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BILLING CODES
The ICAP acuity score determines the ROW budget. All services are subject to the budget.
o & o E
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o] 9|45 ks g1 S e
Support Coordination
(Case_Management 45 81 4W  |Support Coordination T1016 $176.79 Monthly 12
Transition Funding
Community . . . Life time
Transition Waiver | 2 | 4A One time transition_service T2038 $3000.00 maximum
limit
Community Living Supports (Residential)
IAttendant Care Community Living .
Services 82 82 AW Supports — 1 Person 55125 $4.63 15 Minute
IAttendant Care Community Living .
Services 82 82 AW Supports — 2 Persons 5125 | UN $3.31 15 Minute
Attepdant Care 82 82 aw Community Living S5125 | UP $2.71 15 Minute
Services Supports — 3 persons I— -
Host Home Services-Children under 18 (Residential)
Foster Care 84 84 4W Host Home S5140 | HA $52.95 Per diem
Level 1
Foster Care 84 84 4W Host Home Level 2 S5140 | TF HA $57.05 Per diem
Foster Care 84 84 AW Host Home S5140 | TG HA $64.11 Per diem
Level 3
Foster Care 84 84 4W Host Home S5140 | U2 HA $68.95 Per diem
Level 4
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Host Home Services-Adults 18 and over (Residential)
Foster Care Host Home Level 1
IAdult 84 84 AW 510 $52.67 Per diem
Foster Care Host Home Level 2
IAdult 8 g AW 140 TE $57.05 Per diem
Foster Care Host Home Level 3
IAdult & 84 W 510 Ic $64.11 Per diem
Foster Care Host Home Level 4
IAdult 8 g AW 5140 L $69.32 Per diem
Companion Care Services (Residential)
Companion .
Care. Adult 82 82 aw Companion Care S5136 $92.02 Per diem
Shared Living Services-New (Up to 3 people)
Provider Leased or Owned Residence (Residential
Habilitation .
Residential 1 4A G Shared Living —Level1 | T2016 $82.33 | Per diem
7::?"(;2%;“ 1 WA UG Shared Living—Level2 | T2016 | TF | HQ | $9081 | . .o
Habilitation 11 4A 4G Shared Living — Level 3 T2016 TG HQ
Residential = - - — $104.08 Per diem
Habilitation_ 11 4A 4G Shared Living — Level 4 | T2016 | U2 | HQ
Residential = - - - $123.09 Per diem
Shared Living-New (Up to 3 people)
Participant Leased or Owned Residence (Residential)

