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BILLING CODES
Service Description PIEEEE LI Modifier Units Limits
Code
Mental Health Services 402?:?2\/%? elv;éu;;izn,
Plan Development by HO0032 1 unit = 1 hour y 0ays,
- unless otherwise
Non- Physician L -
clinically indicated
None for BCBA
Therapeutlc_BehaworaI H2019 1 unit = 15 min. Approved as medically
Services HM necessary
(for Para-Professional)
Up to 4 units per _vveek,
Other Specified cinically ndicaed, up
Case Management G9012 1 unit = 15 min. - ’
. . to a maximum of 10%
Services/Supervision
of approved weekly
therapy units.*

! This code only applies when H2019 HM is used.
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