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Success in Proposing New Codes
Requires SEABIAII

Association for Behavior Analysis International

e Understand the process

e Know what you’re talking

“If you can’t describe what
about

you’re doing as a process,
e Every seat at the table has a

t then you don’t know what
supporting you’'re doing.

your proposed code

e Lining up supporters outside WYY METHE Demming
your field

e Persistence and more
persistence...and more
persistence.
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e CPT= Current Procedural Terminology

eonblideblofdilinaiitubinaiads’\d ministration (now CMS) chose the
Current Procedural Terminology (CPT) codes that had been
developed by CPT Editorial Board of the American Medical

Association for billing by ALL medical practitioners and health
care providers... ALL



Standard Medical Billing Mechanism

e Prior to use of CPT Codes there was no standard method of
medical billing

e GPT Codes provided that mechanism mandated by Congress

ST oo s tor practitioners

o NO CPT CODE MEANS A GIVEN SERVICE IS NOT LIKELY TO BE
AVAILABLE TO PATIENTS (CLIENTS)



APPROVID

What Does a CPT Code Accor

American Medical Association recognizes the procedure
IS supported by scientific evidence.

A mechanism by which practitioners who use that

grocedure can get gaid for their service

t DOES NOT guarantee insurers will pay for the service,
out it guarantees that if they deny payment they must
nave a strong rationale. Denying payment invites law
Suits.




Types of CPT Codes

P2 R —
C et

|. Standard, established widely recognized medical procedures
are usually be reimbursed, though some insurers will not pay for
all procedures

maesadasatabatasiaaialy for epidemiological record keeping and

are not reimbursed.

Ill. New codes which are a step away from becoming Type |
Codes. Reimbursement must be negotiated with payers. There
are no common national rates.



New ABA CPT Codes... ..I..'

To be Are Type Ill Codes, that will become Type |
codes within five years (or eliminated)

rrearertoeerecting data on how widely each
code is used and used to establish the likely
projected long term reimbursement rates



cpt
How Much Reimbursement?

o Reimbursement values for each CPT code, are
assigned based on interpretation of
Congressional mandates. Congress authorized

development of The Resource-hased Relative-
value Scale (RBRVS) (Hsiao, 1987). (We will
Discuss Later)




How New CPT Codes Are Created

e Three step process:

A Work Group representing various professional societies interested in
the area in question propose codes for services not previously covered.
Some new codes are initiative by individual practitioner groups.

The CPT Editorial Panel Reviews the recommendations and approves,
disapproves or delays action

The Relative Value Scale Update Committee (RUC) recommends
relative reimbursement rates, which are then assigned by the Center for

Medicaid Services [This only occurs when new codes become Level |
codes]



Thanks to...

Support from the American Academy of
Child and Adolescent Psychiatry

wepadticulac De Ben Shain (Chicago)
and Dr. David Berland (St. Louis), the
ABAI garnered the essential support
necessary to move forward with the
proposed codes.




Work Group Process &A BIAII

Association for Behavior Analysis International

e Met by phone conference call every 3 weeks for
2 hours each for 18 months

o=rpetei=taree=te=tmee meetings twice per year to
recommend:

Should new codes be created?

What should be covered?

Service delivered by whom?

Precise wording of each recommended code.



OUTCOME S A BAII

Association for Behavior Analysis International

e Three Assessment CPT Codes were
recommended and approved

o~gever-rreatmrent=CPT Codes were
recommended and approved



Roves
I= Yoo can....

2. Yoo CANT ..

CPT Ground Rules e

4~ >/Ou CANT

Within the language of the codes, they cannot
specify a specific degree, certificate, license or
training required to use a code (i.e. MD, PhD,

=RCRACCLDY

Codes specify that a Qualified Health Care
Professional in a given state may employ the
code... it is usually up to states to define a
QHCP in each jurisdiction.
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Codes CANNQOT...

e Specify the discipline that can use a procedure, e.qg.
nehavior analysts vs. occupational therapists vs
icensed psychologists. That means some unqualified
neople are likely to claim to be able to use “our” codes.

Ve 0 WOTR W maurers to stop this.

e Specify a given diagnosis for which that procedure is
appropriate... e.g. only autism, not ADHD

14



No Jargon

o As much as possible, technical jargon used by
specific disciplines may not be used, unless it
IS broadly accepted by the medical community

e As a result, none of the standard behavior
analysis terminology will be found in of the
approved codes (e.g. reinforcement schedule,
extinction, fading, etc).

