OUISIANA

DEPARTMENT OF HEALTH

L
Aging and Adult Services

LONG TERM-PERSONAL CARE SERVICES (LT-PCS)

Home and Community-Based Services (HCBS)

SERVICE PROCEDURE CODE/RATE

Medicaid State Plan Option
Provider HCBS HIPAA Modifier HIPAA Service Rate
Type Service Description Code Description
24 Long Term-Personal uB Personal Care Service $4.63 per
Care Services** T1019 15 minutes
24 Long Term-Personal UB, CR Personal Care $0.79
Care Services — T1019 Service, /9 per
Hazard Pay* Disaster Related 15 minutes
LT-PCS with the Adult Day Health Care (ADHC) Waiver
Provide HCBS HIPAA Modifier HIPAA Service Rate
r Type Service Description Code Description
24 Long Term-Personal T1019 UB Personal Care Service $4.63 per
Care Services** 15 minutes
Personal Care
24 Logg :esl'?-l'-_‘s;zonal T1019 UB, CR Service, $0.79 per
r rvices — Disaster Related 15 minutes
Hazard Pay
24 Long Term-Personal T1019 UN Personal Care Service
Care Services- Shared $4.07 per
by 2 Participants** 15 minutes
24 Long Term Personal T1019 upP Personal Care Service
Care Services-Shared $3.73 per
by 3 Participants** 15 minutes

*Due to the COVID-19 declared emergency, this service is effective for the duration of
this emergency ONLY.

**Due to the funding received from the American Rescue Plan Act (ARPA) of 2021, the
rates for this service was retroactively increased effective 10/1/21.

Reissued August 9, 2022

Replaces November 13, 2020 Issuance
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