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BILLING CODES 
 
The Children’s Choice (CC) Waiver has a $20,650.00 budget for all services. Planning for services 
is crucial for CC Waiver beneficiaries as over utilization of services does not constitute necessity 
for Crisis Designation. 
 
The CC Waiver Rate and Procedure Codes may be located at the following link: 
 
https://www.lamedicaid.com/Provweb1/fee_schedules/OCDD_CCW.pdf 
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ANNUAL SERVICE  
LIMIT 

Support Coordination 

Case Management 45 

  

Support Coordination  T2022  $162.50 Monthly 12 

Family Support Services (Residential) 

Attendant Care Services 

03 9E 

 

Family Support S5125  $4.38 15 minutes  

03 9E 

 

Family Support, 2 Children S5125 UN $3.01 15 Minutes   

Family Training 

Home Care Family Training 03 9E  Family Training S5111    

Based on 
Comprehensive Plan of 

Care (CPOC) Funds 
Availability  

Crisis Supports/Respite 

Crisis Intervention 

03 9E  Crisis Support H2011  $3.88 15 Minutes  

03 9E  Crisis Support, 2 Children H2011 UN $2.76 15 Minutes  

03 9E  Crisis Support, Center Based H2011 HQ $2.44 15 Minutes  

https://protect.checkpoint.com/v2/r01/___https:/www.lamedicaid.com/Provweb1/fee_schedules/OCDD_CCW.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86NjI0MGFkMjgyMjY1MDlmOGQ5YjlmMzUyYjllYjcxMDI6NzpiMzc4OjAxZDQ5Njc5ZjA5OGE1MmM3Y2I2MmEyODI5MjFhZTM0ZTM0Nzc0NDk3MWE5YzcyMmZkOTg5NjM1YjJlYmVhM2U6cDpUOkY
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ANNUAL SERVICE  
LIMIT 

Respite Services  

Center Based Respite 03 9E  Respite Care T1005 HQ $3.38 15 Minutes  

Adaptation/Accessibility Services  

Home Modification  

03 9E  Ramp-Home S5165 U4   

Based on CPOC Funds 
Availability  03 9E  Bathroom Modification S5165 U5   

03 9E  General Adaptation 
Home S5165    

Vehicle Modification  03 9E  Vehicle Lifts T2039    

 

Specialized Medical Equipment and Supplies 

Medical Equipment and 
Supplies 

03 9E  
Specialized Medical 

Equipment and Supplies 
(Lifts) 

E0630    

Based on CPOC Funds 
Availability 

03 9E  
Specialized Medical 

Equipment and Supplies 
(Switches) 

E2322    

03 9E  
Specialized Medical 

Equipment and Supplies 
(Controls) 

E2321    

03 9E  
Specialized Medical 

Equipment and Supplies 
(Other) 

K0900    

03 9E  

Specialized Medical 
Equipment and Supplies 

(Routine maintenance and 
repairs) 

T2029 RB   

Remote Supports 

03 9E  Emergency Response System 
Purchase S5162    

03 9E  Emergency Response System S5162 XU $50.00 Monthly 
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ANNUAL SERVICE  
LIMIT 

03 9E  Medication Reminder Service 
per Month S5185  $75.00 Monthly 

03 9E  Monitoring feature/device noc A9279    

03 9E  Monitoring feature/device noc 
interactive audio and video A9279 GT   

03 9E  Alert device, noc A9280    

03 9E  Home Environment 
Assessment T1028  $450.00 

One Time 
Cannot be 

provided in 
the same 

CPOC year 
as T2035 

 

03 9E  Assistive Technology 
Supports Consultation T2035  $200.00 

One Time 
Cannot be 

provided in 
the same 

CPOC year 
as T1028 

 

Professional Services  

Therapeutic Activities  
Physical Therapy  PT WT 7R  Aquatic Therapy 97113  $21.25 15 Minutes  

Therapeutic Activities 1-3 PT AP 7T  Art Therapy H2032  $13.75 15 Minutes  

Therapeutic Activities 4+ PT AP 7T  Art Therapy H2032 HQ $9.08 15 Minutes  

Therapeutic Activities 1-3 PT MT 7V  Music Therapy G0176  $13.75 15 Minutes  

Therapeutic Activities 4+ PT MT 7V  Music Therapy G0176 HQ $9.08 15 Minutes  

Therapeutic Activities  
PT/OT 35/37   Sensory Integration 97533  $23.92 15 Minutes  
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ANNUAL SERVICE  
LIMIT 

Therapeutic Activities  
PT/OT/ST PT HT 7Z  Hippotherapy S8940  $21.25 15 Minutes  

Therapeutic Activities PT TH 7Y  Therapeutic Horseback 
Riding  97799  $9.38 15 Minutes  

Permanent Housing Support  

Permanent Supportive Housing  
(PSH)  

AW 3W  Housing Stabilization G9012  $15.11 15 Minutes 72 

AW 3W  Housing Stabilization 
Transition G9012 U8 $15.11 15 Minutes 93 

Financial Services 
Financial Management Services 
(FMS) Monthly Administrative 

Fee 
01 4K  Self-Direction Option W7319  $105.88 Monthly  

Attendant Care Services 

01 4K  Family Support S5125  $8.29 15 Minutes  

01 4K  Family Support 
2 Children S5125 UN $3.01/NTE 15 Minutes  


