Eligibility Codes
Recipients with the Medical Assistance eligibility codes shown in Table I-2 are eligible to receive
personal care services.

Table I -2. Personal Care Services Eligibility Codes

Code Category

10 Public Health Service (IHS, AANHS, and CHAMPUS)

11 Pregnant Woman (Alaska Healthy Baby Program)

20 No Other Eligibility Codes Apply

24 Institutionalized In LTC or Assisted Living

30 Adult Disabled, Waiver Only

31 Adult Disabled, Waiver Medical

34 Adult Disabled, Waiver Adult Public Assistance/Qualified Medicare Beneficiary

40 Older Alaskan, Waiver Only

41 Older Alaskan, Waiver Medical

44 Older Alaskan, Waiver Adult Public Assistance/Qualified Medicare Beneficiary

50 Child Medicaid, Under 21

51 Child Medicaid, Juvenile Court Ordered Custody of Health and Social Services

52 Child Medicaid, Transitional Medical Assistance

54 Child Medicaid, Disabled/Supplemental Security Income

69 Dual Eligible, Recipient has Medicare and Medicaid

70 Mental Retardation and Developmental Disabilities, Waiver Only

71 Mental Retardation and Developmental Disabilities, Waiver Medical

74 Mental R_et_ardation_ and DeveI(_)p_mentaI Disabilities, Waiver Adult Public Assistance
and Qualified Medicare Beneficiary

80 Children with Medically Complex Conditions, Waiver Only

81 Children with Medically Complex Conditions, Waiver Medical
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Eligibility Codes
Recipients with the Medical Assistance eligibility codes shown in Table 1-3 are eligible to receive
personal care services.

Table I -3. Personal Care Services Eligibility Codes

Code Category

10 Public Health Service (IHS, AANHS, and CHAMPUS)

11 Pregnant Woman (Alaska Healthy Baby Program)

20 No Other Eligibility Codes Apply

24 Institutionalized In LTC or Assisted Living

30 Adult Disabled, Waiver Only

31 Adult Disabled, Waiver Medical

34 Adult Disabled, Waiver Adult Public Assistance/Qualified Medicare Beneficiary

40 Older Alaskan, Waiver Only

41 Older Alaskan, Waiver Medical

44 Older Alaskan, Waiver Adult Public Assistance/Qualified Medicare Beneficiary

50 Child Medicaid, Under 21

51 Child Medicaid, Juvenile Court Ordered Custody of Health and Social Services

52 Child Medicaid, Transitional Medical Assistance

54 Child Medicaid, Disabled/Supplemental Security Income

69 Dual Eligible, Recipient has Medicare and Medicaid

70 Mental Retardation and Developmental Disabilities, Waiver Only

71 Mental Retardation and Developmental Disabilities, Waiver Medical

74 Mental R_et_ardation_ and DeveI(_)p_mentaI Disabilities, Waiver Adult Public Assistance
and Qualified Medicare Beneficiary

80 Children with Medically Complex Conditions, Waiver Only

81 Children with Medically Complex Conditions, Waiver Medical
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Procedure Codes
When completing the Health Insurance Claim Form (sample in Figure 1-2) or PayerPath

electronic claim form (sample in Figure 1-3), all consumer-directed PCA services must include
U3 as the procedure code modifier.

"Table I-3. Procedure Codes: Personal Care Agency Services

Code | Modifier Description Maximum
Allowable
Personal care services, per 15 minutes, not
T1019 us* for an inpatient or resident of a hospital, $5.57
nursing facility, ICF/MR or IMD, part of the (1 unit =
individualized plan of treatment (code may 15 minutes)

not be used to identify services provided by
home health aide or certified nurse
assistant)

" This table replaces Table I-3 of the Consumer-Directed Personal Care Agency billing

manual and Table I-4 of the Personal Care Agency billing manual.

*U3 modifier is required for Consumer-Directed Personal Care Agency Services

ONLY.

Prior Authorization is required for both Consumer-Directed and Agency-Based
Personal Care Agency Services.
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