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Talking Points 

D e ve lo p m e n ta lly  
Ap p r o p r ia te

M e d ica lly  
N e ce ssa r y

M e a n in gfu l

Id e n t if ie d  a s 
P r io r ity  (fa m ily , 
c lie n t , c lin ic ia n )*

D e f ic it  Id e n t if ie d  
Asse ssm e n t /
O b se r va t io n

M e a su r a b le  
O b je c t ive

• Assessment data and treatment plan development
• Behavior analyst’s ethical considerations 
• Behavior analyst’s graduate training
• Hierarchy of evidence
• Recommendation 



Assessment in 
Practice:

Majority of 
Payers vs. 
TRICARE

F o r m a l 
Asse ssm e n t

Im p le m e n ta t io n  
& M o n ito r in g

T r e a tm e n t
D e v e lo p m e n t

An a ly sis &
Sy n th e sis

C lin ica l 
O b se r v a t io n  & 
F a m ily  In p u t

Vin e la n d
AF L S
VB -M AP P

E SD M
P E AK
AB L L S-R

C lie n t  
In p u t



Considerations for Each Objective

D e ve lo p m e n ta lly  
& C u ltu r a lly  
Ap p r o p r ia te

M e d ica lly  
N e ce ssa r y

M e a n in gfu l

Id e n t if ie d  a s 
P r io r ity  (fa m ily , 
c lie n t , c lin ic ia n )*

D e f ic it  Id e n t if ie d  
Asse ssm e n t /
O b se r va t io n

M e a su r a b le  
O b je c t ive



Assessments:

Time 
Requirement

Vin e la n d

P SI 4 th  E d
(SF I)/ SIP A

SR S 2

P D D B I

• 3 6  (P SI) o r  6 5 (SIP A) ite m s
• ~50  m in u te s

• 3 6  (P SI) o r  6 5 (SIP A) ite m s
• ~10  m in u te s (P SI)/ 2 0  

m in u te s

• 6 5 ite m s
• ~2 0  m in u te s

• 18 8  ite m s
• ~3 0  m in u te s



BCBA Ethics



BCBA Graduate 
Training in Assesment

• 45 hours in a stand-alone course 

• Review of records

• Cultural variables

• Skill assessment 

• Preference assessment 

• Descriptive assessment

• Functional analysis

• Interpretation of assessment data 



Parent Stress 
Index 4th 
Edition – 
Manual



PSI-4th Edition

P a ge  15 o f  th e  M a n u a l

“P a r e n ts w h o  e a r n  a  sco r e  e q u iva le n t  to  th e  9 0 th  
p e r ce n t ile  o r  h igh e r  (i.e ., c lin ica lly  sign if ica n t  
r a n ge ) sh o u ld  a lw a y s b e  o f fe r e d  r e fe r r a l fo r  

p r o fe ssio n a l co n su lta t io n .” 





To receive the AMA’s Category I CPT Code designation, the 
AMA’s determination requires that: 

In 2019, the AMA determined that ABA met the clinical efficacy 
requirement



TRICARE 
Reliable Evidence Standard

As used in § 199.4(g)(15) [establishing TRICARE’s basic 

program benefits], the term reliable evidence means only:

(i) Well controlled studies of clinically meaningful 

endpoints, published in refereed medical literature.

(ii) Published formal technology assessments.

(iii)  The published reports of national professional medical 

associations.

(iv)  Published national medical policy organization 

positions; and

(v) The published reports of national expert opinion 

organizations.

The U.S. Department of Labor classifies ABA as professionally 
recognized and supported by randomized trials. 

The American Psychological Association has found ABA is “well-
grounded in psychological science and evidence-based practice.”

The American Academy of Pediatrics has noted “most evidence-
based treatment models are based on the principles of ABA.”

In recognition of the effectiveness of ABA, the American Medical 
Association (AMA) adopted permanent billing codes in 2019.

The U.S. Surgeon General considers ABA to be an evidence-
based best practice treatment

The Centers for Disease Control and Prevention has called 
ABA a notable treatment approach that is widely accepted 

among professionals in many treatment settings. 





P a ge 15 o f  th e  M a n u a l

“

The National Defense 
Authorization Act of 2022





Summary 

P a ge  15 o f  th e  M a n u a l

“P a r e n ts w h o  e a r n  a  sco r e  e q u iva le n t  to  th e  9 0 th  
p e r ce n t ile  o r  h igh e r  (i.e ., c lin ica lly  sign if ica n t  
r a n ge ) sh o u ld  a lw a y s b e  o f fe r e d  r e fe r r a l fo r  

p r o fe ssio n a l co n su lta t io n .” 

• Access to care remains an issue for military 
families
• Autism service navigators have 90 days to 

develop a comprehensive care plan 
• A strict 6-month reassessment requirement 
• Treatment plan modification billing 

requirement 

• Military families deserve the same access to care as 
civilian families 
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