Table of Contents

PAGE LEFT INTENTIONALLY BLANK .......oiiieitiietest ettt ettt ettt ettt saeseeeeeseeneenee s 4
L.0 PUIPOSE.....eieeiiieiie ettt ettt ettt e et e e tt e e et eeesbeeestaeesabaessseeassaeessseessseeassseassseesssasassesansseessaenssasassanssseanns 5
2.0 S0P - ettt ettt e eiee ettt et e et e ettt et e e et e tte e a et e e bee e hte e hteeentee ettt e haeeaateeeateeenteeenteeenteeebaeeanteeenbeennnaeens 5
3.0 DETINITIONS. ...ttt ettt et ettt e bt e bt e bt e sbeesb e e shtesaeeeateeabeembeenbeenbeebeenbeenbeeeneenaes 5
4.0 Eligibility Verification and Prior Authorization Procedures ...........ccocevevrriieniiencieecieeieeeeeeieeiee e 8
4.1 Eligibility Verification REQUITEIMENTS..........ceeeeiieriieiiieeiiieecieeeieeeieeesieeesveeereeeteeeseveessseesseeessseenns 8
4.2 Initial Admission Authorization REqUITEMENLS ..........c.cecvieeiieriieriiereesieenieeseeseesee e seeesaeseresnsessseenns 8
4.3 Initial Behavior Assessment Authorization REqUIrEMENtS ...........cceevveeeeiieerieenieesiie e erveeevee e 9
4.4 Reassessment Authorization REQUITEMENLS ..........cccverieriierienienierie e see e ere e ere e eseesseenns 9
5.0 Covered Services and Medical Necessity Criteria Procedures ..........cccoecvveveiieeeiierieeiiie e 9
5.1 COVEIEd ABA SETVICES ....eetiiieuiitieiteieitt ettt sttt sttt ettt e et bttt s bt et e be s bt et e besae et e seeeneeneenees 10
5.2 NON-COVEred ABA SEIVICES....ccuteitieitieitieiiiiiieeite ettt ettt ettt et e st e e sbeesbtesatesatesatesateemtesateenteenseens 10
5.3 Medical NECESSILY CIIteTIa. . ...ueiuieiierieeieeiiereeieeteesteesseesteesseesseesseesssesssesssesssessseasseensesssessseessessseens 11
5.4 Commercial and Non-Medicaid Payors..........cccueiicuiiiiiiiiiieciie ettt sreeevaeeseveesavee s 11
6.0 Billing Codes, Modifiers, and Place of Service ReqUirements............ccoccvevververcernciencieenreeieeeeseeeeenn 12
6.1 BIllINg COUES ....vveeeiieeiieiiieiieieeit et e e te st e st e sttestaeseaesetessbeasbeasseesseessaessaessaesseesseesssesssesssessseansenssenns 12
0.2 MOAITIETS ...ttt et h e bt s h e s et e sa e et e ea bt e ab e e a b e et e e bt e bt e ebeesbeeebeeaueesbeesaneenteenteens 13
6.3 Place of Service (POS) CodeS. ... ccciuiiiiriiiiieiieiieieeie et et esteestteseesetesstesssesssesssesnsesnseensessseensaessaens 14
7.0 Reimbursement PrOCEAUIES. ........coiuiiiiiii ittt ettt et ettt et sb e be e b e sbeesaee 14
8.0 Medically Unlikely EditsS (IMUES) ......ccccivciiiciiiiiiieeieeit ettt siee e see e s snsesnseenseensaesseenseenns 15
9.0 Claim Preparation and Submission ProCedUIES ...........c..cecuieeciireriieiiiie et ecie e eree e sveesreeeeae e 15
0.1 Claim PreParation .........cccecieriierieeiieniesieetesteeteeteeseesteesseesseesseesseesssesssesssesssesssessseasseessessseessesssanns 15
0.2 SubmiSSION MEROAS .......eiiiiiiiiie ettt et et et b e e b 15
9.3 Clearinghouse Use and HIPAA SECUTILY .......ccecierierierieiiesiesieere et et eseeseeseesseesseesseesssessnessnens 16
9.4 Timely Filing REQUITEIMENES ......c.ueeeciiiiiiieiiieeeieeeiteesiteeeteesreeeteeetaeesebeesebaeseaeessseesssaeasseeesseessseenns 16
10.0 Payment Posting, Reconciliation, and Denial Management Procedures ............cccceceveneenienencenenne. 16
1O.1 PAYMENE POSTING.....cccviiiiiiiiiiiecieeeite ettt esteeetteetveestveeseveeeataeestseesssaesssaeessseessseesssaessseeessseesssenns 16
10.2 Reconciliation ProCedUIEs............cevuiriiiiiiiiiiieesee ettt 17
10.3 Denial ManagemEnt .........cccverierrerierieeteeteeseesseesseesseesseesseesseesseesssesssesssesssesssesssesssesssessseessasssasns 17
10.4 Overpayments and RETUNAS ..........ccuiiiiiiiiiiiiececceee ettt e ebe e s beesareeens 18
11.0 Coordination of Benefits (COB) ProCedUIES ..........cccuevieriiiiiiiieiieiieieeieeieeie et sene e 18
12.0 Fraud, Waste, and Abuse Prevention ProCedures ............ccooovvvuuieiiiiiiiiiiieeeeee e e 18
13.0 Record Retention and Electronic Storage Procedures ...........coevvereerieneenienieiie e eie e 19
14.0 Quality ASSUrance PrOCEAUIES ..........coouiiiiiiiiieeieecieeeiee et e et e e te e e staeesebeeebeeestaeesaeessseesssaeesneas 19
14.1 Internal Billing AUGILS .......cccveveiireiiiieeit ettt et se et esteesteeseaessbesssesssesssessseenseesseesseenseensassseens 20

BILLING AND REIMBURSEMENT POLICY HANDBOOK

\S)



14.2 Corrective ACHONS ......cccuvvvvveeeeereennnns
Source Documents and References................

Appendix A: No Surprise Billing Protections

Appendix B: Corrective Action Plan (CAP) FOIM .......ccooooiiiiiiieiieeeeeeee et e

BILLING AND REIMBURSEMENT POLICY HANDBOOK

w