Habilitation .
Residential 1 A AL Shared Living — Level 1 T2016 HQ $82.33 Per diem
Habilitation_ 11 4A L Shared Living — Level2 | T2016 | TF | HQ
Residential == - M - $90.81 Per diem
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Shared Living-New (Up to 3 people)
Participant Leased or Owned Residence (Residential) continued
Sif.ﬁgﬁilif i A i Shared Living—Level 3 | T2016 | TG | HQ | 410408 | per diem
g:?ii(;ietﬁggr 11 A aL Shared Living — Level 4 T2016 | U2 HQ $123.09 Per diem
Shared Living-Conversion/Provider Leased or Owned Residence (Residential)
Residential Care -
Aoy Shared Living—Level 1 Up
(\’;I%L 1 4A 4 lto 4 people T2033 | UQ $61.81 Per diem
aiver
Residential Care L
Shared Living—Level 2 Up
(N—O.SL i a4 4 lto 4 people T2033 | TF uQ $70.09 Per diem
Waiver
Residential Care o
Ao Shared Living—Level 3 Up
%)-‘ 11 4A 4 lto 4 people 12033 | TG uo $84.86 Per diem
aiver
Residential Care -
Aoy Shared Living—Level 4 Up
(\';I%L 1 A 4 lto 4 people T2033 | U2 uo $111.26 Per diem
aiver
Shared Living-Conversion/Participant Leased or Owned Residence (Residential)
Residential Care .
e eTe— Shared Living—Level 1 Up
(\’;I%L 11 4A 4H lto 4 people 12033 | LQ $61.81 Per diem
aiver
Residential Care L
Shared Living—Level 2 Up
(N—O.SL il a4 aH lto 4 people T2033 | TF uQ $70.09 Per diem
Waiver
Residential Care L
Shared Living—Level 3 Up
(%)-‘ 1 4A aH lto 4 people T2033 | TG uQ $84.86 Per diem
aiver
Residential Care -
Aoy Shared Living—Level 4 Up
(\';I%L 1 4A aH lto 4 people T2033 | U2 uQ $111.26 Per diem
aiver
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Respite Services
Respite Care Respite Care Services- Out of 15 Minute
Services & 8 Home T1005 HO $3.50 720 hours
Personal Emergency Response System
Personal
Emergency 16 %0 Installation $5160 53000  [onetime Once at each.
Response System residence
Personal
Emergency 16 %0 Monthly Service Fee S5161 $27.00 Monthly 12
Response
System
Transportation (Residential Services)
; 42 4X i -
[Transportation =< == aw Transportation Regular 2001 U1 56.00 One-way 730
Local Trip 4A (Comm Access) —
Transportation — 42 4X Transportation Wheel
Local Trip (W/C) 4w chair — (Comm Access) IA0090 $10.00 One-way 730
4A
Specialized Medical Equipment
Assistive
MB’L Assistive Technology
Specialized Specialized Medical Perltem/
ELeQ|cal 17 9 Equip. and Supplies 12029 Service
quipment
Specialized
Medical . . .
S Repairs Specialized Medical
Equipment, Not F it Per Item/
otherwise 17 o Equmrqeer;thirz)clioAsswtlve T2029 RB “Reoair
specified (NOS) ~echnology S
Environmental Environmental Accessibility Per Service
Modifications 15 80 Adaptations S5165 TSR
Remote SUDDorts 17 a1 Emergency response system S5162
Remote SUpports Purchase I
Remote Supports 17 91 Emergency Response s5162 | XU $50.00 Monthl 12
Remote supports 17 91 S5162 XU $50.00
System Purchase HMonily
Once per POC
Assistive Technology Supports year
Remote supports 17 91 ; 12035 $200
Remote Supports 17 91 Consultation T2035 $200 Cannot be
provided in
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Specialized Medical Equipment continued
One Time
Cannot be
Home environment provided in
Remote supports il 91 S4IU. N
Remote Supports 17 91 assessment T1028 $450.00 |’ e POC
year as
T2035
Remote Supports 17 91 Med reminder service | o5,g5 $7500 | Monthly 12
- - per month = B =
Monitoring
REMOte Supports P
Remote Supports 17 91 feature/device noc A9279
Remote Supports 17 91 Monitoring
feature/device noc
interactive audio and A9279 | GT
video
Remote Supports 17 91 Alert device, noc A9280
Incontinence Products
Adult Size
Incontinence Supplies 17 91 Brief/Diaper T4521
Small
Adult Size
Incontinence Supplies 17 91 Brief/Diaper T4522
Medium
Adult Size
Incontinence Supplies 17 91 Brief/Diaper T4523
Large
Total
Adult Size In(F:)on(tjinetnce
Incontinence Supplies 17 91 Brief/Diaper T4524 N%o
X-Large ‘per CPOC
year
) . Adult Size Pull-On
Incontinence supplies il g1 T emall
Incontinence Supplies 17 91 Small T4525
Incontinence Supplies 17 91 w T4526
- - Medium —
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Incontinence Supplies 17 91 Adult Size Pull-On. T4527
Large
Incontinence Supplies 17 91 Adult Size Pull-On. T4528
X-Large
a
: =
9149 |3 : =
HIPAA CODE z en > W ~ 5| | SERVICE
RENE = 2 oz SERVICE DESCRIPTION & o e o|8] | Cimits
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S| 5 |5 3 g |z o
o o | gl e g | & <2
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Incontinence Products continued
. . Disposable
. ;
Incontinence Supplies 17 91 Liner/Shield/Pad T4535
Incontinence Supplies 17 91 Disposable Under Pad T4541
- Large
Incontinence Supplies 17 91 Disposable Under Pad T4542
= - Small —
Adult Disposable
Incontinence Supplies 17 91 Brief/Diaper T4543
Above XL
Adult Disposable
Incontinence Supplies 17 91 Und/Pull On T4544
Above XL
Incontinence Supplies 17 91 Disposable Penile Wrap | T4545
. . Reusable Pull-On
Incontinence supplies y Si
Incontinence Supplies 17 91 Anv Size T4536
Reusable Under Pad
. . Bed
Incontinence supplies i/l 91 y Si 149571
Incontinence Supplies 17 91 Anv Size T4537
: . Reusable Diaper/Brief
Inconunence supplies il g1 y Si 14059
Incontinence Supplies 17 91 Anv Size T4539
Reusable Under Pad
Incontinence Supplies 17 91 Chair T4540
Any Size
Incontinence Supplies 17 91 Youth size br_lef/dlaper T4533
Any Size -
Incontinence Supplies 17 91 w T4534
Any Size
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Transportation
Once per day
98 98 . that one of
Transportation for
these
Non-Emergency Supported Employment, T2002 services
Transportation 13 36 Day Habilitation or e $20.00 Daily (except.
u 5 Prevocational virtual) are
B B delivered
[
w . o) -
HIPAA CODE & g % © z SERVICE
L iefa AN A = = wn (2] L N 2 w DSV ST
NAME o o o E SERVICE DESCRIPTION o nF:' o RATE aly LIMITS
m W W o wo|ow T a4 | -
= e e 4 |2
o o | gl e g | & <
o o al% o = = Blo
Supported Employment
Supported 15
. Group Employment == 8320
Emplovment 98 98 Group Employment H2025 $2.76 Mitits 8320
Supported 98 98 Work Baseq Learning H2023 UK ul $175.00 Per_ 3
Employment Experience I == |Assessment
Job Development/Job
Supported 98 98 Placement H2023 Ul $20.00 & 480
Employment Minute
Supported Initial Job Support And Job 15
=UPDOTTEd. 28 98 Stabilization H2023 | TS | UL | $1850 - 1,920
Employment Minute
Supported Extended On The Job 15
E—Qp—m;m ment 98 98 Supports H2023 T | Ul $15.00 Minute 2,500
Supported. 98 98 Follow Along Job Supports | H2026 | UL $70.00 Per 48
Employment Diem
Supported Virtual Delivery of Follow 15
Employment 9% 98 Along Job Supports H2023 CT ul $13.63 Minute it
Prevocational Services
Habilitation Pre-Vocational Onsite 1:5-8 15
Prevocational 13 36 ratio H2014 $2.39 Minute 8320 Units
shared among
all H2014
Virtual Delivery of Pre- codes
Habilitation Vocational 15
Prevocational 13 36 . . H2014 CT $2.98 Minute
1:5-8 ratio
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Community Career
Habilitation Planning 15
Prevocational 13 36 . . H2014 Lo $4.50 Minute
1:2-4 ratio
R Community Career
Habilitation . 15
Prevocational 13 36 Planning. H2014 1T 35.00 Minute
1:1 ratio
W L
" 2 i
HIPAA  CODE o i @ o = SERVICE
NAME i a 8 SERVICE DESCRIPTION 0 . o RATE % LIMITS
o o | i 3 | G 2.,
1 g (s 4 |4 EE
Q 0 a =
o | g | g8 EIE e
o o olo o = = nl 0
Day Habilitation Services
Day Habilitation 15
14 50 Onsite Day Habilitation T2021 $2.48 Minute
Virtual Delivery of Day
Day Habilitation Habilitation -
14 50 1: 5-8 ratio T2021 | GT $2.98 15 8320 Units
Minute shared among
all T2021
Community Life codes
Day Habilitation Engagement
14 50 ) - 15
= 2 1: 1 ratio T2021 T $4.75 Minute
Community Life
A Engagement 15
bay Habilitation 14 50 1: 2-4 ratio T2021 | UQ $400 | Minute
Community Life Engagement Development
Community Life 0
Day Habilitation 14 50 S_ngalgm T2025 | U1 $7.00 15 shared among all
eve opment Minute T2025 codes
(1:1 ratio)
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Community Life
Day Habilitation 14 50 Engagement Development| T2025 | UN $4.00 5
(1:2 ratio) Minute
Community Life
Day Habilitation 14 50 Engagement Development| T2025 | UP $3.00 5
(1:3 ratio) Minute
m LL
" 2 g
HIPAA CODE a i o 3 = SERVICE
NAME i a 8 . SERVICE DESCRIPTION 0 . o RATE % LIMITS
o [a)
& 5 i i, 2 m & 34 m
2 2 o/ 0 o | = 5o
> > N @) = = =
2 g | 2B 2 o | 2 Sl
o o olw o > = nl 0
Nursing Services
In Home 87 LPN-Intermittent Services
Nursing Care by LPN — AW (1 person) 20300 $71.44 Per visit
11 4A =
Services of Skilled Nurse . .
In Home Health 44 87 W LPI\i—IrJlternplttsnt Services
Setting . (up to 4 persons) G0300  [TT $35.70  [Per visit
11 4A
In Hom(; NLuPri:nq Care 44 87 AW LPN-Extended Services So124
LN 1 4A (1 person) — $41.60 Per hour
In Home _Nursing Care 44 87 LPN-Extended Services
by LEN 11 4A AW (up to 2 persons) 59124 al $20.80 Per Hour
RN Intermittent Services 44 87 AW Nursing RN
1 WA [ I(1 person) G0299 $89.51 Per visit
RN Extended Services 44 87 AW Nursing RN 59123 T
1 A = (up to 2 persons) S $22.10 Per hour
RN Extended Services 44 87 AW Nursing RN 50123
1 4A - (1 person) — $44.20 Per hour
RN Intermittent Services 44 87 W Nursing RN T
11 4A - (up to 4 persons) G0299 — $44.62 Per visit
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NAME

