Community Well and Nursing Facility Members (not approved for EPD waiver services)

Additional Information

Benefit

PROCEDURE SHORT DESCRIPTION MOD2 MOD3 MOD4 Effective date d date of Service ~ MAX UNITS Frequency ours (Conversion) Form type Auth Setup Ev Codes s Of Medicaid Serv
G0299 PCA SUPERVISORY VISIT BY RN TD 2/1/2022 1 Per Day PCA CMS-1500 No No State Plan
G030 |PCA SUPERVISORY VISIT BY LPN TE 2/1/2022 | 9/30/2025 1 Per Day PCA CMs-1500 No No State Plan
[ADHP (Remote welIness check Remote Wellness Checklist should be loaded to DCCC
ADHP services may be delivered remotely, by HIPAA-compliant telephonic or web-based means or by contact-free drop-off, to accommodate
symptomatic beneficiaries or family members, in accordance with beneficiary preferences, to prevent congregate service delivery, to support
remote assessment by DHCF's assessment vendor Liberty Healthcare, o to prevent asymptomatic transmission of infection. For purposes of this
Yes- under standard guidance, these are described as “remote ADHP services.”
R u1 212022 | 11/11/2023 No State Plan
i
Modifiers Wellness checks performed according to an established script or checklist, conducted by phone or another secure, HIPAA-compliant
medium and according to the script or checklist. A qualifying wellness check includes, but is not limited to,
inquiries/reminders on the following:
+ Overall health status, including emotional well-being, need for care, and any signs or symptoms of iliness
+ Meals, routines, and medication adherence
55100 [DAY CARE SERVICE ADULT - LVL1 CMS-1500 » Social isolation and self-quarantine, including the availability/use of informal supports and access to groceries or emergency supplies
1 Per day ADHP (Remote wellness check Remote Wellness Checklist should be loaded to DCCC
5 P k
erwee ADHP services may be delivered remotely, by HIPAA-compliant telephonic or web-based means or by contact-free drop-off, to accommodate
symptomatic beneficiaries or family members, in accordance with beneficiary preferences, to prevent congregate service delivery, to support
remote assessment by DHCF's assessment vendor Liberty Healthcare, or to prevent asymptomatic transmission of infection. For purposes of this
Yes. under standard guidance, these are described as “remote ADHP services.”
R v 2/1/2022 | 11/11/2023 o No State Plan
Modifi
oders Wellness checks performed according to an established script or checKist, conducted by phone or another secure, HIPAA-compliant
medium and according to the script or checklist. A qualifying wellness check includes, but is not limited to,
inquiries/reminders on the following:
» Overall health status, including emotional well-being, need for care, and any signs or symptoms of illness
* Meals, routines, and medication adherence
S5100 _|DAY CARE SERVICE ADULT -LVL2 CMs-1500 + Social isolation and self- including the of informal supports_and access to groceries or emergency supplies
55100 [DAY CARE SERVICE ADULT VL1 ut 22022 (ADHP (4or Son assessment) cvs-1500 Yes Ma,:::::f:,::;zie, ool Ne State Plan | gaquire a level 4 or 5 on the
55100 DAY CARE SERVICE ADULT -LvL2 u2 22022 ADHP (Level Gon assessment] | 116 Yes Ma,:::::?,:x:e, ool N State Plan | gaquire a level 6 on the
55160 | EMER RESPONSE SYS INSTAL TST 2/1/2022 1 per year PERS cMs-1500 Yes Ma,:::a:f:‘:: Csse, | Ne State Plan
Initated by Case
55161 |EMER RSPNS SYS SERV PERMONTH. 2/1/2022 1 per month PERS cMs-1500 Yes Manager during persanl  N° State Plan
PDN (Overtime or Quarantined ) Overtime:
* may be paid to aides or nurses (LPN or RN) who work in excess of 40 hours per week for the same agency and same payor.
* should only be billed if the overtime is due to the aid/worker working over 40 hours for same agency and only UnitedHealthcare enrollees.
District is working on guidance if the overtime is due to multiple payors enrollees.
