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Autism Services-Medicaid Draft 

Policy Comment Responses 

The comment period for the Medicaid Autism Services policy was from September 

24, 2019 through October 7, 2019. During this period, the Texas Health and Human 

Services Commission (HHSC) received comments from stakeholders. A summary of 

comments relating to the proposed policy and HHSC’s responses follow. 

Diagnosis 

Requested modifications to the language within the “Diagnosis” section, lines 3-5 of 

the version posted for public comment. 

1. Comment: Several commenters either ask for clarification if the new Applied 

Behavior Analysis (ABA) services will be available to individuals with 

diagnoses other than autism spectrum disorder (ASD) or request that other 

diagnoses be included for access to ABA services. 

Response: HHSC declines to revise the policy in response to this comment. 

The rider that appropriates funds for ABA services specifies that they are for 

autism. 

2. Comment: Several commenters ask questions about and/or suggest 

alternate policy structure or language related to which provider types or 

teams of providers may provide a diagnosis of ASD for the purpose of 

determining eligibility for Medicaid covered medically necessary ABA 

evaluation and treatment services.  

Response: HHSC agrees to modify the policy in response to this comment 

and clarifies which providers or combinations of providers may diagnose ASD. 

In the case of the doctorate-level Licensed Psychologist (LP), who may 

provide an independent diagnosis of ASD, he or she would then work with 

the pediatrician/primary care provider (PCP) or other qualified physician 

provider who would serve as the prescribing provider. 
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3. Comment: In conjunction with the comment above, several commenters 

request clarification or provide comments about when a comprehensive 

diagnostic assessment is required and by whom elements may be conducted 

when a pediatrician/PCP works with an interdisciplinary diagnosis team to 

make a diagnosis. 

Response: HHSC declines to modify the policy in response to this comment. 

For every diagnosis, whether provided by a single authorized provider or a 

qualifying team of providers, each element of a comprehensive diagnostic 

assessment must be administered, analyzed, and documented by an 

appropriately trained and/or certified health professional. Additionally, only 

non-physician health providers who meet the requirements of "qualified child 

specialist who have expertise in autism” from among several listed disciplines 

may participate in a team diagnostic assessment process to support a 

pediatrician/PCP in making the diagnosis. 

4. Comment: A commenter requests that appropriately trained PCPs be able to 

diagnose ASD without participating in an interdisciplinary diagnostic team. 

The commenter suggests use of the STAT-MD screening tool as appropriate 

for a diagnostic tool. 

Response: HHSC declines to modify the policy in response to this comment 

related to requirements that pediatricians/PCPs serve on an interdisciplinary 

diagnostic team. However, HHSC agrees to modify the policy in response to 

this comment to specify that screening tools, such as the STAT-MD, are not 

acceptable as replacements for diagnostic instruments. 

5. Comment: Multiple commenters address the requirement that 

pediatricians/PCPs may work on an interdisciplinary diagnostic team and may 

make a diagnosis with supporting documentation of the diagnosis specifically 

from a Licensed Specialist in School Psychology (LSSP). One concern is that 

the LSSP’s diagnosis may be an educational diagnosis. Another is related to 

the pediatrician/PCP’s responsibilities related to making the diagnosis and 

documentation requirements. 

Response: HHSC agrees to modify the policy in response to this comment 

and will clarify requirements related to a pediatrician/PCP who works on an 

interdisciplinary team to diagnose ASD. All elements of a comprehensive 

diagnostic assessment, administration, analysis, and documentation by 

qualified, trained, and/or certified providers, are required. The 

pediatrician/PCP is required to ensure that this is the case, all elements are 

complete, and maintain documentation of all elements from interdisciplinary 

diagnostic team members. 
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6. Comment: A commenter indicates that MCOs will need to verify through 

credentialing that a pediatrician/PCP has appropriate clinical training and 

understanding of autism to make a diagnosis. 

Response: HHSC clarifies that Medicaid enrolled providers are expected to 

maintain documentation of their training and area(s) of expertise for 

verification purposes. 

7. Comment: A commenter asks if Licensed Psychologists, who are authorized 

in policy language to independently provide a diagnosis of ASD, could 

delegate these services to a Licensed Psychological Associate (LPA), 

Provisionally Licensed Psychologist (PLP), psychology intern, or post-doctoral 

fellow. 

Response: HHSC clarifies that Medicaid enrolled providers are expected to 

adhere to the scope of practice parameters in governing statute and as 

implemented by the appropriate occupational licensing board in 

administrative rules. All providers must follow all Medicaid, Texas Health 

Steps-Comprehensive Care Program (THSteps-CCP), and Medicaid Autism 

Services requirements. 