CODE
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PROVIDER SUB-
SPECIALTY

SERVICE DESCRIPTION

PROCEDURE CODE

MODIFIER 1

MODIFIER 2

RATE

STANDARD UNIT
OF SERVICE

SERVICE
LIMITS

Professional S

D
-

vices (Reqistered Dietician)

Professional

Services

41,11,

84

Registered Dietician
(Individual)

97802

123
O
o
o

15 Minute

Professional

Services

41,11,

84

Registered Dietician
(Individual, Subsequent)

97803

1523
O
o
o

15 Minute

Professional

Services

41,11,

84

Registered Dietician
(Group)

97804

&
O
o
o

15 Minute

Professional Services (Speech Therapy)

Professional

Services

Speech Therapy
Evaluation of Speech
Fluency
cluttering)

92521

15 Minute

Professional

Services

Speech Therapy

Evaluation of Speech
sound production (e.qg.

articulation
phonological process
apraxia, dysarthria)

92522

15 Minute

Professional

Services

Speech Therapy
Evaluation of Speech
Sound Production
(e.qg., articulation
phonological process,
apraxia, dysarthria) with
evaluation of language
comprehension and
expression
(e.q., receptive and
expressive language)

92523

15 Minute

Professional

Services

71

4A

84

Speech Therapy
Behavioral and

Qualitative Analysis of
Voice and Resonance

92524

15 Minute

Professional

Services

71

Speech Therapy

4A

84

(Speech Language

92507

Hearing Therapy)

