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Matter Expert for the Association of Professional Behavior Analysts (APBA).

* The views and opinions expressed are those ofthe speaker and do not
necessarily reflect the official policy or position of Verbal Beginnings, CASP,
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Clarifications Regarding
Applied Behavior Analysis Treatment of Autism Spectrum Disorder:
Practice Guidelines for Healthcare Funders and Managers (2nd ed.)

FEERUARY 2019

In 2014, the Behavior Analyst Certification Board® (BACB®) published the second edition of Applied Behavior
Analysis Treatment af Autism .S}Jecrrum Disorder: Practice Guidelines for Healthcare Funders and Managers
(referred to as the Guidelines). As indicated in the Executive Summary and elsewhere, the document’s
main purpose is to provide healthcare funders and managers Wlﬂl mfm‘mannn to guide damsmn making

about applied behavior analysis (ABA) for devel or g the functioning of
individuals diagnosed with autism spectrum disorder (ASD) The Guidelines reflect the suenn.ﬁn evidence and
expert climical opinion about ABA interventions that were extant when the Guidelines were published.

The purpose of this statement is to assist payers and providers by clarifying and amplifying the Guidelines that
pertain to the i ity of tr the ity of case supervision, and caregiver training. Some of the key
features of ABA services that are outlined in the Guidelines are reiterated first to provide emphasis and context.

KEY FEATURES OF ABA SERVICES

By its very nature. human behavior is complex. So is ASD, which affects individuals m mynad different ways.
Behavior analysis is a natural science whose subject matter is individual behavior interacting dynamically with
the physical and social environment. Research in basic and applied behavior analysis conducted over several
decades has pmduced a very large array of procedures for improving secially important behaviors by changmmg
Envir 1 events. Designing and 1 ing effective ABA interventions for people with ASD therefore
imvolves many vanables. Although the Guidelines reference some quantitative treatment parameters that have
been derived from research and expert opinion, they state repearad]y 1hat ﬂﬂ aspects of ABA interventions must
be eustomized to the strengths, needs, preferences, and en of each individual
client and their caregivers, and must be flexible so as to accommodate chnnges that oceur over the course of
freafment. Some excerpts are lighlighted here:

*  Due to the variability and symp ion, no two individuals with an ASD di is are the
same with respect to how the d.lsurder manifests and its impact on families (p. 4).

* _individnalized treatment is a defiming feature and integral component of ABA, which is one reason
why it has been so successful in treating this heterogeneous disorder (p. 4).

*  [Core charactenistics of ABA mclude] an objective assessment and analysis of the client’s condifion
by observing how the environment affects the client’s behavior . [and] ... understanding the comtext
of the behavior and the behavior's value to the mdividual, the fanuly, and the community (p. 10).

*  [One of the essential practice elements of ABA is the] use of a carefully constmucted, individualized
and detailed behavior-analytic treatment plan (p. 11).

*  Treatment may vary [across individnals] in terms of intensity and duration, the complexity and range
of treatment goals. and the extent of direct treatment provided (p. 12).
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“...authorizations for services to
the client should notbe
predicated on requirements
for parents or other
caregivers to participate in
training or to implement
treatment protocols with the
client for any fixed, pre-
determined amount of time.”

As the Guidelines state,

.while family training is
supportive ofthe overall
treatment plan, it is not a
replacement for professionally
directed and implemented
treatment”

Behavior Analyst Certification Board and Association of Professional Behavior Analysts. (2019). Clarifications regarding Applied behavior analysis treatment of autism spectrum disorder: Practice guidelines for healthcare funders and managers (2nd ed.).




CPT® Codes

Adaptive behavior services

C t . address deficient adaptive

, Adaptive behav.lors (eg, mstruction-
ASS'Sta nt following, verbal and

N——— nonverbal communication,

imitation, play and leisure,
social interactions, self-
care, daily living, and
personal safety skills)or
maladaptive behaviors (eg,
repetitive and stereotypic
behaviors, and behaviors

behavior
services

In This Issue:

. .
3 Coding Update: Reporting Adaptive Behavior Assessment and Treatment Services In 2019 th a t rls k p h ys 1C a l h a r I I I tO
7 Vacclnes and Toxolds: 2018 and 2019 Changes
9  Genomic Sequencing Procedure for Severe Inherited Conditlons (81443) th t 1 t th d /
l 0 Destruction of Prostate Tissue by Water Vapor Thermotherapy e p a le n M O e r S 2 a n O r
11 Frequently Asked Questions AMA% rO e r )
Amcianan p p ty .

Used with permission of the American Medical Association. Current Procedural Terminology (CPTO) copyright 2018 American Medical Association. All rights reserved. CPT is a registered trademark of the AMA.