Yes- under standard * should not be billed more than 30 days at a time.
‘es- unaer standar
R i) 212022 | 11/11/203 Vodifiers Yes State Plan
Quarantine:
* Quarantine may be paid to aides or nurses delivering hands-on care to COVID-positive and quarantined individuals.
* should not be billed for more than 14 days to follow District requirements.
https://dchealth.dc.gov/sites/default/files/dc/sites/doh/publication/attachments/COVID-
71000 |PRIVATE DUTY VISITRN CMS-1500 19_DC_Health_Guidance_for_Contacts_of a_Person_Confirmed_to_have_COVID-19.pdf
PDN (Quarantined and Overtime) Quarantine Overtime
es- under standard * pay may be paid to aides or nurses delivering hands-on care to COVID-positive and quarantined individuals.
R 1] UL 212022 | 11/11/203 Modifiers Yes State Plan  |* should not be billed for more than 14 days to follow District requirements.
ttps://dchealth.dc.gov/sites/default/files/dc/sites/doh/publication/attachments/COVID-
71000 |PRIVATE DUTY VISITRN CMS-1500 19_DC_Health_Guidance_for_Contacts_of a_Person_Confirmed_to_have_COVID-19.pdf
PDN (Overtime or Quarantined) Overtime:
% Per day * may be paid to aides or nurses (LPN or RN) who work in excess of 40 hours per week for the same agency and same payor.
* should only be billed if the overtime is due to the aid/worker working over 40 hours for same agency and only UnitedHealthcare enrollees.
District is working on guidance if the overtime is due to multiple payors enrollees.
es- under standard * should not be billed more than 30 days at a time.
CR TE 2/1/2022 11/11/203 Vodifiers Yes State Plan
I
Quarantine:
* Quarantine may be paid to aides or nurses delivering hands-on care to COVID-positive and quarantined individuals.
* should not be billed for more than 14 days to follow District requirements.
ttps://dchealth.dc.gov/sites/defaultfiles/dc/sites/doh/publication/attachments/COVID-
71000  |PRIVATE DUTY VISITLPN CMS-1500 19_DC_Health_Guidance_for_Contacts_of a_Person_Confirmed_to_have_COVID-19.pdf
PDN (Quarantined and Overtime) Quarantine Overtime
Yes- under standard * pay may be paid to aides or nurses delivering hands-on care to COVID-positive and quarantined individuals.
es- unaer stan
R TE u1 212022 | 11/11/203 Modifiers Yes StatePlan  |* should not be billed for more than 14 days to follow District requirements.
https://dchealth.dc.gov/sites/ /files/dc/sites/doh/publication/attachments/COVID-
71000 |PRIVATE DUTY VISITLPN CMS-1500 19_DC_Health_Guidance_for_Contacts_of a_Person_Confirmed_to_have_COVID-19.pdf
1000 |PRIVATE DUTYVISITRN i) 2/1/2022 PON CMs-1500 Yes Initated by Provider Yes State Plan
PDN i i
1000 |PRIVATE DUTY VISITLPN TE 2/1/2022 oMS-1500 Yes Initated by Provider Yes State Plan
PON
1000 |PRIVATE DUTY INITIAL ASSESSMENTVISIT U1 2/1/2002 1 Per day CMs- 1500 Yes Initated by Provider No State Plan
PON ! ;
1001 |PRIVATE DUTY REASSESSMENTVISIT ] 21202 1 Per day oS- 1500 Yes Initated by Provider No State Plan
PON
1001 |PRIVATE DUTY SUPERVISORY VISIT BY RN u3 2/1/2022 1 Per day M- 1500 Yes Initated by Provider No State Plan
PON
71004 |HOME HEALTH AIDE (HHA) 2/1/2002 CMs- 1500 Yes Initated by Provider Yes State Plan
PON (Quarantined) Quarantine:
% Per day Yes- under standard * Quarantine may be paid to aides or nurses delivering hands-on care to COVID-positive and quarantined individuals.
es- under standar
R ut 2100 | 11/11/203 Vodifiers Yes State Plan  [* should not be billed for more than 14 days to follow District requirements.
https://dchealth.dc.gov/sites/default/files/dc/sites/doh/publication/attachments/COVID-
HOME HEALTH AIDE (HHA) CVS-1500 19 DC_Health_Guidance_for_Contacts_of a_Person_Confirmed_to_have_COVID-19.pdf




PCA ( overtime)

Yes- under standard

Overtime:
* may be paid to aides or nurses (LPN or RN) who work in excess of 40 hours per week for the same agency and same payor.

