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Applied Behavior Analysis Therapy for Autism Spectrum Disorder 

OHIO MEDICAID 
PY-0712 

Effective Date: 06/01/2020 

• RBT supervision - Ongoing supervision must be at a minimum of 5% of the hours 

spent providing behavior-analytic services per month1. This includes a minimum of 2 

face-to-face contacts per month. 
• Face-to-Face - QHP or technician must be physically present with member.
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Group treatment by 
technician or QHP 

By QHP 

0373T 
Individual treatment by 
2 or more technicians 
or 2 or more QHPs 

None – this is bundled into 0373T 

 

 

E. Conditions of Coverage 
Reimbursement is dependent on, but not limited to, submitting approved HCPCS and  
CPT codes along with appropriate modifiers, if applicable. Please refer to the individual 
fee schedule for appropriate codes. 

 

• The following list(s) of codes is provided as a reference. This list may not be 
all inclusive and is subject to updates. 

 

CPT 
Code 

Description 

97151 Behavior identif ication assessment, administered by a physician or other 
qualif ied healthcare professional, each 15 minutes of the physician’s or 
other qualif ied healthcare professional’s time face-to-face with member 
and/or guardian(s)/caregiver(s) administering assessments and discussing 
findings and recommendations, and non-face-to-face analyzing past data, 
scoring/interpreting the assessment, and preparing the report/treatment 
plan. 
(Attended by member and QHP) 

97152 Behavior identif ication supporting assessment, administered by one 
technician under the direction of a physician or other qualif ied healthcare 
professional, face-to-face with member, each 15 minutes. 
(Attended by member and technician (QHP may substitute for the 
technician)) 

97153 Adaptive behavior treatment by protocol, administered by technician under 
the direction of a physician or other qualif ied healthcare professional, face- 
to-face with one member, each 15 minutes. 
(Attended by member and technician (QHP may substitute for the 
technician)) 

97154 Group adaptive behavior treatment by protocol, administered by technician 
under the direction of a physician or other qualif ied healthcare professional, 
face-to-face with two or more patients, each 15 minutes. 
(Attended by 2 or more members and technician (QHP may substitute for 
technician)) 

97155 Adaptive behavior treatment by protocol modification, administered by 
physician or other qualif ied healthcare professional, which may include 
simultaneous direction of technician, face-to-face with 

qualif ied

t ot ot o
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