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SUPPORT COORDINATION
M Case 45 81 - Support Coordination T2023 _ $201.50 Monthly 12
anagement e
TRANSPORTATION
Once per day
that one of
98 98 Transportation for Supported these
- o] y 12 an . —
Nr?'gnlin;iaggﬁ 13 36 Employment, Day Habilitation or T2002 $20.00 Daily services
Lransportation 14 50 Prevocational D (except
virtual) are
delivered
SUPPORTED EMPLOYMENT - INDIVIDUAL
Supported ) . . Per
Employment 98 98 Work-Based Learning Experience H2023 UK Ul $175.00 Assessment 3
Supported 98 98 Job Development/Job Placement H2023 Ul 15 Minutes 480
Employment
Supported 98 98 Initial Job Support and Job Stabilization H2023 TS 15 Minutes 1,920
Employment
Supported H2023 .
Emplovment 98 98 Extended Job Supports 1T 15 Minutes 2,500
Supported H2026 .
Employment 98 98 Follow-Along Supports Ul Per Diem 48
Supported 98 08 Virtual Delivery of Follow-Along H2026 GT 15 Minutes 240
Employment = = Supports _— =
SUPPORTED EMPLOYMENT- GROUP
Supported Group Employment
=UpRorien 98 98 Job Assessment, Discovery, and H2023 $3.78 15 Minutes 480
Employment Development
Supported Group Employment . .
Employment % % (1:2 Beneficiary ratio) H20%5 $4.16 15 Minutes | 6 7bzeoshU;r:3t; L
Supported 9 | o8 Group Employment H2025 350 | 15Minutes | across H2025
Employment (1:3-4 Beneficiary ratio) codes excent
Supported Group Employment . todes exeept
Employment 98 98 (1:5-8 Beneficiary ratio) H2025 2.76 15 Minutes for H2023.
DAY HABILITATION/COMMUNITY LIFE ENGAGEMENT
Day Community Life Engagement .
Habilitation | 4 | 50 (1.1 ratio) T2021 T 475 | 15Minutes
Day Community Life Engagement . .
Habilitation | 4 | (1:2-4 ratio) 1202l — sa0 | 1oMmues t%
%‘ . 14 50 Onsite Day Habilitation T2021 15 Minutes across all
Habilitation (1:5-8 ratio) $2.48 T2021 codes
Da Virtual Delivery of Onsite Day -
Day 14 50 Habilitation T2021 GT 15 Minutes
Habilitation $2.98
(1:5-8 ratio)
COMMUNITY LIFE ENGAGEMENT DEVELOPMENT
Service Procedure Codes Page 1 of 5 Appendix B