R 2/1/2022 | 11/11/2023 Vodifiers Yes |fornon EPD waiver|* should only be billed if the overtime is due to the aid/worker working over 40 hours for same agency and only UnitedHealthcare enrollees.
District is working on guidance if the overtime is due to multiple payors enrollees.
71019 |PERSONAL CARE SER PER 15 MIN CMS-1500 * should not be billed more than 30 days at a time.
PCA (Quarantined) Quaran
Yes- under standard * Quarantine may be paid to aides or nurses delivering hands-on care to COVID-positive and quarantined individuals.
R U1 2/1/2022 | 11/11/2023 Yes StatePlan  |* should not be billed for more than 14 days to follow District requirements.
u Per day 8hours Werfiers https://dchealth.dc.gov/sit files/dc/sites/dohy -ation/attachments/COVID-
71019 |PERSONAL CARE SER PER 15 MIN CMS-1500 19_DC_Health_Guidance_for_Contacts_of a_Person_Confirmed_to_have_COVID-19.pdf
PCA (Quarantined and Overtime) Quarantine Overtime
Yes- under standard * pay may be paid to aides or nurses delivering hands-on care to COVID-positive and quarantined individuals.
R 0 2/1/2022 | 11/11/2023 Vodifiers Yes State Plan  [* should not be billed for more than 14 days to follow District requirements.
https://dchealth.dc.gov/sit files/dc/sites/doh/j ation/attachments/COVID-
T1019  |PERSONAL CARE SER PER 15 MIN CMS-1500 19_DC_Health_Guidance_for_Contacts_of a_Person_Confirmed_to_have_COVID-19.pdf
71019 |PERSONAL CARE SER PER 15 MIN NP 220 P cMs-1500 Yes Ma:ﬁ::‘::r\f :s: ol e State Plan
1505 |MMD-INSTALLATION ut 2/1/2022 1 per year medication management devices (| oVs-1500 Yes Ma:::j:f:‘:::::i " No State Plan
11505 [MMD-SERVICES 0 2/1/2022 1 permonth medication management devices (| CVs-1500 Yes Initated by Case No State Plan

Manager during Person




EPD Waiver Members and Nursing Facility Members (approved for EPD waiver)

MOD1 MOD2 MOD3 MOD4 Effective date End Date of Services MAX UNITS Benefit

Fresil q Additional Information
CODE PROCEDURE SHORT DESCRIPTION OCEDURE LONG DESCRIPTIOI Auth e Evu Codes|[TYpe Of Medicald service

PDN (Overtime or Quarantined )|
Overtime:

* may be paid to aides or nurses (LPN or RN) who work in
excess of 40 hours per week for the same agency and same
payor.

* should only be billed if the overtime is due to the
aid/worker working over 40 hours for same agency and only
UnitedHealthcare enrollees. District is working on guidance
if the overtime is due to multiple payors enrollees.

* should not be billed more than 30 days at a time.

Yes- under
CR ™ 2/1/2022 11/11/2023 standard Yes State Plan

Modifiers Quara e:

* Quarantine may be paid to aides or nurses delivering
hands-on care to COVID-positive and quarantined
individuals.

* should not be billed for more than 14 days to follow
District requirements.

https://dchealth.dc.gov/sites/default/files/dc/sites/doh/pu
blication/attachments/COVID-
19_DC_Health_Guidance_for_Contacts_of_a_Person_Confi
T1000 [PRIVATE DUTY VISIT RN PRIVATE DUTY VISIT RN CMs-1500 rmed_to_have_COVID-19.pdf

PDN (Quarantined and Overtim| uara
* pay may be paid to aides or nurses delivering hands-on
care to COVID-positive and quarantined individuals.

* should not be billed for more than 14 days to follow
District requirements.

e Ove

e

Yes- under
R | ™| v 2/1/2022 11/11/2023 standard Yes State Plan

Modifiers B . N
https://dchealth.dc.gov/sites/default/files/dc/sites/doh/pu

blication/attachments/COVID-
19_DC_Health_Guidance_for_Contacts_of_a_Person_Confi
T1000 |PRIVATE DUTY VISIT RN PRIVATE DUTY VISIT RN CMS-1500 rmed_to_have_COVID-19.pdf

PDN (Overtime or Quarantined)
96 Perday Overtime:

* may be paid to aides or nurses (LPN or RN) who work in
excess of 40 hours per week for the same agency and same
payor.

