 | %€ Center Based H2011 HO $2.44 minutes
Respite Services
Center Based ; 15
S Resnite 03 | 9E Respite Care T1005 HO $3.38 minutes
Adaptation/Accessibility Services
Based on CPOC Funds
Home 03 | 9E Ramp-Home S5165 u4 T
_Modification Availability
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03 | 9E Bathroom Modification S5165 (85
03 | 9E General Adaptation S5165
Home I
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Adaptation/Accessibility Services continued
Vehicle . .
Modification 03 | 9E Vehicle Lifts T2039
Specialized Medical Equipment and Supplies
Specialized Medical
03 | 9E Equipment and Supplies E0630
(Lifts)
Specialized Medical
03 | 9E Equipment and Supplies E2322
(Switches)
. Specialized Medical
E u%:rﬁland 03 | 9E Equipnzgr;tnz:p;jéupplies E2321
Supplies
Specialized Medical
03 | 9E Equipment and Supplies| K0900
(Other)
Specialized Medical
03 | 9 Equmment an_d Supplies T2029 RB
(Routine maintenance —_—
and repairs) Based on CPOC Funds
03 | 9E Emergency Response S5162 Availabilit
= | = System Purchase _
Emergency Response
03 | 9E Svstem S5162 XU $50.00 Monthly
Medication Reminder
03 | 9E Service Per month S5185 $75.00 Monthly
Remote Supports PP
03 | o . Momtor_mg A9279
eature/device noc —_—
Monitoring
03 | 9 ) featurg/dewce_ noc A9279 GT
= | = interactive audio and —_ -
video
03 | 9E Alert device, noc A9280
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One Time
. Cannot be
03 | 9E Home Environment T1028 $450.00 |provided in the
Assessment same CPOC
year as T2035
One Time
L. Cannot be
03 | 9E Assistive Technology T2035 $200.00 |provided in the
Supports Consultation same CPOC
year as 71028
Professional Services
Therapeutic
Activities PTWT| 7R Aquatic Therapy 97113 $21.25 15 minutes
Physical Therapy
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Professional Services
Therapeutic yas Art Therapy H2032 $13.75 | 15 minutes
Activities 1-3  |PTAR| —
Therapeutic \py pp| 77 Art Therapy H2032 HO | $9.08 | 15minutes
Activities 4+
Therapeutic . .
Activities 1-3 PTMT| 7V Music Therapy G0176 $13.75 15 minutes
Therapeutic . .
—= v py .
Activities 4+ PTMT| 7V Music Thera G0176 HO $9.08 15 minutes
Therapeutic
Activities 35/37 Sensory Integration 97533 $23.92 15 minutes
PT/OT
Therapeutic
Activities PTHT| 7Z Hippotherapy S8940 $21.25 15 minutes
PT/OT/ST
Therapeutic |7 | 7y Therapeutic Horseback 97799 $0.38 | 15 minutes
Activities — Riding —
Permanent Housing Support
AW | 3W Housing Stabilization G9012 $15.11 15 minutes 72
Permanent
Supportive
Housing Housing Stabilization .
AW | 3W Transition G9012 us $15.11 15 minutes 93
Financial Services
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Ad%ngzt/:l%:ee 01 | 4K Self-Direction Option W7319 $105.88 Monthly
01 | 4K Family Support S5125 % mir%tes
Attendant Care - -
Services .
0L | 4k Faanghi?cLijrenort S5125 UN % mir%tes
CEHH D R S O A R
SERVICES PROCEDURE CODES/RATES
5 - ’ I I I | - | !
HCOEE M e s Spnden ifi
45 ;hﬂd;eﬂ 5 ;h;eiee (.S;). Vate T2022 S;‘;uahe_ SH. PROFt Mo Ell y
03 Center Based-Respite T1005 HO Respite Care %Tw
oo Core e g
03 Family Training S5111 |
03 Ramp-Hoeme S5165 4
03 Bathroom-Modifications $5165 us Heme-Meodifications
03 General-Adaptations-Home S5165
03 Vehicle Lifts T2039 Vehicle-Modifications Comprehensiv
Specialized Medical Equipment e-Plan-ofCare
03 Suppties (Lifts) =0820 {CPOC)Funds
Soeciali =l - Avatlability
03 and-Supplies(Switches) =000
i i I i -
03 Speciatized I"I.EE'EaI Equipment E2321 Med+eal—Ee|H+pmem~and
e Supphies { o Supplies
Speciahized-Medical-Equipment
e and-Supplies-(Others) o300
Soeciali el -
03 and-Supplies F2029 RB
. . | i
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Emergency-Response
03 Femsictussoss SElen S P
EORAC =R S s
03 Remote-Supports 1028 ) $450.00
03 Remote-Supperts §5185 S teati P - $75.00
video
03 Remete-Supperts A9280 Alert-devieenee
03 | FamilySupport—TwoChildren | S5125 | UN | AttendantCare Services %jw
AP ArtTherapy H2032 13 15min/ $55/hr.
AP Art Therapy H2032 HQ 4+ $36-32/hr
- IherapeH-t—l-&Aewmes‘ AL %%m{'ﬂ i
MT MusicFherapy coL7e 13 $55/hr.
MT Music-Fherapy coi76 | HR 4+ $36.32/hr.
TH | Therapeutic HorsebackRiding | 97799 Therapeutic-Activities Wézgz!:
LAA Eeouoine-Sinblzntion G9012 . 0441 hr.
AL Heusing-Stobilizatien—Fransiten | £9012 ue ousi $60.44/ hr-
01 FW%M&”WF[  Management Service | waaig FMS Montaly $105.88
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