PROPOSED BILLING GUIDELINES FOR AUTISM SPECTRUM DISORDER (ASD) SERVICES

EFFECTIVE JANUARY 1, 2017

CONTINGENT UPON APPROVAL OF SPA 16-0020 ASD SERVICES

FROM THE CENTERS FOR MEDICARE AND MEDICAID SERVICES (CMS)

Payment Rate

Service Limits
Total units include

CPT CODE SERVICE Per Unit base rate plus
add-on rate
0359T Behavior Identification Assessment $132.65 1 per 6 months
0360T/0361T | Observational Behavioral Follow-up Assessment $66.32 2 per 6 months
0362T/0363T | Exposure Behavioral Follow-up Assessment $66.32 2 per 6 months
0364T/0365T | Adaptive Behavior Treatment by Protocol $15.16 50 per week
0366T/0367T | Group Adaptive Behavior Treatment by Protocol $9.48 6 per week
0368T/0369T | Adaptive Behavior Treatment with Protocol Modification $15.16 2 per week
0370T Family Adaptive Behavior Treatment Guidance $48.29 1 per week
0371T Multiple Family Group Adaptive Behavior Treatment $30.18 1 per week
Guidance
0372T Adaptive Behavior Treatment Social Skills Group $18.96 3 per week
0373T Exposure Adaptive Behavior Treatment with Protocol $30.32 1 per month
Modification
0374T Exposure Adaptive Behavior Treatment with Protocol $15.16 1 per month

Modification

Providers must maintain proper and complete documentation to justify the service provided and
refer to the current CPT Code Book for proper coding.
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