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Intensive Behavioral Health Services (IBHS) 
Reimbursement Modifications 

February 25, 2025 

CBH will be modifying the reimbursement methodology for the Regionalized Intensive 

Behavioral Health Services (IBHS) and Intensive Behavioral Health Services Applied 

Behavior Analysis (IBHS-ABA) levels of care (LOC) listed below. 

Effective April 1, 2025, providers will be required to bill for these services using 

procedural codes and pricing modifiers based on the credentials of the staff who delivered 

the service. CBH will reimburse the provider at the fee-for-service rate for staff with those 

credentials. Please review your contract (Schedule A) for the fee-for-service rate for each 

credentialed staff member.  

Contact your assigned provider relations representative with your questions. 

Level of Care Procedural Code  Description  Unit Measure 

32 Daily Maximum Units 

Regionalized IBHS Assessment 
425-4 

H0032 UB 
Behavior Consultation 
Unlicensed Practitioner 

15 minutes  

Regionalized IBHS Assessment 
425-4 

H0032 UB FQ 
Behavior Consultation 
Unlicensed Practitioner 

15 minutes 

Regionalized IBHS Assessment 
425-4 

H0032 U9 
Behavior Consultation Licensed 
Practitioner 

15 minutes  

Regionalized IBHS Assessment 
425-4 

H0032 U9 FQ 
Behavior Consultation Licensed 
Practitioner 

15 minutes  

Regionalized IBHS Assessment 
425-4 

H2019 U9 
Mobile Therapy Licensed 
Practitioner  

15 minutes  

Regionalized IBHS Assessment 
425-4 

H2019 U9 FQ 
Mobile Therapy Licensed 
Practitioner 

15 minutes  

Regionalized IBHS Assessment 
425-4 

H2019 
Mobile Therapy Unlicensed 
Practitioner  

15 minutes  

Regionalized IBHS Assessment 
425-4 

H2019 FQ  
Mobile Therapy Unlicensed 
Practitioner 

15 minutes  
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Level of Care Procedural Code  Description  Unit Measure 

32 Daily Maximum Units 

Regionalized IBHS Initial 

Treatment 
425-5 

H0032 UB 
Behavior Consultation 
Unlicensed Practitioner 

15 minutes  

Regionalized IBHS Initial 

Treatment 
425-5 

H0032 UB FQ 
Behavior Consultation 

Unlicensed Practitioner 
15 minutes 

Regionalized IBHS Initial 
Treatment 

425-5 

H0032 U9 
Behavior Consultation Licensed 
Practitioner 

15 minutes  

Regionalized IBHS Initial 

Treatment 
425-5 

H0032 U9 FQ 
Behavior Consultation Licensed 

Practitioner 
15 minutes  

Regionalized IBHS Initial 
Treatment 

425-5 

H2019 U9 
Mobile Therapy Licensed 
Practitioner  

15 minutes  

Regionalized IBHS Initial 

Treatment 
425-5 

H2019 U9 FQ 
Mobile Therapy Licensed 

Practitioner 
15 minutes  

Regionalized IBHS Initial 
Treatment 

425-5 

H2019 
Mobile Therapy Unlicensed 

Practitioner  
15 minutes  

Regionalized IBHS Initial 

Treatment 
425-5 

H2019 FQ  
Mobile Therapy Unlicensed 
Practitioner 

15 minutes  

Regionalized IBHS Initial 
Treatment 

425-5 

H2021 Behavioral Health Technician 15 minutes 

Regionalized IBHS Initial 

Treatment 
425-5 

H2021 FQ Behavioral Health Technician 15 minutes 
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Level of Care Procedural Code  Description  Unit Measure 

32 Daily Maximum Units 

IBHS Assessment ABA 

425-6 
97151 U7 BCBA- ABA Services 15 minutes  

IBHS Assessment ABA 

425-6 
97151 U7 FQ BCBA- ABA Services 15 minutes 

IBHS Assessment ABA 
425-6 

97151 
Behavior Consultation - ABA 
Services 

15 minutes  

IBHS Assessment ABA 
425-6 

97151 FQ 
Behavior Consultation - ABA 
Services 

15 minutes  

IBHS Assessment ABA 
425-6 

97152 U8 
Assistant Behavior Consultation 
ABA   

15 minutes  

IBHS Assessment ABA 
425-6 

97152 U8 FQ 
Assistant Behavior Consultation 
ABA   

15 minutes  

 

Level of Care Procedural Code  Description  Unit Measure 

32 Daily Maximum Units 

IBHS Initial treatment ABA 

425-7 
97153 U8 

Assistant Behavior Consultation 

ABA 
15 minutes  

IBHS Initial treatment ABA 

425-7 
97153 U8 FQ 

Assistant Behavior Consultation 

ABA 
15 minutes 

IBHS Initial treatment ABA 

425-7 
97153   

Behavioral Health Technician-

ABA 
15 minutes  

IBHS Initial treatment ABA 

425-7 
97153 FQ 

Behavioral Health Technician-

ABA 
15 minutes  

IBHS Initial treatment ABA 
425-7 

97155 U7 BCBA- ABA Services  15 minutes  

IBHS Initial treatment ABA 
425-7 

97155 U7 FQ BCBA- ABA Services 15 minutes  

https://cbhphilly.org/
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IBHS Initial treatment ABA 

425-7 
97155 

Behavior Consultation - ABA 

Services  
15 minutes  

IBHS Initial treatment ABA 
425-7 

97155 FQ 
Behavior Consultation- ABA 
Services  

15 minutes  

IBHS Initial treatment ABA 
425-7 

97156 U7 BCBA- ABA Services  15 minutes 

IBHS Initial treatment ABA 
425-7 

97156 U7 FQ BCBA- ABA Services  15 minutes 

IBHS Initial treatment ABA 
425-7 

97156 
Behavior Consultation- ABA 
Services 

15 minutes 

IBHS Initial treatment ABA 
425-7 

97156 FQ 
Behavior Consultation- ABA 
Services 

15 minutes 
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