15 Minute

Professional

Services

71

4A

Speech Therapy

(Laryngeal function

92520

15 Minute
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Professional Services (Speech Therapy) continued
39 71
Professional Services Speech Therapy
1 4aA W (Oral function therapy) 92526 $21.00 15 Minute
84 84
Professional Services = A S eech Thera
1 4A AW (Evaluation for non- 92605 $21.00 15 Minute
84 84 speech device RX) — .
39 71
. . = = Speech Therapy (Non-
Professional_Services 11 4A AW speech device service) 92606 521.00 15 Minute
84 84
Professional Services o Z Speech Thera .
11 4A AW (Ex for speech device 92607 521.00 15 Minute
P RX)
Professional Services = e Speech Thera
11 4A AW (Evaluate swallowing 92610 $21.00 15 Minute
84 84 function) — .
39 7
Professional Services Speech Therapy
1 A W (Therapeutic activities) P20 N $2.00 15 Minute
84 84
39 71
. . =2 = Speech Therapy
Professional Services 1 A w (Cognitive skills 97129 N 21 00 15 Minute
84 84 development — .
Professional Services (Occupational Therapy)
37 74 .
. . e — Occupational Therapy
Professional Services -
11 4A AW (OT Evaluation low .
11 4A  BW oT Evaluatlon_low 97165 544.40 20 min
84 84 complex 30 min) — . .
Professional Services 37 74 AW Occupational Therapy
11 4A (OT Evaluation mod 97166 $66.60 45 min
84 84 complex 45min)
Professional Services 37 JC -\ Occupational Therapy
11 4A (OT Evaluation high 97167 $88.80 60 min
84 84 complex 60 min)
37 74 .
. . S = Occupational Therapy
Professional Services 1 A W (OT re-evaluation est plan )
97168 1$23.00 15 Minute
84 84 of care)
37 74 .
. . 20 = Occupational Therapy
Professional_Services 11 A W (Application of hotor 97010 GO 523,00 15 Minute
84 84 cold packs) — .
. ) 37 74 Occupational Therapy
Professional Services 11 4A (Application of Traction, 15 Minute
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Professional Services (Occupational Therapy) continued
. . 37 74 Occupational Therapy
Professional Services 11 A 4w |(Application of electrical 97014  |GO 522,00 15 Minute
84 84 stimulation/ unattended) o -
37 74 .
. . =t = Occupational Therapy
Professional Services 11 4A AW (Application of paraffin 97018 GO 15 Minut
bath $23.00 inute
R bath)
Professional Services o z Occupational Therapy
11 4A AW (Application of whirlpool) [97022 IGO $23.00 15 Minute
84 84
Professional Services o z Occupational Therapy _
11 4A AW (Ap_pllcatl_on of electrical {97032 IGO $23.00 15 Minute
stimulation/ manual E— =
84 84
37 74 .
. . 20 = Occupational Therapy
Professional Services 1 A W (Anplication of 97033 co 2300 15 Minute
84 84 iontophoresis) E— I
37 74 :
. . = e Occupational Therapy
Professional Services 1| A Jw (Application of 7035 [GO 52300 | 15 inute
84 84 ultrasound) —
37 74 .
. : = — Occupational Therapy
Professional Services 1 A W (OT Therapeutic 97110 co 23,00 15 Minute
Procedure) o .
84 84
37 74
Professional Services Occupational Therapy
11 A AW (Massage therapy) 7124 GO $23.00 15 Minute
84 84
37 74
Professional Services Occupational Therapy
1 4A AW (Manual therapy) 97140 cOo $23.00 15 Minute
84 84
37 74
Professional Services Occupational Therapy
1 A AW (Therapeutic activities) 97530 GO $23.00 15 Minute
84 84
37 74 .
. . e — Occupational Therapy
Professional Services = ;
1 4A AW (Cognitive skills GO i
11 4A BW Cognitive skills 97129 GO $23.00 15 Minute
development — —— .
84 84
37 74 -
. . e = Occupational Therapy
Professional Services -
11 4A AW (Wheelchair management) 97542 GO 623.00 15 Minute
84 84
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Professional Services (Physical Therapy)
35 65 ;
Professional Services Phy5|ca_l Therapy (PT
11 4A AW Evaluation low 97161 620,60
84 84 complex 20 min) —— I 20 Minute
Professional Services 35 65 Physical Therapy (PT
11 4A AW Evaluation mod 97162 $44.40 30 Minut
84 84 complex 30 min ) S
Professional Services 35 65 Physical Therapy (PT
11 4A 4w Evaluation high 97163 $66.60 45 Minut
84 84 complex 45 min ) oML
35 65 .
. . = — Physical Theraj
Professional Services Thysical TNerapy
11 4A AW (PT re—evafluatlon est plan 97164 523,00 15 Minute
84 84 of care) I —— -
Professional Services = © Physical Thera
11 4A  4W (Application of hot or 97010 IGP 523,00 15 Minute
84 84 cold packs) -
Professional Services 2 © Physical Therapy
1 4A AW (Application of traction,  [97012 IGP $23.00 15 Minute
mechanical) ’
84 84
Professional Services = © Physical Therapy
1 4A AW (Application of electrical {97014  |GP 523,00 15 Minute
stimulation/ unattended) :
84 84
35 65 :
. . =2 2 Physical Therapy
Professional Services 1| A w (Application of paraffin_~ [97018  |GP 2300 |15 Minute
84 84 bath)
Professional Services = © Physical Therapy _
1 4A AW (Application of 97022 IGP 623.00 15 Minute
84 84 whirlpool) :
Professional Services = © Physical Therapy
11 4A AW (Application of electrical  [97032 IGP 623.00 15 Minute
stimulation/ manual) :
84 84
Professional Services S © Physical Therapy
11 4A AW (Application of 97033  [GP 523,00 15 Minute
iontophoresis) :
84 84
Professional Services = © Physical Thera
11 4A AW (Application of 97035 IGP $23.00 15 Minute
ultrasound) -
84 84
35 65
1 4A 15 Minute
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(Therapeutic Procedure)
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CODE ol L w5 = W wl gg S —
NAME S SHEE i I £ ol
o | o | ok S g | @ <2
o o als o > > 5 @]
Professional Services (Physical Therapy) continued
Professional Services = © Physical Therapy
11 4A AW (neuromuscular re- 97112 .
- $23.00 15 Minute
84 84 leducation)
35 65
Professional Services Physical Therapy .
1 4A W (Gait training) 97116 $23.00 15 Minute
84 84
35 65
Professional Services Physical Therapy .
11 A W (Massage therapy) 97124 cP $23.00 15 Minute
84 84
35 65
Professional Services Physical Therapy .
11 A AW (Manual therapy) 97140 GP $23.00 15 Minute
84 84
35 65
Professional Services Physical Therapy .
1 4A AW (Therapeutic activities) 97530 cP $23.00 15 Minute
84 84
Professional Services = © Physical Therapy
11 4A AW (Wheelchair 97542 IGP 623.00 15 Minute
84 84 Management) o
Professional Services (Social Work)
73 73
Professional Services Social Worker .
1 | A AW (Family psychotherapy) ~ [004! A $18.00 15 Minute
84 84
3 3
Professional Services 11 4A Social Worker 15 Minute
AW (Group psychotherapy) 20853 Al $18.00
84 84
Professional Services £ = Social Worker
11 4A AW (Self-care Management 97535 IAJ $18.00 15 Minute
84 84 Training) —
Professional Services £ £ Social Worker_
11 4A AW (Community/ Work 97537 IAJ $18.00 15 Minute
84 84 Reintegration) —
£ £ Social Worker (Home
Professional Services visit assistance w/ADL’s
11 4A AW and personal care) 9509 A $18.00 15 Minute
84 84
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HIPAA = g | 2 3 N 5 SERVICE
iy 2 >| [SERVICE DESCRIPTION| g ! o Ll e —
ad o [0d i 5 04 x| |RATE @ O LIMITS
CODE L LL Wl a L wl <> -
NAME = = Sh O e ol
Z
o | g | g e g | & <
o o als o > > »nl O
Professional Services (Social Work) continued
Professional Services £ = gocial Worker
11 4A AW (Home Visit, Sing/M/Fam 99510 IAJ 518.00 15 Minute
84 84 Counseling) —
brofessional Services 3 3 Social Worker (Unlisted
11 4A AW Home Visit Service or 99600 IAJ $18.00 15 Minute
84 84 Procedure) —
73 73
Professional Services Social Worker .
a4 | 44 dw (HHCP-SVSofcsw) [ $18.00 15 Minute
84 84
brofessional Services 3 3 Social Worker (Assertive
11 4A AW Community treatment HO0039 IAJ 518.00 15 Minute
84 84 face to face) —
73 73 .
. . o — Social Worker
Professional_Services 11 A W (Mental Health Services, |[H0046  |AJ 518,00 15 Minute
84 84 NOS) o
73 73
Professional Services Social Worker .
