
 

BILLING AND REIMBURSEMENT POLICY HANDBOOK 2 

Table of Contents 
PAGE LEFT INTENTIONALLY BLANK .................................................................................................. 4  
1.0 Purpose .................................................................................................................................................... 5  
2.0 Scope ....................................................................................................................................................... 5  
3.0 Definitions............................................................................................................................................... 5  
4.0 Eligibility Verification and Prior Authorization Procedures .................................................................. 8 

4.1 Eligibility Verification Requirements ................................................................................................. 8  
4.2 Initial Admission Authorization Requirements .................................................................................. 8  
4.3 Initial Behavior Assessment Authorization Requirements ................................................................. 9 
4.4 Reassessment Authorization Requirements ........................................................................................ 9 

5.0 Covered Services and Medical Necessity Criteria Procedures ............................................................... 9 
5.1 Covered ABA Services ..................................................................................................................... 10  
5.2 Non-Covered ABA Services ............................................................................................................. 10  
5.3 Medical Necessity Criteria ................................................................................................................ 11  
5.4 Commercial and Non-Medicaid Payors ............................................................................................ 11 

6.0 Billing Codes, Modifiers, and Place of Service Requirements ............................................................. 12 
6.1 Billing Codes .................................................................................................................................... 12  
6.2 Modifiers ........................................................................................................................................... 13  
6.3 Place of Service (POS) Codes ........................................................................................................... 14  

7.0 Reimbursement Procedures................................................................................................................... 14 
8.0 Medically Unlikely Edits (MUEs) ........................................................................................................ 15 
9.0 Claim Preparation and Submission Procedures .................................................................................... 15 

9.1 Claim Preparation ............................................................................................................................. 15  
9.2 Submission Methods ......................................................................................................................... 15 
9.3 Clearinghouse Use and HIPAA Security .......................................................................................... 16 
9.4 Timely Filing Requirements ............................................................................................................. 16  

10.0 Payment Posting, Reconciliation, and Denial Management Procedures ............................................ 16 
10.1 Payment Posting .............................................................................................................................. 16  
10.2 Reconciliation Procedures............................................................................................................... 17 
10.3 Denial Management ........................................................................................................................ 17  
10.4 Overpayments and Refunds ............................................................................................................ 18 

11.0 Coordination of Benefits (COB) Procedures ...................................................................................... 18 
12.0 Fraud, Waste, and Abuse Prevention Procedures ............................................................................... 18 
13.0 Record Retention and Electronic Storage Procedures ........................................................................ 19 
14.0 Quality Assurance Procedures ............................................................................................................ 19 

14.1 Internal Billing Audits .................................................................................................................... 20  



 

BILLING AND REIMBURSEMENT POLICY HANDBOOK 3 

14.2 Corrective Actions .......................................................................................................................... 20  
Source Documents and References ............................................................................................................. 21  
Appendix A: No Surprise Billing Protections ............................................................................................. 22 
Appendix B: Corrective Action Plan (CAP) Form ..................................................................................... 24 
 