* should only be billed if the overtime is due to the
aid/worker working over 40 hours for same agency and only
UnitedHealthcare enrollees. District is working on guidance
if the overtime is due to multiple payors enrollees.

* should not be billed more than 30 days at a time.

Yes- under
CR TE 2/1/2022 11/11/2023 standard Yes State Plan
Modifiers

Quaral :
* Quarantine may be paid to aides or nurses delivering
hands-on care to COVID-positive and quarantined
individuals.

* should not be billed for more than 14 days to follow
District requirements.

https://dchealth.dc.gov/sites/default/files/dc/sites/doh/pu
blication/attachments/COVID-
19_DC_Health_Guidance_for_Contacts_of_a_Person_Confi
T1000 [PRIVATE DUTY VISIT LPN PRIVATE DUTY VISIT LPN CMS-1500 rmed_to_have_COVID-19.pdf
PDN (Quarantined and Overtim|

* pay may be paid to aides or nurses delivering hands-on
care to COVID-positive and quarantined individuals.
* should not be billed for more than 14 days to follow

ves- under District requirements.
CR TE U1 2/1/2022 11/11/2023 standard Yes State Plan q :

Modifiers . ) B
https://dchealth.dc.gov/sites/default/files/dc/sites/doh/pu
blication/attachments/COVID-
19_DC_Health_Guidance_for_Contacts_of_a_Person_Confi

T1000 |PRIVATE DUTY VISITLPN PRIVATE DUTY VISIT LPN CMs-1500 rmed_to_have_COVID-19.pdf
PDN : .
T1000 |PRIVATE DUTY VISITRN PRIVATE DUTY VISIT RN ™ 2/1/2022 CMs-1500 Yes Initated by Provider Yes State Plan
PDN ’ -
T1000 |PRIVATE DUTY VISITLPN PRIVATEDUTYVISITLPN | TE 2/1/2022 CMs-1500 Yes Initated by Provider Yes State Plan
PDN ’ -
T1001 |PRIVATE DUTY INITIAL ASSESSMENT VISIT PRIVATE DUTY INITIAL AssE{ Y1 /12022 L Per day CMS-1500 Yes Initated by Provider No State Plan
PDN ’ -
T1001 |PRIVATE DUTY REASSESSMENT VISIT PRIVATE DUTY REASSESSME| U2 %/1/2022 L Per day CMs-1500 Yes Initated by Provider No State Plan
PDN : ;
T1001 |PRIVATE DUTY SUPERVISORY VISIT BY RN PRIVATE DUTY SUPERVISOR] U3 21202 ! Per day CMS-1500 ves Initated by Provider No State Plan
PDN : :
71004 |HOME HEALTH AIDE (HHA) HOME HEALTH AIDE (HHA) 2/1/2022 CMS5-1500 Yes Initated by Provider Yes State Plan
PDN (Quarantined) Quaral
* Quarantine may be paid to aides or nurses delivering
hands-on care to COVID-positive and quarantined
individuals.
9% Per day Yes- under * should not be billed for more than 14 days to follow
CR u1l 2/1/2022 11/11/2023 standard Yes State Plan District requirements.

Modifiers
https://dchealth.dc.gov/sites/default/files/dc/sites/doh/pu
blication/attachments/COVID-
19_DC_Health_Guidance_for_Contacts_of_a_Person_Confi

HOME HEALTH AIDE (HHA) HOME HEALTH AIDE (HHA) CMs-1500 rmed_to_have_COVID-19.pdf
PCA
PCA SUPERVISORY VISIT BY RN ™ 21202 1 Per Day cMs-1500 No No State Plan

PCA
PCA SUPERVISORY VISIT BY LPN TE 2/1/2022 9/30/2025 1 Per Day CMS-1500 No No State Plan



