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A. Subject 
Applied Behavior Analysis Therapy for Autism Spectrum Disorder 

 

B. Background 
The Diagnostic and Statistical Manual of Mental Disorders, 5th Edition, Text Revised 

(DSM-5-TR) classifies Autism Spectrum Disorder (ASD) as a neurodevelopmental 

disorder varies widely in severity and symptoms, depending on the developmental level 

and chronological age of the individual. ASD is characterized by specific developmental 

deficits that affect socialization, communication, academic and personal functioning. 

Individuals are typically diagnosed before entering grade school, and symptoms are 

noticed across multiple contexts, including social reciprocity, nonverbal communicative 

behaviors, and skills in developing, maintaining and understanding relationships. 

Restricted, repetitive patterns of behavior, interests or activities are also often present.  

 

Currently, there is no cure for ASD, nor is there any single treatment for the disorder. 

The diagnosis may be managed through a combination of therapies, including 

behavioral, cognitive, pharmacological, and educational interventions with a goal of 

minimizing the severity of ASD symptoms, maximizing learning, facilitating social 

integration, and improving quality of life for the member and family/caregiver(s). Applied 

behavior analysis (ABA), one such therapy, may be provided in centers or at home and 

provides an evidence-based practice for the treatment of ASD and other disorders, 

including Fetal Alcohol Spectrum Disorders.  

 

ABA is based on the science of behavior, which was founded on the premise that 

understanding behavior functioning, how it is affected by the environment, and how 

learning to change behavior can improve the human condition. It is a flexible treatment in 

that it should always be adapted to the needs of each individual, teaches skills that are 

useful and generalizable, and involves individual, group and family training. Qualified 

and trained practitioners provide and/or oversee ABA programs and are accountable to 

state boards for registration, certification, or licensure requirements. Clinical decisions on 

telehealth service delivery models should be selected based on the individual needs, 

strengths, preference of service modality, caregiver availability, and environmental 

support available. 

  

Severity levels for ASD are divided into 2 domains, social communication and restricted, 

repetitive behaviors: 

 

Severity Levels for Autism Spectrum Disorder 

Severity Level Social Communication Restricted, repetitive behaviors 

Level 3 – 

“Requiring very 

substantial 

support” 

Severe deficits in verbal & nonverbal 

social communication skills cause 

severe impairments in functioning, very 

limited initiation of social interactions, 

Inflexibility of behavior, extreme 

difficulty coping with change, or other 

restricted/ repetitive behaviors markedly 

interfere with functioning in all spheres. 
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and minimal response to social 

overtures from others. 

Great distress/difficulty changing focus 

or action. 

Level 2 – 

“Requiring 

substantial 

support” 

Marked deficits in verbal and nonverbal 

social communication skills, social 

impairments apparent even with 

supports in place, limited initiation of 

social interactions, and reduced or 

abnormal responses to social 

overtures from others.  

Inflexibility of behavior, difficulty coping 

with change, or other restricted/ 

repetitive behaviors appear frequently 

enough to be obvious to the casual 

observer and interfere with functioning 

in a variety of contexts. Distress and/or 

difficulty changing focus or action. 

Level 1 – 

“Requiring 

support” 

Without supports in place, deficits in 

social communication cause noticeable 

impairments. Difficulty initiating social 

interactions and clear examples of 

atypical or unsuccessful responses to 

social overtures of others. May appear 

to have decreased interest in social 

interactions. 

Inflexibility of behavior causes 

significant interference with functioning 

in one or more contexts. Difficulty 

switching between activities. Problems 

of organization and planning hamper 

independence. 

 

Social skills instruction is an important component of management. Although additional 

studies are necessary, a 2012 meta-analysis of five randomized trials (196 participants) 

found evidence that participation in social skills groups improved overall social 

competence and friendship quality in the short term. A 2020 study demonstrated efficacy 

of a modified group cognitive behavioral therapy program in children delivered in a 

community context. A 2021 study demonstrated benefits of group cognitive behavioral 

treatment in adolescents diagnosed with autism and intellectual disabilities. As children 

near entry in a public or private school system, research supports the use of group 

therapy for school readiness and improved social skills. Training must be an integral 

component of the management of the underlying disorder and include clearly defined 

goals, teach desired behaviors, provide prompting for natural display of desired 

behaviors, provide reinforcement of demonstrated behaviors, and include practice of 

desired behaviors with goals of generalizability outside the therapeutic setting (eg, 

impairments in social-emotional reciprocity, restrictive or obsessional interests, 

aggressive behaviors). 

