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Reimbursement Rate Updates for Home Health Agencies

The purpose of this Transmittal is to notify Medicaid Providers of changes to the reimbursement
rates for the dates of service for Personal Care Aide (PCA) services effective October 27 2015.

The table below provides a listing of the new rates for PCA services. Once published, the rules

establishing the rates can be downloaded at:

http://dhef.dc.gov/page/2014-dhef-medicaid-updates

Code Service Description Reimbursement Rate

T1019-NN | PCA Transfer no $ 20.00 Per Hour, $5.00 per 15 minutes
Assessment

T1019-NP State Plan $ 20.00 Per Hour, $5.00 per 15 minutes

T1019-UT Personal Care Aide $ 20.00 Per Hour, $5.00 per 15 minutes
Services/not eligible

T1019-52 Personal Care $ 20.00 Per Hour, $5.00 per 15 minutes
Services/reduced ’

If you have any questions, please contact Suraj Navaratne - Reimbursement Analyst for Managed

Care by email at suraj.navaratne@dc.gov or by phone on 202-724-5631.

cc: Wayne Turnage, Director, DHCF
Melissa Byrd, Chief of Staff, DHCF
Sumita Chaudhuri, Deputy Director Medicaid Finance

Sheryl Johnson, General Counsel, DHCF

Donald Shearer, Director of Health Care Operations Administration, DHCF

Bidemi Isiaq, Acting Associate Director, Office of Rates, Reimbursement and Financial Analysis

Darrin Shaffer, Agency Fiscal Officer, OCFO

i Code billable during 60 day notice period or pending appeal.

One Judiciary Square | 441 4 Street, NW, Suite 9008, Washington, D.C. 20001 | (202) 442-5988 | Fax (202) 442-4790




