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Background

* InJuly, 2014, CMS published an informational bulletin requiring coverage of
medically necessary care for Medicaid-enrolled children under the age of 21
under its Early Periodic Screening Diagnostic and Treatment (EPSDT)
provision.

» After several years of effort on the the legislative and regulatory front in New
York, revised rules were published in 2021 in the New York State Register
adding applied behavior analysis services for ASD to EPSDT services.

* There were multiple issues with the implementation of the revised rules,
including:

* Clarity regarding the role of behavior technicians
* Inclusion of parent-training codes
* Published Medicaid Rates



https://www.medicaid.gov/federal-policy-guidance/downloads/cib-07-07-14.pdf
https://dos.ny.gov/system/files/documents/2021/06/060221.pdf
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PLEASE NOTE THAT THE INFORMATION DISCUSSED IS NOT
MEDICAL OR LEGAL ADVICE.

The Council of Autism Service Providers (CASP) strictly complies
with the federal antitrust laws. CASP does not condone, support,
or encourage any actions by its members or staff that violate
antitrust laws or regulations. A member’s conduct at all CASP-
sponsored or CASP-scheduled meetings and events must
comply with antitrust laws.
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Due to Lack of Participation, Rates Were Adjusted in April, 2022

NYS Register/March 30, 2022
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The estimated annual net aggregae increase in gross Medicaid
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Effective April 1, 2022, the Medicaid Program is proposing to
incentivize ABA provider cnrollment and participation by increasing
Medicaid reimbursement amounts, aligning foes with those paid by
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Subdivision 2 of section 365-a of the social services.
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the state, established rates will be enhanced for state-plan approved
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expenditure as 8 el of the proposed amendiments for PDN se-
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expenditures attrbutable to this initative contained in the budget for
State Fiscal Year 2023 is $4.2 million.
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Effective April 1, 2022, the Medicaid Program is proposing to incentivize
ABA provider enrollment and participation by increasing Medicaid
reimbursement amounts, aligning fees with those paid by the Child Health
Plus program.

As of August 1, 2021, Medicaid began accepting enrollment of Licensed
behavior Analysts as independent practitioners to provide ABA to
Medicaid members under age 21 with a diagnosis of Autism Spectrum
Disorder or Rhett's Syndrome. However, Medicaid Managed Care Plans
MMC) and ABA providers indicated that the Medicaid reimbursement rate
was below rates paid by CHP and commercial plans. Subsequently, very
few ABA providers were willing to enroll as Medicaid-managed care and/or
fee-for-service providers.
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Updated Medicaid Rates

Blended reimbursement rate of S76

per hour for tiered delivery model
(vs previous $S29 per hour proposal)




More Progress (Thank you!!)
Advocacy Strategies

Let the plans you work with know that
recognition of behavior technicians is
the standard for the provision of
applied behavior analysis according to
generally accepted standards of care
that they are required to adopt.



https://casproviders.org/asd-guidelines/
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PROGRESS
Medicaid Handbook Updated January 23, 2023

Section 8807 of Title VIII of the Education Law permits unlicensed persons, who may be identified as aides,
to participate in a multi-disciplinary team. Services and activities provided by unlicensed persons may
include:

o Performing tasks that do not require professional skill or judgment, such as recording progress and
completing other routine and repetitive activities to assist in the implementation of an individual ABA plan

o Participating as a member of a multi-disciplinary team to implement an ABA plan, as long as the
multidisciplinary team shall include one or more professionals licensed as physicians, psychologists,
licensed clinical social workers, licensed master social workers, licensed mental health counselors, licensed
psychoanalysts, licensed marriage and family therapists, licensed behavior analysts, certified behavior
analyst assistant and licensed creative arts therapists as long as the activities performed by members of the
team fall within the scope of practice for each team member licensed or authorized under Title VIII of the
Education Law.
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PROGRESS
Medicaid Handbook Updated January 23, 2023

For the purposes of this provider manual, an “unlicensed individual”, also referred to as a “technician”,
supports an ABA service delivery team under the supervision of a LBA, but is not licensed, certified or
registered by the State of New York as an ABA provider.

An LBA may not delegate to an unlicensed person any tasks included in the scope of practice of applied
behavior analysis even under the direct supervision of a LBA, however, an unlicensed individual may carry
out the specific, scripted treatment plan activities/sessions created by an LBA to address a client’s targeted
behavior(s). The LBA's behavior treatment plan directs the unlicensed individual’s interaction with the client

and engages them as the objective recorder of that interaction.
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PROGRESS Medicaid Handbook Updated January 23, 2023

Unlicensed individuals may carry out supportive tasks as directed by their supervising LBA. These activities may
include the following:

o meeting with the LBA to review the LBA's behavioral treatment plan for the client, including the scripted
activities designed to address the client’s needs;

o working directly with the client to carry out the behavior treatment plan designed by the supervising LBA,;

o preparing the setting for the treatment plan’s sessions/activities, such as arranging the environment and
ensuring the required session materials are present;

o following the treatment plan session instructions as scripted by the supervising LBA;

o recording/entering data without interpretation, using the data collection system designed by the supervising
LBA,;

o making observations regarding communication skills and behaviors, conducting and recording assessments
using protocols identified by the supervising LBA; and providing factual session notes for review by the
supervising LBA.
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PROGRESS Medicaid Handbook Updated January 23, 2023

An LBA can supervise no more than six CBAAs/unlicensed individuals at a time (e.g., one CBAA
and five unlicensed individuals or two CBAAs and four unlicensed individuals, etc.).

Questions related to the scope of practice of LBAs, CBAAs and the role of “unlicensed individuals”
(also referred to as “technicians”) in providing Applied Behavior Analysis related services must be
directed to the NYSED, Office of the Professions via e-mail to ababd@nysed.gov.



Questions or Suggestions:

Judith Ursitti

Vice President of Government Affairs
jursitti@casproviders.org

(508) 785-4074

www.casproviders.org
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