
LOUISIANA MEDICAID APPLIED BEHAVIORAL ANALYSIS FEE SCHEDULE 
Effective for Dates of Service on or After April 1, 2014 through December 31, 2016 

 
 

 

 

 

 

 

CODE DESCRIPTION RATE UNIT 
H2019 Therapeutic behavioral 

services, per 15 minutes 
$18.00 15 minutes 

H2019 (with modifier)  $12.50 15 minutes 
G9012 Other specified case 

management services 
not elsewhere classified  

$18.00 15 minutes 

H0032 Mental health service 
plan development by 
non-physician 

$125.00 60 minutes 


