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BILLING CODES
Service Description Pr(é:edure Modifier Units Limits
ode
4 hours
Mental Health Services Plan . per evaluation,
Development by Non- Physician H0032 1 unit =1 hour once every 180
days
None for BCBA 24 units
Therapeutic Behavioral Services H2019 1 unit = 15 min. | (6 hours) per day

HM

(for Para-Professional) 3-5 days/week

Other Specified

Case Management Services G9012 Lunit=15min. | 4 units per week
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