LOUISIANA MEDICAID PROGRAM ISSUED: xx/xx/25
REPLACED: 02/06/25
CHAPTER 43: SUPPORTS WAIVER
APPENDIX B: SERVICE PROCEDURE CODES/RATES PAGE(S) 5
Day Community Life Engagement
Habilitation 14 50 Dev.elopment T2025 U1 $7.00 15 Minutes
- (1:1 ratio) .
- = 240 Units to
Day Community Life Engagement ) be shared
Habilitation 14 50 _p_Dev.eIo me“t T2025 UN $4.00 15 Minutes across all
(1:2 ratio) p———
- - T2025 codes
Day Community Life Engagement )
Habilitation 14 50 Dev.elopment T2025 uP $3.00 15 Minutes
— (1:3 ratio) T
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PREVOCATIONAL
Habilitation Community Career Planning .
Prevocational 13 36 (1:1 ratio) H2014 1T $5.00 15 Minute
Habilitation Community Career Planning - 6720 Units
Prevocational 13 36 (1:2-4 ratio) H2014 uQ $4.50 15 Minute to be shared
Habilitation Onsite Prevocational . across all
Prevocational 13 36 (1:5-8) H2014 $2.39 15 Minute H2014 codes
Habilitation ) . . . .
: 13 36 Virtual Delivery of Onsite Prevocational H2014 GT 15 Minute
Prevocational $2.98
HABILITATION
A Habilitation .
Habilitation 13 36 (1:1 ratio/based out of home) T2019 $4.63 15 Minute
A Habilitation - 285 units
Habilitation 14 50 (1:1 ratio/based out of home) T2019 $4.63 15 Minute shared across
A Habilitation . provider
Habilitation 82 82 8A (1:1 ratio/based out of home) T2019 $4.63 15 Minute types
R Habilitation .
Habilitation % 98 (1:1 ratio/based out of home) T2019 $4.63 15 Minute
RESPITE
RespiteCare | g5 | gy | ga In-home Respite $5125 428 units
Services $4.63 15 Mi shared across
Respite Care - : inute in-home and
f [eX] 65 Center-based Resplite 11005
Services 83 83 Center-based Respite T1005 HQ center-based
PERSONAL EMERGENCY RESPONSE SYSTEM (PERYS)
Personal
Emergency 16 %0 Personal Emergency F_zesponse System S5160 $30.00 One Time One _tlme per
Response Installation — residence
System
Personal
Emergency Personal Emergency Response System
Response 16 20 Monthly Maintenance S5161 $28.00 Monthly 12
System
PERMANENT SUPPORTIVE HOUSING
Permanent . .
Supportive | AW | 3w Permanent Supportive Housing G9012 $1511 | 15 minute 9
Housi Stabilization
ousing
Permanent Permanent Supportive Housing
S—UEM AW L Stabilization Transition 69012 us $15.11 15 Minute 12
Housing
SPECIALIZED MEDICAL EQUIPMENT AND SUPPLIES
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Remote .
Supports 17 91 Emergency Response System Purchase S5162 One Time
Remote
Supports 17 91 Emergency Response System S5162 XU Monthly
Remote 17 91 Medication Reminder Service Per month S5185 Monthly
Supports = -
Remote 17 91 Alert Device, Noc A9280
Supports
One time per
CPOC
Remote Assistive Technology Supports Cannot be
Supports 2 a Consultation T2035 $200.00 provided in the
same CPOC year
as T1028
One time per
CPOC
Remote . Cannot be
——— 17 91 Home Environment Assessment T1028 $450.00 provided in th
Supports saer?: IC;OI(? yle
as T2035
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SPECIALIZED MEDICAL EQUIPMENT AND SUPPLIES
Remote 17 91 Monitoring Feature/Device Noc A9279
Supports
Remote Monitoring Feature/Device Noc
Supports 1 a Interactive Audio And Video A279 CT
Incontinence 17 a1 Disposable Adult Size Brief/Diaper Ta501
Products Small D
Incontinence 17 91 Disposable Adult $|ze Brief/Diaper T4522
Products Medium -
Incontinence 17 91 Disposable Adult Size Brief/Diaper T4523
Products Large —
Incontinence 17 91 Disposable Adult Size Brief/Diaper Tas24
Products X-Large
Incontinence 17 01 Disposable Adult Size Pull-On Ta525
Products Small 0
Incontinence Disposable Adult Size Pull-On
Products 17 o Medium T4526
Incontinence 17 91 Disposable Adult Size Pull-On Ta527 ) To_tal
Products Large — incontinence
; : - products per
Incontinence 17 o1 Disposable Adult Size Pull-On T4528 CPOC year
Products X-Large — NTE $2.500
Incontinence . . .
Products 17 91 Disposable Liner/Shield/Pad T4535 *Ref_er to
Incontinence
Incontinence Reusable Pull-On Products
Products 17 o Any Size T4536 Manual
Incontinence 17 a1 Reusable Undgr Pad Bed Ta537
Products Any Size D
Incontinence 17 o1 Reusable Dla_ger/Brlef T4539
Products Any Size 0
Incontinence Reusable Under Pad Chair
Products 17 o Any Size T4540
Incontinence isp
Incontinence 17 a1 Disposable Under Pad Tasa1
Products Large —
Incontinence 17 o1 Disposable Under Pad T4542
Products Small D
Incontinence Disposable Adult Size Brief/Diaper
Products 17 o Above X-Large Ta543
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Incontinence Disposable Adult Size Pull-On
Products 17 i Above X-Large Tasa4
Incontinence | 4 | gy Disposable Penile Wrap T4545
Products
Incontinence Youth Brief/Diaper
Products 17 9 Any Size T4533
Ll — o~
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INCONTINENCE PRODUCTS
Incontinence Youth Pull-On