ADHP (Remote wellness) Remote Wellness Checklist should be loaded to DCCC
ADHP services may be delivered remotely, by HIPAA-
telephonic or web-based means or by contact-
free drop-off, to accommodate symptomatic beneficiaries
or family members, in accordance with beneficiary
preferences, to prevent congregate service delivery, to
support remote assessment by DHCF’s assessment vendor
Liberty Healthcare, or to prevent asymptomatic
transmission of infection. For purposes of this guidance,
Yes- under these are described as “remote ADHP services.”
CR u3 2/1/2022 11/11/2023 standard No Waiver Services
/11 el i perda Modifiers Wellness checks performed according to an established
v script or checklist, conducted by phone or another secure,
5 Perweek - Y !
HIPAA-compliant teleconferencing medium and
documented according to the script or checklist. A
qualifying wellness check includes, but is not limited to,
inquiries/reminders on the following:
= Overall health status, including emotional well-being,
need for care, and any signs or symptoms of illness
= Meals, routines, and medication adherence
= Social isolation and self-quarantine, including the
availability/use of informal supports and access to
$5100 |DAY CARE SERVICE ADULT 15 MIN DAY CARE SERVICE ADULT CMS-1500 groceries or supplies
ADHP ( meet NF level of care EPD enr|
Initated by Case Manager during Person . .
u3 2/1/2022 Yes Centered Service Plan No Waiver Services
S5100 | DAY CARE SERVICE ADULT 15 MIN DAY CARE SERVICE ADULT CMs-1500
u3 2/1/2022 32 per5years chore services Yes Initated by Case Manager during Person No Waiver Services
55120 |CHORE SERVICES; PER 15 MINUTES CHORE SERVICES; PER 15 MI CMs-1500 Centered Service Plan required to be billed in 15 min increments
32 Dail Homemaker Services Initated by Case Manager during Person
HOMEMAKER SERVICES U3 2/1/2022 o s Yes e o 10 No Waiver Services
$5130 HOMEMAKER SERVICES NO! CMS-1500 required to be billed in 15 min increments
PERS
5160 |EMER RESPONSE SYS INSTALTST EMERGENCY RESPONSE SYS 2/1/2022 ! peryear CMS-1500 Yes No State Plan
PERS
5161 |EMER RSPNS SYS SERV PERMONTH EMERGENCY RESPONSE SYS 2/1/2022 ! per month CMS-1500 Yes No State Plan
T Home Modification Initated by Case Manager during Person . .
55165 Home Modifications HOME MODIFICATIONS PER TF u3 2/1/2022 1 as approved CMS-1500 Yes Centered Service plan No Waiver Services
T1505 |MMD-INSTALLATION SINGLE-UNIT INSTALLATION] Y! 2/1/2022 L peryear medication management device) s 1500 ves No State Plan
T1505 |MMD-SERVICES MONTHLY RATE FOR MONIT| Y2 2/1/2022 L permonth _|medication management device| ¢ 1500 ves No State Plan
68 Per day Respite Initated by Case M during P
RESPITE SRVCS Per 15 MIN U3 2/1/2022 peryear Yes nitated By base Manager curing Ferson No Waiver Services
T1005 RESPITE CARE SERVICES UP 1920 CMS-1500 Centered Service Plan
PCA (Quarantined) [Quarantine:
* Quarantine may be paid to aides or nurses delivering
hands-on care to COVID-positive and quarantined
individuals.
Yes- under * should not be billed for more than 14 days to follow
CR U1 2/1/2022 11/11/2023 standard Yes Waiver Services District requirements.
Modifiers
https://dchealth.dc.gov/sites/default/files/dc/sites/doh/pu
blication/attachments/COVID-
19_DC_Health_Guidance_for_Contacts_of_a_Person_Confi
T1019 [PERSONAL CARE SER PER 15 MIN PERSONAL CARE SERVICES CMS-1500 rmed_to_have_COVID-19.pdf
PCA (Quarantined Overtime) Quarantine Overtime
* pay may be paid to aides or nurses delivering hands-on
care to COVID-positive and quarantined individuals.
v " * should not be billed for more than 14 days to follow
es- under