11 A AW (Crisis Intervention) H2011 | AJ $18.00 15 Minute
84 84 - o
Professional Services = = Social Worker (Skilled
11 4A AW Training and H2014 Al 518.00 15 Minute
84 84 Development) I
Professional Services B B Social Worker Worker .
11 4A AW (Psychosocial Rehab H2017 IAJ $18.00 15 Minute
84 84 Services) —
73 73 ;
: : — — Social Worker
Professional_Services 11 4A AW (Therapeutic Behavior H2019 IAJ $18.00 15 Minute
84 84 Service) —
Professional Services = £ Social Worker_
1 4A AW (Community-based Wrap  [H2021 IAJ $18.00 15 Minute
84 84 Around) —
Professional Services (Psychology)
A e Psychologist
Professional Services < AW (Interactive Psychological
11 4A Diagnostic Interview) 90791 $31.25 15 Minute
84 84
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w
\ 8 =
I:RE ; -
HIPAA CODE - e 7 w N S SERVICE
NAME v o . i SERVICE DESCRIPTION % &' ol RATE E 3 LIMITS
— w I w7 L wl S -
-IERE: 5oyl 35
O [ [ Z
o 0 ol o) o o < &
o I I & S| | s blS
Professional Services (Psychology) continued
31 2.
) - == 95,96 Psychologist
Professional Services m A AW (Individual 90832 531,05 15 Minute
— — Psychotherapy) . T
84 84
a2
. - == 19596 Psychologist
Professional Services m A AW (Family therapy without 190846 531,05 15 Minute
871 a patient present) T
-
. . == 195,96 Psychologist
Professional Services 1 A W (Special Family Therapy (90847 IAH 531,25 15 Minute
; 8_ w/ patient) T
31 2.
. - == 195,96 Psychologist
Professional Services m A AW (Group Psychotherapy) 90853 AH 631,25 15 Minute
84 84
31 2.
. - == 195,96 Psychologist
Professional Services m A AW (Pharmacologic 90863 631,25 15 Minute
— — Management) — T
84 84
31 2.
. - == 195,96 Psychologist
Professional Services m A AW (Psychological Testing by 96130 631,05 15 Minute
& g Psychologist — o
1 By
. - == 195,96 Psychologist
Professional Services m aA AW (Psychological Testing by 06138 531,05 15 Minute
= — Tech) — T
84 84
a1 &
. - == 95,96 Psychologist
Professional Services m A AW (Neuropsychological 6130 631,25 15 Minute
— — testin o T
84 84 festing)
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w
i : (D) =
s 83 o 2
HIPAA CODE “ & % w - o~ =] SERVICE
NAME = = o i SERVICE DESCRIPTION % S, ol RATE E O LIMITS
4 = w1 & w w >
SRR o ol
o | o | ok S g | @ <2
o o als o > > 5 O
Professional Services (Psychology) continued
a1 P2
. . == 95,96 Psychologist
Professional Services 1 an AW (Self-care Management {97535 IAH 15 Minute
— — Training) $31.25
84 84
31 62,
. . == 95,96 Psychologist
Professional Services m A AW (Community/ Work 7537 AH 631,25 15 Minute
— — Reintegration) — —
84 84
31 %% Psychologist
Professional Services = (Home visit for .
11 4n AW Assistance with ADL’s 99509 AH $31.25 15 Minute
84 84 and Personal Care)
31 62, holoai
. . o2 05.96 Psychologist
Professional Services m +4A 4w (Home Visit, Sing/M/Fam [99510 AH 531,05 15 Minute
— — Counseling) I
84 84
31 62,
- - == 195,96 Psychologist (Unlisted
Professional_Services m A EW  |HomeVisit Serviceor  [99600  JAH 51 05 15 Minute
— — Procedure) o
84 84
31 62,
- . == 95,96 Psychologist (Assertive
Professional Services 1 aA AW Community Treatment Face [HO039 IAH 15 Minute
— — to Face) $31.25
84 84
31 62,
. . == 95,96 Psychologist
Professional Services 11 A AW (Mental Health Services, |[H0046  |AH 3195 15 Minute
— — NOS) $31.25
84 84
31 62,
Professional Services 195,96 W Psychologist H2011 AN 15 Minute
11 4A (Crisis Intervention) [ $31.25 =
84 84
31 62,
. . == 95,96 Psychologist
Professional Services 11 A AW (Psychosocial Rehab H2017  |AH 15 Minute
11 4A p $31.25
Services
84 84
31 62,
. . == 95,96 Psychologist
Professional Services 11 A BW (Therapeutic Behavior ~ |H2019  |AH 15 Minute
11 4A - $31.25
Service
84 84
a1 P2
. - == 195,96 Psychologist (Community- 15 Minute
Professional Services m A AW based Wrap Around) H2021 AH 49 MITIREE
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w
8 =
& D = 3 >
> o 3
= 7] n L o ~ Ol w
| = o | o = O|0f| SERVICE
HIPAA CODE 4 = 2 a o o o 2f| LIMITS
NAME s s S = SERVICE DESCRIPTION 8 L L RATE % i
0 ol| 9o O g 8§ =K
x x Xl o x | L]
o o ol o > > »n| O
Permanent Supportive Housing
Permanent Supportive . I .
Housin AW 3W Housing Stabilization G9012 $15.11 15 Minute 72
Permanent Supportive Housing Stabilization .
Housing AW [ 3W ransition Go012 U8 $15.11 15 Minute 93
Adult Day Health Care (ADHC)
$2.78
Rate includes
. A Adult Day Health Care T— :
Medical Rehabilitation. | g5 176 aw Center Based Service  [S5100 provider ;5 \pjnyge | Mex 40 unit
Day Program (ADHC) specific per_day
transportation
rate
Monitored In-Home Care Giving (MIHC)
. Waiver Service - not
Monitored In-Home Care = Per
Givin IMI oM i?veer;/\gse specified T2033 $90.03 Diem
. Waiver Service - not
Monitored In-Home Care ) = gy otherwise specified  [T2033 TG 5135.04 Per
Giving Level 2 Diem
Monitored In-Home Care ;- gy |Assessment T1028 TU $250.00 One.
Giving Time
Self -Direction
Financial Management Financial Management
Services (FMS) Monthly | 01 | 4K anag W7319 $105.88 Monthly
> : Services 12
Administrative Fee -
. Community Living NTE
Aftendant Care Services 01 4K Supports — 1 Person S5125 $4.63 15 Minute
. Community Living NTE :
Attendant Care Services o1 4K Supports _ 2 Persons S5125 UN $3.31 15 Minute
. Community Living NTE -
Attendant Care_Services 01 4K Supports — 3 persons S5125 UP $2.71 15 Minute
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EHRAL Sslplla
Seln o=
CODE- DESCRIPTION RATE SERVICE
g §
Case— I 1flat- 1
SumnestCegielinnton $176.79
Management monthly annually
Community— Oneti " Life-time-
Serviees Supperts—i-Persen $4.63 15min
- ;5 2§|: 9 $3.31 15-min
- S 33 9 $271 15-min
Foster Care 1 ceie Per-diem
HostHome— .
FesterCnes | 1o HA CELs Poeliog
Foster Care EEEI 0 IES HA $64.11 Per-diem
Hes e .
Foster-Care | 14 HA $68.95 Per-diem
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HIPAA cervicE. ANNUAL
ﬁ g DESCRIPTION % g g B3RS § SERWGEI oS
oot L orvi Nelults 18 | e ——
Adult 8 84 | 4w Levell 5140 $5267 | Perdiem
Foster care 84 84 | 4w HostHome s5140 | TE 557,05 .
Adult 8 84 | 4w Level3 S840 | F6 $6411 | Perdiem
Adult 8 84 | 4w Level4 S840 | W2 $69.32 | Perdiem
- - T
Ge’mpm | 82 82 | aw Companion Care 5136 59202 .
i Ig ; | .Ell EI'II : !
Habilitation,— " 1 4A | 4G | Sharediiving—Levell | T2016 s | &
Habiliation— |, 4h | 46 | sharedLiving—Level2 | T2016 | TF | HQ | o081 |
Hab““a*‘en‘l 11 4n | 4G | SharedLiving—Level3 | T2016 | TG | HQ | oo | o
Hab*“*a“e*l 1 4A | 4G | Shared Liing—Leveld | T20M6 | U2 | HO | ooooe | b :
=
Partici : | E; leI 'II I{F;'l o
Habilitation— " 11 4A | 4L | Sharedliving—Levell | T2016 | HO 233 | &
Hab‘“*a*'e”‘l B | 4 | 4 | Sharedliving—kevel2 | T2086 | FF | HQ | oo _
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1CE-
LHVH
IS
5 TG ]
) )
R"W 83 83 ‘959';‘6@3?959”'9‘*5 F1005 | HO 5350 - %
Personal Emergency Response
System
Personal-
Emmergency 6 | 9% Instaliation 5160 s3000 | tnstal—
System
Personal-
Emergency 16 % Monthly ServiceFee | S5161 $27.00 | Monthly
System
3 - il ;
Transportation- 42 4x Transportation-Regular-
L Tri A PAY.Y] © 5 | 200 | Ui $5.58 One-way 730
Transportation 42 4% Transportation
—Local Frip— AN Wheel-chair— A00990 $9.32 One-way 730
(W/C) A {Comm-Aceess)
| .y Torl b 5 ;
—
Specialized- 7 91 Specialized—Medical 2029 Service
Medical Equip-and-Supplies
Egquipment
Equipment— | 17 | 91 Medicat Equipmentand- | T2020 | RB Perttem/
o
Remote-Suppoerts 17 91 Mobile-Emergency-response| S$S5162 OneTFime
system
Purehase
B 17 9 Mobile- Emergency- 55162 xd e B
Response-System-Purchase-
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Remote-Supperts | 17 91 Assistive Technelogy- | 2035 $200 | One timeper| Cannotbe]