8. Comment: One commenter expresses concern that a Speech-Language 

Pathologist (SLP) may recommend a diagnosis of ASD, and another 

commenter expresses concern that the draft policy implies that all SLPs are 

child specialists in autism. 

Response: HHSC declines to modify the policy in response to this comment. 

It is within the scope of practice of an SLP (who practices speech therapy 

(ST)) to differentially diagnose communication and swallowing disorders but 

not to differentially diagnose medical conditions. HHSC agrees to modify the 

policy in response to this comment to make it clear that only qualified 

healthcare providers may participate. 

9. Comment: A commenter requests that Texas Medicaid require that SLPs be 

designated as the sole evaluators and experts related to comprehensive 

communication, Augmentative and Alternative Communication (AAC), and 

feeding on the interdisciplinary diagnostic team. Another commenter 

suggests that HHSC require SLP participation in an interdisciplinary 

diagnostic team. 

Response: HHSC declines to modify policy as requested in this comment. 

HHSC agrees to modify the policy in the “Treatment Planning” section in 

response to this comment by adding additional information about appropriate 

healthcare providers related to speech, communication and feeding 
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treatments. However, a prescribing provider, including a pediatrician/PCP, 

has autonomy to choose which specialist(s) as delineated in the policy to 

include in the interdisciplinary diagnostic team. Please refer to the Texas 

Medicaid Provider Procedures Manual (TMPPM) Durable Medical Equipment, 

Medical Supplies, and Nutritional Products Handbook, Section 2.2.5 

Augmentative Communication Device Systems for information on AAC 

coverage, and the TMPPM Physical Therapy, Occupational Therapy, and 

Speech Therapy Services Handbook for information regarding communication 

and feeding interventions delivered by SLPs. 

10.Comment: A commenter suggests inclusion of LPAs in addition to LSSPs as a 

provider type with whom a pediatrician/PCP may consult on an 

interdisciplinary diagnostic team to assist in providing documentation of 

elements of a comprehensive diagnostic evaluation. 

Response: HHSC agrees to modify the policy in response to this comment 

and will include LPAs as providers who can serve on an interdisciplinary 

diagnostic team if they meet all other requirements for qualification outlined 

in the policy.  

11.Comment: A commenter recommends that HHSC clarify that prior to 

engaging in the interdisciplinary diagnosis team process, it is very likely that 

an LSSP will only have performed a comprehensive educational diagnostic 

evaluation which has different requirements for diagnosis than a medical 

comprehensive diagnostic evaluation. 

Response: HHSC agrees to modify the policy in response to this comment 

and will remove language from the draft policy, sections 3.5 and 3.5.1, which 

begins by saying that, “A physician with supporting documentation of the 

ASD diagnosis from Licensed Specialist in School Psychology (LSSP)…”. HHSC 

clarifies that the prescribing pediatrician/PCP who participates in an 

interdisciplinary diagnostic team is responsible for ensuring that all elements 

of a comprehensive diagnostic evaluation have been administered, analyzed, 

and documented by appropriately trained and/or certified professionals, and 

that the data from the evaluation elements indicate that a diagnosis of ASD 

is clinically appropriate, per the diagnostic and severity level determination 

criteria in the current edition of the Diagnostic and Statistical Manual of 

Mental Disorders (DSM),  regardless of the composition of the team 

members. 

12.Comment: HHSC draft policy language recommends continuing education 

such as “Autism Case Training” from the Centers for Disease Control (CDC) 

for use by physicians without specialized training in ASD diagnosis. Several 
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commenters suggest clarification or elimination of the reference to the CDC 

training as it is not appropriate for this purpose. 

Response: HHSC agrees to modify the policy in response to this comment 

and will remove language recommending the CDC training as appropriate for 

physician professional development for diagnostic purposes. 

13.Comment: Several commenters identify concerns related to specifying 

clinically appropriate use of validated assessment tools for the purpose of a 

comprehensive diagnostic assessment of ASD or which tools are specified. 

Response: HHSC agrees to modify the policy in response to this comment 

and will indicate that the administration and analysis of a clinically and age 

appropriate, validated diagnostic assessment tool (or combination of tools, as 

clinically appropriate) is not limited to those specified in the draft policy. 

HHSC agrees to modify the policy in response to this comment to clarify that 

use of a screening tool, such as the Screening Tool for Autism in Toddlers 

and Young Children (STAT), may not replace use of validated diagnostic 

assessment tools. Use of these validated diagnostic tools requires 

appropriate training and certification, as applicable. It is the responsibility of 

the prescribing provider, including a pediatrician/PCP, to ensure the 

administration, analysis, and documentation of the use and interpretation of 

the results of the tool(s) is conducted by a clinically appropriate provider.  