 

As the child becomes eligible for school-based services, the public school system 

becomes responsible for the provision of services and education. Services provided are 

outlined in an individualized education program (IEP), reviewed at a minimum of once a 

year for eligible children. ASD services do not include education services otherwise 

available through a program funded under 20 US Code Chapter 3, section 1400 of the 

Individuals with Disabilities Education Act (IDEA). Congress most recently amended the 

IDEA through Public Law 114-95, Every Student Succeeds Act, in December 2015.  

 

CareSource follows guidance from the Division of Health Care Financing and Policy 

(DHCFP), particularly the Medicaid Services Manual (MSM) and Nevada regulations. 

Any guidance from the State of Nevada supersedes this policy.  
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C. Definitions 

• Applied Behavior Analysis (ABA) – The design, implementation, and evaluation of 

environmental modifications using behavioral stimuli and consequences to produce 

socially significant improvement in human behavior, including the use of direct 

observation, measurement, and functional analysis of the relationship between 

environment and behavior.  

• Caregiver/Family Training – Therapist teaches parents/caregivers to implement 

methods utilized in a clinical setting into other environments, such as the home or 

community, to maximize member outcomes by furthering the generalization of skills 

and reinforcing methods being taught to the member in other sessions. 

• Functional Assessment – The determination of underlying function or purpose of 

behavior to develop an effective treatment plan, including a variety of systematic, 

information gathering techniques regarding factors influencing behavior occurrence 

(eg, antecedents, consequences, setting events and motivating operations), such as 

interview, indirect assessment, direct observation, descriptive assessment, 

experimental analysis, and systematic manipulation of environmental variables to 

demonstrate a relationship between an event and targeted behavior. 

• Independent Practitioner – All ABA services must be provided by a 

provider/practitioner compliant with Nevada statutes with approved supervision, as 

applicable, including the following (not an all-inclusive list): 

o Board Certified Assistant Behavior Analyst (BCaBA) 

o Board-Certified Behavior Analyst (BCBA) 

o Board Certified Behavior Analyst - Doctoral (BCBA-D) 

o Registered Behavior Technician (RBT) 

• Standardized Diagnostic Assessment Tools – Direct assessment, evidence-

based tools designed to assist with identification of symptoms and criteria for a 

diagnosis or disorder.  

• Supervision – Directing, guiding, training, and assessing individuals who provide 

behavior-analytic services with responsibilities in accordance with the board from 

which the practitioner received a license.  

o BCaBA services must be supervised by a BCBA, BCBA-D, or a licensed 

psychologist who has tested in ABA and is certified by the American Board of 

Professional Psychology in Behavioral and Cognitive Psychology. 

• Treatment Plan – A written document describing presenting behavior problem(s) 

and behavioral goals and interventions selected to alter behavior based on  

information gathered from in-person assessments, review of records from other 

professionals, direct observation, and clinical interview data, including an estimate of 

the length of time and/or number of sessions anticipated to achieve goals and 

specific statements about the measurement of progress toward achieving goals. 

 

D. Policy 
I. General Guidelines 

A. Medical necessity review is required initially with a baseline and then, again, 

every 6 months. Medical review must be submitted with appropriate 
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documentation as indicated in this policy and align with the State’s definition of 

medical necessity that includes that treatment is not more costly than an 

alternative service or sequence of services at least as likely to produce 

equivalent therapeutic or diagnostic results. 

B. ABA therapy is a medical necessary treatment for any age for conditions 

recognized as medically necessary (ie, Autism Spectrum Disorder, Fetal Alcohol 

Spectrum Disorder [FASD], other developmental diagnosis). Members under age 

21 will be evaluated in accordance with Early and Periodic Screening, Diagnostic 

and Treatment (EPSDT) coverage authority benefit plan.  

C. Treatment goals and intensity will be based on individual needs and progress in 

treatment with a focus on remediation of symptoms based on clinical standards. 