District i its.
&R | w2 2/1/2022 11/11/2023 standard Yes Waiver Services strict requirements
Modifiers
https://dchealth.dc.gov/sites/default/files/dc/sites/doh/pu
o perday 15-DC Hasth Gdnce for Contcts_of_s_erson_Con
_DC_Health_Guidance_for_Contacts_of_a_Person_Confi
T1019 |PERSONAL CARE SER PER 15 MIN PERSONAL CARE SERVICES CMS-1500 rmed_to_have_COVID-19.pdf
PCA (overtime)
Overtims
* may be paid to aides or nurses (LPN or RN) who work in
Yes- under excess of 40 hours per week for the same agency and same
payor.
CR u3 2/1/2022 11/11/2023 standard Yes e Plan Services for EPD w;
/1 m anderd * should only be billed if the overtime is due to the
aid/worker working over 40 hours for same agency and only
UnitedHealthcare enrollees. District is working on guidance
if the overtime is due to multiple payors enrollees.
T1019 [PERSONAL CARE SER PER 15 MIN PERSONAL CARE SERVICES CMS-1500 * should not be billed more than 30 days at a time.
PCA As new authorizations are providing the State Plan( up to 8
NP U3 2/1/2022 Yes Initated by Case Managgrduring Person Yes Waiver Services hours) and EPD sfervif:es( L{p to 16 hours.) will b.e .provided
Centered Service Plan under one authorization with the following modifier
T1019 |PERSONAL CARE AIDE SERVICES PERSONAL CARE SERVICES CMS-1500 combination.
PCA PDS- Services My Way - Sid Tnitated by Case Manager during Person - -
71019 |ASSISTANCE WITH PERSONAL CARE u | xa 2/1/2022 CMs-1500 Yes o Ceatesed Senice Plan_ Yes Waiver Services
PCA PDS- Services My Way nitated by Case Manager during Person K X
1019 |ASSISTANCE WITH PERSONAL CARE ASSISTANCE WITH PERSONA X1 2/1/2022 CMs-1500 Yes o Comternd Senicoblan__ Yes Waiver Services
Case Management nitated by Case Manager during Person N -
T1023 |CASE MANAGEMENT SCREENING TO DETERMINE{ U3 2/1/2022 1 per month CMs-1500 Yes o Comternd Senicoblan__ No Waiver Services
Assisted Living nitated by Case Manager during Person N
72031 |ASSISTED LIVING ASSISTED LIVING WAIVER P§ Y3 2/1/2022 1 Per day CMs-1500 Yes Centered Service Plan No Waiver Services
us 2/1/2022 1 perEPDperiod |Community Transition Services | Yes Initated by Case Manager during Person No Waiver Services
T2038 |EPD TRANSITION SERVICES EPD TRANSITION SERVICES CMS-1500 Contered Service Plan
SERVICES EQUIPMENT AND SUPPLIES Individual Goods and Services Initated by Case Manager during Person i
72025 SERVICES EQUIPMENT OR SUPPLIES NOT OTHERWISE PRQ_ %/1/2022 999 as needed CMS-1500 Yes Contored Serice Plan No Waiver Services
PCA PDS- Services My Way Fina Initated by Case Manager during Person
72040 |PDS- Services My Way - Financial Mgmt X /12022 ! permonth CcMs-1500 Yes Centered Service Plan No Waiver Services
PCA PDS- Services My Way Fina Initated by Case Manager during Person " .
T2040 _|PDS- Services My Way - Support Broker X2 6/18/2023 ! per month CMs-1500 Yes Centered Service Plan No Waiver Services
69001 |New Enrollee u1 2/1/2022 1 perenrollee PCA PDS- Services My Way CMS-1500 No No Waiver Services
69001 |New Worker u2 2/1/2022 2 |perdayperenrollee [PCA PDS-Services My Way |\ o0 No No Waiver Services
- - PCA PDS- Services My Way Tnitated by Case Manager during Person -
r2001 |POS Mileage 't X1 2/1/2022 CMS-1500 Yes e No Waiver Services




EVV Services

CODE PROCEDURE SHORT DESCRIPTION Benefit
T1005  |RESPITE SRVCS-CLIENTS NEEDING 1-17 HR/DY Respite
T1019  [PERSONAL CARE SER PER 15 MIN PCA
T1000  |PRIVATE DUTY VISITRN PDN
T1000  |PRIVATE DUTY VISIT LPN PDN
T1004  |HOME HEALTH AIDE (HHA) Home Health




	Community Well - DC LTSS Billing Matrix.pdf
	EPD Waiver - DC LTSS Billing Matrix.pdf
	EVV Services - DC LTSS Billing Matrix.pdf