15



APPROVED

Behavior Analysis Adaptive Behaivor
Assessment ?Z:mcll Treatment CPT
odes



From the CPT Assistant Manual

“Billing Professional (QHCP): Any physician or other
qualified health care professional (QHCP)

with expertise in adaptive behavior treatment,
typically a behavior analyst or licensed psychologist.”
|
“Assistant (“technician”): An assistant behavior analyst
or trained technician who delivers services under the

direction of the QHCP. The technician does not hill
services”

17



Adaptive Behavior Codes:
ssessment & Treatment

MA BIAII

ssseiatisn for Behavir Analysls Inermaional

Observational
behavioral follow-
up assessment
0360T
0361T

L 4

A B Al

Association for Behavior Analysis International

Adaptive Behavior

Behavior Assessment and
identification
assessment Treatment
0359T

Exposure behavioral
follow-up
assessment
0362T
0363T

Additional Services

I
—

g— - e
. . 5 . Multiple-family Exposure adaptive
Adaptive behavior Group adaptive Adaptive - .
treatment by behavior treatment behavior grogsh:(\jlziig:lve bel";zlii\tl;]orrt(r:ggle ot
protocol by protocol treatment social proto
. treatment modification
0364T 0366T skills group id
0365T 0367T 0372T guidance 0373T
0371T 0374T
S ™
-~ N Designed by
Benjamin Shain, MD, PhD,
Adaptive American Academy of Child and Adolescent Psychiatry,
behavior Family adaptive in collaboration with the Association for Behavior Analysis International
treatment with behavior
protocol treatment Coding Questions
modification guidance Contact ABAI at[hotline@abainternational.org
0368T 0370T
0369T

CPT® five-digit codes, descriptions, and other data only are copyright 2014 by the American Medical Association (AMA). All Rights Reserved.
No fee schedules, basic units, relative values or related listings are included in CPT®. CPT® is a registered trademark of the American
Medical Association (AMA).
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ABA Assessment & Treatment Codes - LN=3V-SL

Association for Behavior Analysis International

e Adaptive Behavior Codes
Comprehensive Early Behavioral Intervention

Individualized Interventions for less severe Challenging Behavior in

Natural Environments that incorporate promoting adaptive skills
|

e Exposure Codes

Clinical Functional Behavior Analysis Interventions (Iwata, Wacker) in an
Isolated setting such as an enclosed protective treatment room within a
clinic or hospital

Functional Behavioral Analysis Interventions (lwata, Wacker) but in a less
controlled non-clinical setting such as a licensed day program or
residential center.
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Assessment Codes S A BAII

Association for Behavior Analysis International

Service Administers
Behavior identification
0359T I | QHCP
0360T Observational behavioral ..
0361T tollow-up assessment Technician
0362T Exposure behavioral follow- Technicians

03631 up assessment
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Treatment Codes EABAII

Association for Behavior Analysis International

0364T Adaptive behavior treatment

0365T by protocol N
0366T  Group adaptive behavior .
b e T b =
0368T Adaptive behavior treatment QHCP
e 0369T  with protocol modification
Family adaptive behavior
0370T G e QHCP
Multiple-family group
0371T adaptive behavior treatment QHCP
guidance
Adaptive behavior treatment
0372T social skills group QHCP

0373T Exposure adaptive behavior
0374T treatment with protocol Technicians

modification

21



Who Submits Reimbursement 'M

Requests

e QHCP submits all reimbursement requests on
behalf of:

Her or himself...i.e. their own professional time

= wpaeireremmmmmemile ¢ tiMe the Technician spends face
to face working with patient/client
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In CPT terminology...

Reporting means submitting a CPT code
representing a specific procedure completed, to the
payer for reimbursement

Codes may be Untimed (no specific amount of time
involved) or Timed (in minutes)
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Examples of Untimed Codes

e 0359T: Behavior Identification Assessment,
QHCP conducts intake review of documents,
interview with parents (e.g. history, current

mblaiiClaiddaitiale Nild 0bservation (e.g. ina

clinic)

e 0372T: Family Adaptive Behavior Guidance:
QHCP discusses with parents face to face how
an intervention is to be implemented
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Examples of timed Codes SA BIAI

Association for Behavior Analysis International

e 0360T: Observational Behavioral Followup
Assesment: Technician obtains real-time
observation samples of child behavior in natural

TATVITZAVATAAT-TT M—

e 0364T: Adaptive Behavior Treatment by
Protocol: Technician implements behavioral
intervention plan developed by QHCP in
consultation with family

25



CPT Code Time Reporting

fo assist m code selechion.