R

as 71028
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HHRAA SrmmviEE. ANNUAL
e g DESCRIPTION % g g RATE % TN
| ) ToilT : .
Remote-Supperts | 17 91 Home-environment | 1028 $450.00 | OrneTFime | GCannothe
i
same-POC-
yearasT2035
Remete-Supperts | 17 91 Med-reminderserv-per| -S5185 $75:00 | Monthly
menth
Remote-Supperts | 17 91 Menitoring- A9279 OneTime
feature/device-noc
Remote-Supperts | 17 91 Menitoring- A9279 | GF OneTime
Coeeldedes nes
vieles
RemoteSupperts | 17 91 Alert-devicenoc A9280 OneFirme
- = o1 Adultsize briefldiaper| F4521 So=n
Supplies sm
Supplies med
Supplies Ig
Supplies x
ncontinence- 17 91 Adultsize pull-onsm | F4525 $0-85
Supplies
theentinence- 17 91 Adult size pull-on-med | F4526 $6-85
Supplies
tneontinence- 17 91 Adultsizeput-onlg | T4527 00
Supplies
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Supplies
HIPAA SERVUCE ANNUAL-
N DESCRIPTION RATE % TN
A A ibility S .
Supplies underpad
Supplies wadessad
Supplies abvd
Supplies abvxt
Supplies Wrap
Incontinence- Fopsoboonlonome $0.76
Supplies size
Incontinence- Reusable-underpad-bed| $8:73
Supplies size
Ineontinence- Reusable-diaper/brief-any $2:49
Supplies size
Supplies size
Eovrpnel brmnlovmonl Soceons
Billing Codes Page 8 of 17 Appendix E



LOUISIANA MEDICAID PROGRAM

ISSUED: 07/05/25
REPLACED: 02/28/24

CHAPTER 38: RESIDENTIAL OPTIONS WAIVER

APPENDIX E: BILLING CODES PAGE(S) 17
Supported- Work Based Learning- Per- 3
Sernlenanat Saoesinnes Assessment
Supported- Job-Development/Job- 15-minute | 480-uAHs
Employment Placement
£ lizati
Supported- Extended-On-The-Job- e 2,500
Sernlenanat Supports
Supported- Follow-Along-Job- Per-Diem 48
Employment Supports
Employment Follow-Along-Job-