D. The member’s treatment record (eg, plans of care, treatment plans, behavior 

support plans, functional assessments) must be completed by the provider or 

practitioner, signed by the parent or legal guardian (if minor age) or by the 

member if applicable, and submitted to CareSource prior to claim submission. 

Claims will not be accepted without accompanying, signed treatment 

documentation.  

E. Services are to be provided in the least restrictive, most normative setting 

possible, including a medical professional clinic/office, a community 

environment or in the member’s home. 

 

II. Covered Services  

The DHCFP recognizes 2 types of ABA treatment models: focused and 

comprehensive. More information about key characteristics to be demonstrated 

throughout assessment and treatment can be found in Section 3704 of the MSM. 

A. Behavior screening must be nationally accepted developmental screens. A 

recommended list of screen is provided by Nevada along with a link to the 

appropriate page in Section 3704 of the MSM. No reviews of medical necessity 

are required for behavior screens.  

B. Comprehensive evaluations are discussed in MSM Chapter 600. 

C. Behavior assessment is a comprehensive assessment that is an individualized 

examination establishing the presence or absence of developmental delays 

and/or disabilities and determining readiness for change while identifying 

strengths or problem areas that may affect treatment. The information collected 

will be used to determine appropriate interventions and treatment planning. This 

includes an extensive member history, including, but not limited to, the following:  

1. current medical conditions and past medical history 

2. labs and diagnostics  

3. medication history 

4. substance abuse history 

5. legal history 

6. family, educational and social history 

7. risk assessment  
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III. Initiation of ABA Services 

All services must be reviewed for medical necessity prior to service provision. 

A. Documentation: CareSource must receive documentation that confirms the 

following medical criteria: 

1. definitive, primary diagnosis of ASD, FASD, or other developmental diagnosis 

for which ABA is medically necessary and rendered according to the written 

orders of   

a. the physician 

b. physician’s assistant (NRS 630.271) 

c. Nevada Board of Psychological Examiners 

d. advanced practitioner registered nurse (APRN)/nurse practitioner (NP) 

2. treatment regimen designed and signed by a qualified ABA provider  

3. standardized diagnostic assessment tools that are considered 

multidisciplinary evaluations, including  

a. Autism Diagnostic Observation Schedule, 2nd ed (ADOS-2) 

b. Childhood Autism Rating Scale, 2nd ed (CARS-2) 

c. Gilliam Autism Rating Scale, 2nd edit. (GARS-2) 

d. Fetal Alcohol Spectrum Disorders diagnostic category 

NOTE: If the Diagnostic and Statistical Manual (DSM), most current edition, 

criteria alone are used as the sole basis for diagnosis, the provider must 

submit documentation of the specific DSM criteria met. 

4. written documentation (eg, provider letter) that describes DSM clinical 

symptoms present within the past year requiring treatment if the submitted 

diagnostic evaluation was completed more than 24 months from date of 

request 

B. Initial Behavior Assessment and Reassessments: A review of medical necessity 

is not required but are limited to 1 every 180 days, unless prior authorized. 

Before services are provided, an initial behavior identification assessment will be 

performed by a fully credentialed BCBA with state licensure, if available, and 

develop a treatment plan.  

C. Initial Treatment Plan:  

All ABA services must be provided under a treatment plan developed and 

approved by a licensed psychologist, BCBA-D or BCBA, supported by a BCaBA 

where applicable. The licensed psychologist, BCBA-D or BCBA trains the BCaBA 

and RBT to implement assessment and intervention protocols with the individual 

and provides training and instruction to the parent/guardian and caregiver as 

necessary to support the implementation of the ABA treatment plan. The licensed 

psychologist, BCBA-D or BCBA is responsible for all aspects of clinical direction, 

supervision, and case management. 