DOCUMENTATION

WHAT/WHY

ADDITIIONAL
GUIDANCE

STANDARDS

OF CARE

PRODUCED BY NONPROFITS

CLINICAL

Applied Behavior Analysis Treatment
of Autism Spectrum Disorders: Practice
Guidelines for Healthcare Funders and
Managers (2nd Edition)

Practice Parameters for Telehealth -
Implementation of ABA (2nd. ed. 2022
CASP)

Agreed upon standards for treatment
among clinicians that are maintained and
updated by non-profit associations

ORGANIZATIONAL

CASP Organizational
Guidelines

Develop and promote best
practices for organizations
Assist organizations for
identifying infrastructure to
support sustainable high-
quality therapy

+

OTHER RELEVANT SOURCES

Clarifications Regarding Applied Behavior Analysis Treatment of Autism Spectrum
Disorder: Practice Guidelines for Healthcare Funders and Managers (2nd ed.) - APBA &

BACB

Model Coverage Policy (ABA Coding Coalition)

CPT Assistant (AMA)

ACCREDITATION

Autism Commission on
Quality (ACQ) Applied
Behavior Analysis
Standards

Articulate the standards by
which organizations
seeking accreditation will
be measured

+

The standards of
care have
evolved since
2014

ABA healthcare
policies should
be informed by
the most current
and up to date
mformation,
resources, and
research



NASEM Commuittee Tasks

v' An assessment ofthe methods used under the demonstration project to

measure the effectiveness of applied behavior analysis in the treatment
of autism spectrum disorder

v Areview ofany guidelines or industry standards of care adhered to in the
provision of applied behavior analysis services under the demonstration
program, including parentalinvolvement in applied behavior analysis
treatment, as wellas a review ofthe effects of such adherence with respect to

dose-response or health outcomes for an individual who has received such
Services




TRICARE ACD Demonstration Purposes

TRICARE ACD 2015

* Analyze and evaluate the
appropriateness ofthe ACD in
light of current and future
Council of Autism Service
Providers (CASP) Practice

Guidelines

TRICARE ACD 2024

e Same




Policy Implementation Basics

Medical necessity: Demonstration ofa legitimate clinical need
that 1s proportionate to requested treatment (Adams & Grieder,2014)

Evidence ofthe
activities Impactof
(documentation th?
and claims) S€rvice

©©©

@®
o @ ., Allowab le
ABA ® activities
interventions (service
@® deliver
@ ©©© @ @ y)

Outcome
measures



CASP Practice Guidelines

Tiered Service
Model

v Consistently in multip le
places

v' Group settings

v' Supports generalization
& maintenance of
treatment gains

Client Client Client

Case
Supervision

Oversight ofthe delivery
of services:
v" Direct
v Observe
v Monitor
v' Direct the BT
v Indirect




ACD Policy Timelme

2015 2018
o TRICARE policy requirements o

! _ _ + OIG audit results & next steps
Required assessment measures with ;

accepted reliability and validity Expand scope ofclaims review & take action

No restriction on place of setting — : TRICARE policy requirements
clinically necessary . Vineland-3, PDD-BL and SRS-2 by providers

Concurrent billing excluded " School (contingent on IEP submission)

o g o
OIG audit results & next steps

Improper billing, service adherence, and
documentation by providers

OIG - closer oversight & take action

02017



ACD Policy Timeline

02019

Category ICPT® Codes —aligned with GASC
97153 &97155: Distinct clinical activities

No restriction on place of setting —clinically
necessary

Concurrent billing excluded

, Major policy changes

Autism Service Navigator

Parental Stress Index (4™ Edition)

ADLs can only be addressed via caregiver(s)
97153 only allowed in schools by the BCBA
Conditional authorization 0f97157 & 97158

02021



What is being measured

Appropriateness ofthe
ACD in lightofa portion
of the current and future
CASP Practice Guidelnes
while also limiting the
ability of beneficiaries
with autism to have
acquired skills be
generalized across
settings

CASP Practice Guidelines

Case
supervision

Tiered
service
model

Location of
services




Final Considerations

The TRICARE ACD does not allow ABA
services to be delivered in accordance with
generally accepted standards of care or

according to the American Medical
Association’s (AMA) codes for ABA.

Understand that the role ofthe caregiver is
not meant to replace professional directed
and implemented treatment and
authorization of services or skills
addressed should notbe predicated on
their ability to participate.

Recommendations

In accordance with generally
accepted standards of care,
implement the AMA’s CPT codes

forapplied behavior analysis.

Conform with clinical practice
guidelines for applied behavior
analysis recognized as generally
accepted standards of care.




Questions?
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