Seooois
Regular Transportation )
lor-Emergency for-Supported—
-
Hh i Y H pe an,
IEH'I'EE*_E'E PFeA#eeaHenal— 15-Min
Onsite-in-a-1:5-8-
atio srpnel-
H2014-
codes
Per-Day
Non-Emergency- T WF
Fransportation P ional -
evocational 1:5-8-ratie among-al-
H2014-
codes
. 32Units—
Prevocational & I:Egl A Fatioo Shesed
H2014-
cades
& :g' aFatioo shared-
H2014
codles
e
Bay— A per-Day
) among-alk
2ot eadls
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e D - .
Day‘l 14 50 Ay $2.98 shared-
among all-
F2021 codes
itati w o G"mm‘*”w . 32 Unitsper-
2021 codes
o :
Day- 14 50 FEWM 2 4 rot $4.00 m
ameng-alt
F2021
codes
Nen—Emnge_ney— " 50 Rega#aﬂlﬂaﬂspeﬁaﬂeﬁ
Transportation for Day Habilitation $20:00
Development arong ah-
(1:1 ratio) 2025 codes
DayHabilitation | 14 50 Community-Life- 400 ) shﬁa
Development among-all-
(12 ratio) F2025codes
DayHabilitation | 14 50 Community-Life- et ) Shﬁé
Development among-all
(1:3 ratio) F2025codes
HIPAA SERVICE. ANNUA
e DESCRIPTION RATE ceRvic
ELM%
N - . -
InHome 44 87 LPN-Intermittent—
Nursing-Care Services il
by 1 4A (person) $74.44
Services of- 4 87 LPN-Intermittent-
w I A WM&'“%S $35.70
l-H—HGFHe— 44 a7 .
RasmeRere ™o | {-person) $4160 | Perhour
I-H—H-Gme— 44 a7 A Servi
by LPN 1 4A {up-to-2-persons) $20.80 | PerHour
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Serviees o | a | 4w (- person) G6299 $8951 | Pervisit
RNExended | 4 | & Nursing RN
Services o | A | (up-to-2 persons) sz $21.10 | Perhour
RNExtonded | % | & Nursing RS
Services o | A | (1 person) S9123 $4420 | Perhour
Services o | | ¥ (up-t0-4-persons) co | TF $4462 | Porvisit