Codez 0360T-0367T

Face-te Face
Technician Tome

Lass than 16 mim

16-45 min

46-75 min

TH-107F mim

Eeport

Mot reporizble
C360T)
0362T
0364T
0365T

0350T and 0361 T x 1
035ET and 0363T x |
03HT and 0365T x |
0355T and 03467T x 1
0350T and 0361 T x 2
0352T and 0363 T x 2
03HT and 0365T x 2

. Select the service (see

. Report an untimed

DHrections

American Medical
Aszociation CPT oode

fos ciptiens)
service [codes 03 50T,
0370T-0372T) with 1

code regardless of the
duration of the senvice

. Repaort a timed service {codes 0350T-0363T, 0373T,

0374T) based on face-to-face fime on the date of
service (zes Chars on this page)

. The timed codes are all pamred. with the first 30 {16-

45 or 60 (31-75) mimofes of service reporied with
the first code and swoosssive 30 mimate increments
on the same date reported with the second code

2A B AII

Association for Behavior Analysis International

See Your
Handouts
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CPT Code Time Reporting
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Case Example and
Discussion of Code Assignments



Early Intensive Behavioral
Intervention Client/Patient

e 3 yrold female
previously diagnosed
with Autism by LP

TTSTTWIRTARNETTRVE] Ty
intellectual, speech
and ability
assessments
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QHCP Evaluation SABAII

Association for Behavior Analysis International

0359T Behavior e Review psych testing and pediatrics
- . . report

Identlflcatlon e |[nterview mother, get history, and
assessment (Face to current complaints

e (Observe child to validate DSM
F% diagnosis

e (Complete Functional Assessment

[Untimed] Checklist

e Discuss the nature of EIBI
intervention with mother and
answer questions

e Establish tentative therapy schedule
and set up first home appointment.
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Technician Observational

Assessment &ABIA|L
_ e Observation with mother
° b03h50T_ Ohlsfrnatlﬂﬂal & child in their home
a:s:;’s":gmﬂsg‘g’;iuopm o Establish Rapport with
- Child
Tt T — . .
Technician) e Discuss ABLLS with

mother
Time 30 minutes Plus
[ f e Observe child with probe

0362?' for each additional ABLLS items
30 minues]

31



Technician Observational
Assessment SABAII

Association for Behavior Analysis International

e 0360T Ohservational e Conduct ABLLS

behavioral follow-up assessment (Sessions
assessment. Sessions 2 2 & 3 Scales A-F)

& 3 (Face to Face ,
1 e (Sessions 4 & 5

o [Timed first 30 minutes Scales G-L)
plus 0361T

for each additional
30 minutes]

32



o 0364T & 0365T
Adaptive behavior

=treainrerisy—

protocol.

e [Face to Face Technician 106-
135 minutes]

e 1 unit of 0364T and 3 units of
0365T.

2A B A

Association for Behavior Analysis International

e Conduct individual 1 to 1
therapy with the child
beginning with basic
skills and building more
complex skills according
to data. Summarize data
at the end of each
session and record
progress notes.
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Case Example 2 and
Discussion of Code Assignments



Example 2: Focused intervention for
Mild/Moderate challenging behavior @A BAII

Association for Behavior Analysis International

e 9 year old male with
ADHD and high
functioning autism.
Presenting with periodic

TpuIoNVe ag0Tcoove.
outbursts. Referred for
Functional Assessment
Based Treatment. y |
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QHCP Evaluation SABAII

Association for Behavior Analysis International

0359T Behavior e Review psych testing and pediatrics
- . . report

Identlflcatlon e |[nterview mother, get history, and
assessment (Face to current complaints

e (bserve child to validate DSM

F% diagnosis

[unﬁmed] e Complete Functional Behvioral

Assessment Checklist

e Discuss initial impression of the
nature of the behavior challenge

e Establish tentative therapy schedule
and set up first home appointment.
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e 0360T Observational
behavioral follow-up
assessment.