 

An initial ABA treatment plan individualized to the caregiver/family needs, values, 

priorities and circumstances for member goals and parent/caregiver training will 

be developed by the member, family/caregiver, and provider, signed by the 

parent/caregiver, and must include the following: 

1. biopsychosocial information, including, but not limited to:  
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a. current family structure 

b. medication history, including dosage and prescribing physician 

c. medical history 

d. school placement and hours in school per week, including homeschool 

instruction and any individualized education plans (IEP) 

e. history of ABA services, including service dates and progress notes 

f. all behavioral health diagnoses and services, including any 

hospitalizations 

g. other services member is receiving (eg, speech therapy [ST], 

occupational therapy [OT], physical therapy [PT]), including evidence of 

coordination with other disciplines involved in the assessment  

h. caregiver proficiency and involvement in treatment 

i. any major life changes 

2. rationale for ABA services (eg, how ABA addresses current areas of need), 

including the following: 

a. history with symptom intensity and symptom duration, including how 

symptoms affect the member’s ability to function in various settings 

b. evidence of previous therapy (eg, outcomes from previous ABA 

treatment, ST, OT, PT) and how results influence proposed treatment 

c. type, duration, frequency for services  

3. goals related to core deficits (eg, communication problems, relationship 

development, social and problem behaviors) must include the following:  

a. outcome driven, performance-based, and individualized measures 

focused on targeted symptoms, behaviors, and functional impairments 

that occur prior to the initiation of treatment 

b. based on direct behavioral assessment and a standardized 

developmental and functional skills assessment/curriculum (eg, Verbal 

Behavior Milestones Assessment and Placement Program [VB-MAPP], 

Assessment of Basic Language and Learning Skills [ABLLS-R]).  

c. a description of treatment activities and documentation of active 

participation by member and caregiver/family in the implementation of  

treatment OR documentation detailing barriers to family/ caregiver 

participation and how those barriers are being actively addressed  

d. specific and measurable objectives to address each skill deficit and 

behavior excess goal 

1. delineate the baseline levels of target behaviors 

2. identify short, intermediate and long-term goals and objectives that 

are behaviorally defined 

3. criteria that will be used to measure achievement of behavior 

objectives 

4. target dates for when each goal will be mastered 

4. Behavioral Intervention Plan and/or a Plan of Care (POC) 

5. a plan to modify the intensity and duration of treatment over time based on 

the member’s progress 
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6. coordination with other behavioral health, community members, school 

personnel and medical providers that includes parental or caregiver’s 

documented consent 

7. training and supervision enabling BCaBA and RBT implementation of 

assessment and treatment protocols 

8. discharge criteria as a written component of the treatment plan at the 

initiation of services and updated throughout the treatment process, involving 

a gradual step down in services, anticipated discharge date and next level of 

care 

 

IV. Continuation of ABA 

Requests for continuation of ABA services are to be submitted every 6 months, and 

documentation must meet EITHER of the following criteria: 

A. A definitive diagnosis of ASD persists, and member continues to demonstrate ASD 

symptoms that will benefit from treatment in at least 2 settings.  

B. A treatment plan as noted in D.III.C., including the following: 

1. an updated progress report with assessment scores that note improvement 

and member response to treatment from baseline targeted symptoms, 

behaviors, and functional impairments using the same modes of 

measurement utilized for baseline measurements 

2. a plan to transition services in intensity over time  

C. Parent/caregiver(s) are involved and making progress in development of 

behavioral interventions. 

OR 

D. When requesting continuation with inadequate progress on targeted symptoms 

or behaviors or no demonstrable progress within a 6-month period, an 

assessment of the reasons for lack of progress should be documented and 

provided. Treatment interventions should be modified to achieve adequate 

progress. Documentation should include 

1. change in possible treatment techniques 

2. increased parent/caregiver training 

3. increased time and/or frequency working on specific targets 

4. identification and resolution of barriers to treatment efficacy 

5. any newly identified co-existing disorders and possible treatment 

6. modified or removed goals and interventions 

 

V. Discontinuation of ABA Therapy 

The MSM publishes additional guidance on discharge planning and discharge 

summaries, including appropriate planning protocols and summary documentation 

requirements. Titration or discontinuation of ABA therapy should occur when any of 

the following conditions are met (not an all-inclusive list):  

A. Treatment ceases to produce significant meaningful progress or maximum 

benefit has been reached. 

B. Member behavior does not demonstrate meaningful progress for two successive 

6-month authorization periods as demonstrated via standardized assessments. 
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C. ABA therapy worsens symptoms, behaviors or impairments. 

D. Symptoms stabilize allowing member to transition to less intensive treatment or 

level of care. 