Billing Codes Page 11 of 17 Appendix E



LOUISIANA MEDICAID PROGRAM ISSUED: 07/05/25
REPLACED: 02/28/24
CHAPTER 38: RESIDENTIAL OPTIONS WAIVER
APPENDIX E: BILLING CODES PAGE(S) 17
HHPAA ANNUAL
cooe e rare é sevice
o IS ; F- ; I Dietici
Services a | R Undividual) $9.00 15-min
fosci | . I
Services 84 {ndividuak-Subsequent) $9.00 15-min
Services 84 {Group) $9.00 15-min
. IS . h T
39 A Speech-Therapy-
M 1 4A Flueney $21.00 15-min
84 84 eluttering)
39 7 speechTherapy
Evaluation of Speech
Professional— seune-production—
Servi 11 4A (e.g-articulation, $21.00 15-min
phenelegicat-process;
& apraxia,dysathria)
Speech-Therapy—
Prof phenelegicalprocess;
Serviees £ AA with-evaluationof— $21.00 15 min
language—
eempmhens—_ienand—
84 84 Loeenntin e
expressivelanguage)
Professional— ® = Behavioral-and—
Services 2 A Qualitative Analysis of $21.00 15-min
84 84 \oice-and-Resonance
39 7
. Speech—Therapy
Serviees i ‘;‘: (Speech- Language $21.00 | 15-min
39 7 Speech Theran
M | A faryngeat function $21.00 | 15-min
24 84 studies)
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HIPAA Vi ANNUAL
ﬁ DESCRIPTION aaiis SERM@EI IMITS
Professi IS . b Tl . |
_ 39 k21
84 84 '
39 21
fossi Socoehhorome
Services 3 ;‘ (Evaluation-for non- $21.00 | 15-min
39 21
Professional— Speech-Fherapy-
Services i :: WW} $21.00 15min
. 39 S Speech Therapy
Professional- | T (Excfor speech device- 92100 | 15min
84 84 RX
Professiona ke 7 Speech-Therapy—
Services 3 ;‘ (Evaluate swallowing o $2100 | 15wmin
_ 39 21
Professional— i :: Speech-Therapy. $2.00 15 min
39 21
. Speseh-Therapy
T [ 2] (Cogniive il s2100 | ssmin
Professi I c . C . LT}
fossi 3 4 Oeccupational-Therapy
Services i :: (OF Bvaluation-low- $4440 |  30-min
Professional- 3 4 Oceupational Therapy-
Services H 4A (OT Evaluation-mod— $66.60 45-min
_ ;4 z complex45min)
Services # A (OF Evaluationhigh— $88.80 60-min
84 84 Sobasle ety
37 74 .
; {OT re-evaluation-est— .
Services :14 :’:‘ | ¢ ) ] 15-min
37 74 -
. 3 # Occupational Therapy
Professional- N (Application of Traction w00 | 15T
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HHPAA SERVICE. ANNUAL
ﬁ DESCRIPTION adas SERM@EI TS
Brofoss: I Servi C _ T _ i
Professional | —o “ Osstipational Therapy
Services 244 Aé’j} (Applicationofelectrical- $2300 | 415-min
37 74 .
84 84 bath)
Professi 3 4 Occupational Therapy
Serviees i ‘;‘: (Application of- | $2300 | 15-min
) 3 +4 Occupational Therapy-
Professional- 244 :j (Application of electrical $23.00 -
_ 37 74 Oceunational Theran
Services ;44 :;* (Apphcation o $2300 | 15-min
37 74 Occunational Thera
84 a4 ultrasound)
. 3 +4 Oeccupational-Therapy
. 31 14 .
Pre#esgenal— pe) A Occupational Fherapy 52300 1
84 84 '
. 31 14 .
Pr:mfess_lerha,L o) A Oceupational-Fherapy 2300 i
84 84 '
. 31 14 .
Professional- 1 4A Oscipational Therapy 52300 -
84 84 '
37 74 .
37 74 .
Services i :’i Weeleh%} $23.00 15-min
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HIPAA cervicE. ANNUAL
e DESCRIPTION 2alis oo s
e — S —-——_E
_ 3 65 Phcical Theras
Services i ‘;‘: (PTEvaluationlow $2060 | 20-min
Professional— 35 65 Physical Fherapy-
Services o A (PT Evaluationmod $44.40 |  30-min
En En complex-30-min)
Professional— 35 65 Physical Therapy—
Services o | 4A (PT Evaluation-high $66.60 |  45-min
84 84 complex-45-min
35 65 :
Professional- ™ T (PTre-evaluation-estplan 52300 | 15emin
84 84 ofeare} '
3% 65 -
Professional i t: (Application-ofhotor- 2300 | 15w
_ 3 65 hvsical Theran
Professional- ;44 4; (Application-of traction; 2300 | 15w
35 65 .
Professional- ™ 0 (Application-of electrical 52300 |  15emin
Services = > ppliea :
3 65 .
Professional- ™, T 0 (Application-of parafin 2300 |  15min
84 84 bath) '
Professional. o Physical Therapy
Services i : (Apphication-of- |-|; $2300 | 45-min
. 3% 65 Dhical Theran
” o stimulationLmanual)
_ 3% 65 Bhecical Theran
Services i ‘;‘: Applicationof- $2300 | 45-min
Professiona s | & Physical Tharapy
Services ;44 :’2 ‘W $2300 | 15-min
3% 65
Services " o {FherapeuticProcedure} Sl 15-min
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HIPAA ANNUAL
e e s % s
Professional Serv AT . |
: ® | & Physical Therapy
pmm_s%w i Z': W} $23.00 15min
. 35 65 .
Professional- |, 4A Physical Therapy 52300 5
84 84 '
ﬁ . 35 65 . I
Services H A Leanssnendhomns g $23.00 15-min
84 84 '
. 35 65 .
Serviees | A (Manuaktherapy) $2300 | 415-min
84 84 '
. 35 65 .
Professional- |, 4A Prysical Therapy 2300 i
84 84 '
. 35 65 Phsical Theran
T [ Shescrac 2300 | 15win
fossional Servi — 2
. 13 lg .
84 84 '
73 7
Services 84 84 (Group-psychotherapy) $1800 | 15-min
_ 73 7 Social Worker
Services i ‘;‘: {Self-care Management- $1800 | 15-min
_ 3 3 Secial Worker—
Services ;44 :’2 (Community Work $1800 | 15min
73 7
1 4A Social Worker
84 84 care)
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HIPAA cervice ANNUAL
ﬁ DESCRIPTION adas % SERA"'QEI N
Professional Servi R . |
_ 73 2 Social Worker
Serviees i ”; e M $1800 | 15wmin
_ 73 73 SocialWorker
Professionat- ;44 :j (Unlisted-Horme Visit- s1800 |  15emin
. 7_?’ 73 .
PFe#ess:ienal— 1 A Social\Worker s10.00 i
84 84 '
_ 73 73 Social Worker
73 7 ol
Professional- ™ T 0 (Mental- Health Services- 61500 | 15min
a4 a4 Nes) '
. 73 73 .
Professional- T, 4A Social Worker s10.00 i
84 84 '
_ 73 7 Social Worker
Professional- i A; (SkiHled Training-and 51800 -
_ 73 73 Social Worker
Services i : (Psyehosocial Rehab S $18.00 15-min
. A A Secial Worker—
73 7 Social Worker
Professional- ™ T (Community-based Wrap 1800 | 15.min
24 84 Around) '
[ ey RUN
& Psychologist
rocsi 3 | g5g6 ;
Services H AA Psychological Diagnostic $31.25 15-min
84 84 Interview)
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HHIPAA ANNUAL-
e = s % e
Profossional Serv Boohology’ _ |
Services 1 4A Gndividual - $31.25 |  15min
84 84 ” 4
Profescions % | o6 Psychologist
Services i 2 (Family-therapy- without $3125 | 15min
a | 2= _
oo u | 4 (SpecialFamily Fherapy- $31.25 | 15
84 84 )
Professional- — —— ~ (Group-Psyehotherapy) $3125 | 15min
84 84
Services 1 4A (Pharmacologic $31.25 15-min
84 84 germent
a | & .
profess 9596 Peychologist
Services i 4A (Psyehological Festing-by ‘ .
= - Psychologist $31.25 15-min
a | & .
Professions 9596 Peychologist
Services u | 4 (Psychological Testing by $31.25 |  15-min
84 84 Feeh)
Services 1 | 4A (Neropsychological $31.25 |  15-min
84 84 testing)
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HIPAA ANNUAL
cohe . e o
Professi s - Rsychology - |
profecsi % | o5 Psychelogist
84 84 P
rocsi 3t ggis Psychologist—
Services i 2 {Community Work $21.25 | 15-min
Professional— : feommision—
Services i AA Assistance withADL’s $31.25 15-min
84 84 ane-Personal-Care)
84 84 ¢ 9
Professional i : (Unlisted Horme Visit P -
rocsi 3t gé%s Psychologist—
3 | oets Psychologist
84 84 Nos) '
n |
Professional— ! Psychoelogist
Services bad 4A {Crisis-ntervention) $31.25 15-min
84 84
Professional- P A (Psychosocial Rehab sa105 .
Services - - S ) 15-min
Sorvices u | A (Fherapeutic Behavior $31.25 i
- - s ) 15 min
| o A
84 84 ) '
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NAME DESCRIPTION RATE LIMITS
E . . E
Housing $60.44 | 1Heur
Supportive- oust gSta_b_l Zato 93-units—
Housing $60.44 | 1Heur
Lot Do bon i Core (AR Canic
5278
Medicak Adult Day-Health Care Ratedncludes Max40
i Center Based Service p;ewder— 15-min s
Day-Program (ADHC) e day
rate
: - . 9
. o E .
o
Managament
{(FMS)- Management W7319 Lobete e
Menthly Serviees
veFee
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