R TISTTE TR T

Face Technician)
[Timed 45 minutes]

2A B A

Association for Behavior Analysis International

Observational interview with
mother & child in treatment center

e Establish Rapport with Child

Review Child Interests
Complete Reinforcer Checklist

Instruct caregiver on Touchette
Scatter Plot to complete

Discuss priorities with parent

37



Example 2: Focused behavioral
challenge in natural setting SAIBAII

Association for Behavior Analysis International

e 0360T Observational e Review Scatter plot data,
behavioral follow-up ~ 'dentify problem areas
assessment. e Explain and instruct

=Sassiont(Eacato parent how to complete

Face Technician) ABC assessment form

] ] e Begqin working with child
[ Timed 45 minutes] Ongg 03l Settin%

THIS IS ACTUALLY e Progress notes
QHCP WORK
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Focused Behavioral Challenge &ABIA|I

Association for Behavior Analysis International

e 0370T Family e Review and interpret all
Adaptive Behavior assessment findings
Guidance [QHCP child , estapiish intervention

SATAVMATIATY2Ta T 1 N—— protocol; specific activities

and times daily

e Review intervention materials
with caregiver

e Review forms for progress
tracking

39



Case Example 3 and
Discussion of Code Assignments



Severe Self Injury: Exposure
Assessment and Treatment

e 19 year old male with
severe Autism and
severe intellectual

meSa il eandgadie me
self injury. Previously
evaluated by pediatric
neurologist and LP.

41



QHCP Evaluation

0359T Behavior
identification
assessment (Face to

UYL

[untimed]

A B A

Association for Behavior Analysis International

Review psych and neurology
testing and pediatrics report

Interview mother, get history, and
current complaints

Observe youth to validate DSM
diagnosis

Complete Functional Behavioral
Assessment Checklist

Discuss initial impression of the
nature of the behavior challenge

Establish daily Exposure
Assessment Schedule

42



e 0362T & 0363T
Exposure Behavior

Follow Up
IV T-T3<TaaT-TaT SN

e Billed as Technician
Time but supervised
directly by QHCP

2A B A

Association for Behavior Analysis International

e Patient (client) is seen in an

enclosed room, padded with
minimum of two technicians.

Clinical Functional Behavioral
Analysis conducted
systematically to assess
functions of self-injurious
behavior and probable
alternative adaptive
replacement behavior.
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Severe Self Injurious Behavior &A BIAlI

Association for Behavior Analysis International

e 0373T and 0374T e QHCP reviews data after each
Exposure adaptive FBA assessment and
behavior with protocol determines probable

er 1 functions of SIB and likely
modification

—— alterantive behavior;
e Billed as Technician Time ¢ QHCP directs Technicians in
iIn 60 minute; 0374T in implementing function-based

subsequent intervals behavioral interventions
including replacing SIB with
alternative behavior serving
the same function.
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e 0371T Multiple-family e QHCP reviews weekly
group adaptive child progress with

behavior treatment parents and has parents
: identify ways of working
e on same problems at
e QHCP Time home; QHCP guides
problem solving and
trouble shooting

common problems
across families
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e 0372T Adaptive e QHCP works with a
behavior social skills group of children either

In a center based
program or at a clinic

e Focus on teaching
communication and
social skills for children
needing such assistance

group
el —
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How Much Reimbursement? EABIAlI

Association for Behavior Analysis International

o At present e Over the next three
reimbursement rates years we will apply to
must continue to be convert these codes

mi Gkl O Cl D into Level | codes
individual payers... which will involve a

survey of utilitization
patterns and costs.
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Reimbursement Rates... EABIAlI

Association for Behavior Analysis International

At that point, Relative V)5 AT WORK
Value AmOuntS WI” be REeLATIVE VALUE UNiTS IN

eStabliShed fOr EaCh THE MEDICAL PRACTICE

W

iy Max Reiboldt, CPA
Justin Chamblee, MAce, CPA
Coker Group



Special Thanks to.... SA BAII

Association for Behavior Analysis International

Benjamin Shain, MD, PhD

with the support of

David Berland, MD

American Academy of
Child & Adolescent Psychiatry

B. Shain D. Berland




Thanks as well to... SABIAII

Association for Behavior Analysis International

The Assn for Behavior Analysis International Executive
Council and

Dr. Maria Malott, CEQ, ABAI

|
Speaker Contact Information

Travis Thompson, PhD, LP
Professor of Educational Psychology
University of Minnesota

Minneapolis MN
travisthompson2@comcast.net
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Thank You:
Contact Information
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