
LOUISIANA MEDICAID PROGRAM ISSUED:  06/28/16 
  REPLACED:  04/16/13 
CHAPTER 23:  HOME HEALTH 
SECTION:  TABLE OF CONTENTS  PAGE(S) 2 

Page 1 of 2 Table of Contents 

 
 

HOME HEALTH 
 

TABLE OF CONTENTS 
 

 
SUBJECT SECTION 
 
OVERVIEW 23.0 
 
DESCRIPTION OF SERVICES 23.1 

Covered Home Health Services 
Skilled Nursing Services 
Psychiatric Services  

Home Health Aide Services Only 
Supervision of Home Health Aides 

Extended Home Health 
Rehabilitation Services 

Physical Therapy 
Physical Therapy Assistants 

Occupational Therapy 
Speech Therapy 

Medical Supplies 
Chronic Needs Cases 

 
SERVICE LIMITATIONS 23.2 
 
RECIPIENT REQUIREMENTS 23.3 

Medical Necessity Criteria 
 
PROVIDER REQUIREMENTS 23.4 

Provision of Services 
Plan of Care 

Periodic Review of Plan of Care 
Required Assistance to Recipients 
Emergency Preparedness Plan 

 
 
 
 
 



LOUISIANA MEDICAID PROGRAM ISSUED:  06/28/16 
  REPLACED:  04/16/13 
CHAPTER 23:  HOME HEALTH 
SECTION:  TABLE OF CONTENTS  PAGE(S) 2 

Page 2 of 2 Table of Contents 

 

SUBJECT SECTION 
 
PRIOR AUTHORIZATION 23.5 

Requests for Prior Authorization (PA) 
Prior Authorization Forms 
Home Health Services 
Rehabilitation Services 
Extended Nursing Care 

PA Procedure of Extended Home Health Services at Hospital Discharge 
Multiple Same Day Visits 
Visits for Multiple Recipients in the Same Home on the Same Day 
Home Health Supplies 
Supplies through the Durable Medical Equipment Program 
Prior Authorization Decisions 

 
CLAIMS RELATED INFORMATION 23.6 

Claim Related Responsibilities 
Claim Type 
Diagnosis Codes to Support Medical Necessity 
Billing Codes 
Billing Instructions for Home Health Services 
Billing Instructions for Multiple Same Day Visits 
Billing Instructions for Rehabilitation Services 
Wheel Chair Seating Evaluation 
Rehabilitation Services Rendered To Dual Eligible Recipients 
Billing for Supplies through the Durable Medical Equipment Program 
Supplies included in the reimbursement for a Home Health Visit 

 
ACRONYMS 23.7 
 
REGULATORY REQUIREMENTS APPENDIX A 
 
PRIOR AUTHORIZATION FORMS APPENDIX B 
 
PROCEDURE CODES AND RATES APPENDIX C 
 
CONTACT/REFERRAL INFORMATION APPENDIX D 
 
UB04 FORM AND INSTRUCTIONS APPENDIX E 