PROVADER SERVICE PROCEDURE SECONED STANDARD ANNUAL
TYPE DESCRIPTION CODE OBHFIER MODIFIER ATE SNHTC SERVICE
SERVICE LIMITS
Work-Based Per
98 Lonaiag s 518 Ui Do 3
; Assessment
Experienee
]
Srasle s plel
98 Assessment: H2023 15-mnautes 4868
Discoveryand $3.78
Development
Job
98 Development/Job H2023 Uz $20.00 15-minules 480-units
et
itial
98 SompesmRdel s = Ui P SR Loan
rpdodoe b
TT :
98 Job-S s Ui Lo=ne SR ZLlon
elenilong
98 e Ui S AesDiam 48
Job-Supports
- i
98 erfatlenstlong e GF Ui $13.63 240
Job-Supports
Employment 7205 o
98 L H2025 T 15-minutes ak-H2025
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STANDARD ANNUAL
PROVIDER SERVICE PROCEDURE SECOND
MODIFIER RATE Lok Sl
TYPE e —obs MODIFIER SERVUCE LIMHTS
Caroup 6720 shared for
98 . H2025 Uuo 15-minules al-H2025
f.}.g . Losl codes
SFoUp 6720-shared-for
98 Employment H2025 NO-MOD 15 minutes allH2025
4:5-8 §2.76 codes
Bene ctaty F.;)
Engagement-Day Cbshosndaar
(41 Beneficiary $4.75 codes
ratio)
R
Engagement Day 6720 shared for
14 Habilitation T2021 uQ 15 -minutes all 72021
Onsite 5#20 sharec
14 . T2021 NO MOD -A5-minutes foral- 12021
@:5-8 §$2.48 codes
EE.E Eiil. to)
of Day -6720-shared
14 Habilitation T2021 GT $2.08 -15-minutes forall 72021
L —
Engagement 240 shared
14 Development T2025 Ui Lo 15 minutes among-all
ratio)
Community-Life
Engagement 240-shared
14 Development T2025 et fan LR among-all
ratio)
Community Life
Ehgagement 240-shared
14 Development T2025 up $3.00 15-minules among-all
ratio}
Community 5720
B (-1 Beneficiary 2044 A iomindies | foralH2014
' : $5.00 codes
Faae)_
Community 6720-shared-for
13 . g H2014 Uuo 15-minutes albH2014
(.1.2' . $4.50 codes
evocationa 6720 shared-for
e .
13 : NO-MOD 15 minutes all H2014
Onsite-(1:5-8 H2014
Virtual Delivery 6720-shared-for
= of Prevocational H2014 GT §2.98 15-minutes allH2014
Services codes
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STANDARD ANNUAL
PROVIDER SERVICE PROCEDURE SECOND
MODIFIER RATE Lok Sl
TYPE e —obs e SERVUCE LIMHTS
Lt
Transportation
Tu-Supperted
Employment;
981413 ane F2002 $20-00 Per-Diem
Prevocational-on
fanedmeas
deli-vefyef
senvice
CopinsSand
83 Resoi 1005 HQ $4.63
15-minutes 428
82 H-Home-Respite S5125 NO-MOB $4.63
ratio)
P | 1 incurrent
elenpeae
Emergency each-time
16 Response-System S5160 NO-MOD $30.00 OneTime o
(PERS) beneficiary
f e
Installation residence
Personal
s
16 Response-System S5161 NO-MOD $28-00 Menthly 12
{PERS)-Meonthly
Maintenance
45 SHppoFt T2023 NO-MOD ¢ 20150 Monthly 12
Permanent
Supportive
AW - 59012 NO-MOD $15.11 15-minutes 93
oustig
P
Supportive
AW Housing 59012 U8 $15.11 15-minutes 2
SFEEsien
$2,500-Total
Adult-size T4521 P i i
incontinenee
POC for those
R
$2,500-Total
Adult-size T4522 P i i
incontinenee
POC for those
21-and-elder

Service Procedure Codes Page 7 of 5 Appendix B



LOUISIANA MEDICAID PROGRAM

ISSUED:

REPLACED:

XXIXX[25
02/06/25

CHAPTER 43: SUPPORTS WAIVER

APPENDIX B: SERVICE PROCEDURE CODES/RATES

PAGE(S) 5

Service Procedure Codes

Page 8 of 5

Appendix B




LOUISIANA MEDICAID PROGRAM

ISSUED:

REPLACED:

XXIXX[25
02/06/25

CHAPTER 43: SUPPORTS WAIVER

APPENDIX B: SERVICE PROCEDURE CODES/RATES

PAGE(S) 5

Service Procedure Codes

Page 9 of 5

Appendix B