E. Parents/caregivers have refused treatment recommendations, are unable to 

participate in the treatment program, and/or do not follow through on treatment 

recommendations to an extent that compromises the effectiveness of the 

services for member progress. 

 

VI. Parent/Caregiver Training 

The parent/guardian must be present during all provider training and supervisory 

visits that occur during home-based services. A parent/guardian may designate an 

authorized representative 18 years of age or older to participate in the parent/ 

guardian’s absence during home-based services. Training will evolve as goals are 

met. Parent/caregiver should be actively working on at least 1 unmet goal. ABA 

services must include documentation of the following: 

A. understanding and agreement to comply with the requirements of treatment by 

signing the treatment plan or plan or care, including participation in treatment 

hours, keeping schedule appointments, and informing the provider within 24 

hours if an appointment needs rescheduled 

B. how the parents/caregivers will be trained in skills that can be generalized to the 

home and other environments, including methods by which the parents and/or 

caregivers will demonstrate trained skills 

C. barriers to parent involvement and plans to address (eg, are treatment goals 

addressed when treatment professionals are not present, overall skill abilities) 

D. time involvement, including materials or meetings occurring on a routine basis 

E. participation in discussion during supervisory visits and training 

 

VII. Telehealth 

Providers utilizing telehealth for the delivery of services must make decisions that are 

consistent with best, currently available evidence and clinical consensus. Clinical 

rationale must consider assessed needs, strengths, preferences, and available 

resources of members and caregivers. The same professional ethics governing in-

person care must be followed and limitations considered, including interstate 

licensure challenges, state regulatory issues, member or caregiver discomfort with 

technology, technology limitations, and cultural acceptance of virtual visits. Providers 

must identify protocols for clinical appropriateness (eg, risk assessment, safety 

planning, patient/caregiver characteristics), ensure therapeutic benefit for recipients, 

and ensure provider competence of delivering care via telehealth modalities. Peer 

reviewed studies and other best evidence literature provides guidance on 

appropriate screeners and questionnaires for use in the determination of 

appropriateness of telehealth services for particular clients. 

 

VIII. Exclusions  

A. reimbursement for the following services or activities is not permitted:   

1. any services not documented in the treatment plan or not meeting medical 
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necessity requirements 

2. behavioral methods or modes considered experimental 

3. education-related services or activities described under Individuals with 

Disabilities Education Improvement Act of 2004, 20 U.S.C. §1400 (IDEA), 

amended through Public Law 114-95, the Every Student Succeeds Act 

4. vocational services in nature or those available through programs funded 

under Section 110 of the Rehabilitation Act of 1973 

5. components of adult day care programs 

B. treatment solely for the benefit of the family, caregiver, or therapist, 

reimbursement of the parent/guardian for participation in treatment planning or 

services rendered by the parent/guardian 

C. treatment focused on recreational, educational or vocational outcomes 

D. treatment worsening symptoms or prompting member regression 

E. treatment for symptoms and behaviors not part of core symptoms of ASD  

F. goals focused on academic targets  

G. treatment unexpected to cause measurable, functional improvement or 

improvement is not documented 

H. duplicative therapy services addressing the same behavioral goals using the 

same techniques as the treatment plan, including services under an IEP, or care 

coordination and/or treatment planning billed independently of direct service 

I. care primarily custodial in nature and not requiring trained/professional ABA staff 

J. shadowing, para-professional, or companion services in any setting 

K. personal training, life coaching, respite services, child care, or phone consultation 

L. services more costly than an alternative service(s), which are likely to produce 

equivalent diagnostic or therapeutic results for the member 

M. any program or service performed in nonconventional settings, even if performed 

by a licensed provider (eg, spas/resorts, vocational or recreational settings, 

Outward Bound, wilderness, camp or ranch programs), including equine therapy 

and hippotherapy 

 

E. Conditions Of Coverage 
I. Compliance with the provisions in this policy may be monitored and addressed 

through post payment data analysis, subsequent medical review audits, recovery of 

overpayments identified, and provider prepayment review. Program Integrity will be 

engaged for an annual review of data. 

 

II. CareSource reserves the right to request supervision documentation, particularly 

related to telehealth services. 

   

F. Related Policies/Rules 
Applied Behavior Analysis – Reimbursement Policy 

Medical Necessity Determinations 
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