14.Comment: Several commenters request that HHSC modify language related 

to use of the Childhood Autism Rating Scale (CARS) to indicate use of the 

current version which is the Childhood Autism Rating Scale - 2nd Edition 

(CARS-2) and of the Diagnostic and Statistical Manual of Mental Disorders 

(DSM) to indicate the use of the current version of the DSM. 

Response: HHSC agrees to modify the policy in response to this comment to 

reflect use of the current versions of clinical assessment and diagnostic tools, 

including the DSM. 

15.Comment: Multiple commenters express support for provisions of the draft 

policy. 

Response: HHSC appreciates the support for the draft policy. 

16.Comment: A commenter asks if diagnostic assessment tool scores will be 

required for authorization and considered related to the validity of the 

diagnosis. 

Response: HHSC clarifies that HHSC will leave the determination of a 

diagnosis to the qualified provider who has used or has professional 
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responsibility to ensure clinically appropriate use of a comprehensive 

diagnostic process. Documentation of the elements of a comprehensive 

diagnostic evaluation, including the results of a validated tool used, are 

required to be maintained in the patient's medical record.  

17.Comment: Multiple commenters express concern that requiring a 

comprehensive diagnostic assessment by a provider on the identified list for 

diagnosis of ASD in the policy will create accessibility issues for eligible 

children/youth as will requiring that a diagnosis and re-evaluation of the 

severity of the symptoms and medical necessity for ABA services occur every 

3 years. Several commenters suggest that requiring a re-confirmation of 

diagnosis at 3 years is in violation of the Mental Health Parity and Addiction 

Equity Act (MHPAEA). 

Response: HHSC declines to revise the policy in response to this comment. 

Appropriate initial diagnosis and re-assessment of clinical severity of ASD 

symptoms at the three-year mark is clinically appropriate to determine and 

document medical necessity of services. 

Because ASD is a neurodevelopmental condition, the state has not 

categorized ASD as a mental health condition. This diagnosis, along with 

dementias, disorders due to brain injury, and others, are included in the 

medical/surgical benefit package as they are not psychiatric in nature.  

Mental health parity requirements do not prohibit the use of treatment 

limitations such as prior authorizations, called non-quantitative treatment 

limitations (NQTLs). The MHPAEA requires that health insurance companies 

and Medicaid agencies that provide mental health/substance use disorder 

benefits do not impose less favorable benefit limitations on those benefits 

than on medical/surgical benefits. The MHPAEA requires that an entire 

benefit package be considered in the parity analysis, rather than a benefit by 

benefit comparison.  

18.Comment: Several commenters suggest alternate requirements or request 

clarification about which provider type(s) may perform a re-assessment of 

the diagnosis of ASD every 3 years, or about the rationale for requiring 

diagnostic re-assessment every 3 years. 

Response: HHSC agrees to modify the policy in response to this comment to 

clarify that behavior change is expected with ABA treatment, and re-

assessment of symptom severity is clinically appropriate in three-year 

intervals. This re-assessment of diagnostic criteria and symptom severity 

level relates to determining medical necessity and clinical appropriateness of 
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services, as well as in recommending frequency, scope, and duration for ABA 

services. HHSC agrees to modify the policy in response to this comment to 

clarify that only a provider or provider team authorized to provide an initial 

ASD diagnosis may conduct the re-assessment. 

19.Comment: A commenter requests that HHSC clarify language to highlight 

that a pediatrician/PCP who chooses to diagnose ASD must conduct or ensure 

that all elements of the comprehensive diagnostic evaluation have been 

conducted by an appropriately trained provider, and the physician must 

document these data in the medical record. 

Response: HHSC agrees to modify the policy in response to this comment 

and will reformat the policy under “Diagnosis of ASD may be made by any 

one of the following providers:” to clarify that diagnoses by all authorized 

providers or provider teams require completion of a comprehensive 

diagnostic assessment and appropriate maintenance of documentation in the 

medical record. HHSC also modifies the policy in response to this comment 

regarding “A comprehensive diagnostic assessment” to read, “A 

comprehensive diagnostic evaluation, with each element conducted by 

appropriately trained, specialized and/or certified providers, is required to 

diagnose ASD.” The policy will list each required element for the diagnostic 

evaluation.  

20.Comment: A commenter recommends a very detailed, three-tiered 

approach to ASD diagnosis with the aim of addressing potential gaps in 

service delivery for some children, particularly those birth to 3 years of age 

and those in rural areas. The commenter also recommends possible 

continuing education for non-specialist physicians who cannot diagnose 

independently under this policy. According to the provider it is an appropriate 

use of "ASD ECHO programs (Extension for Community Healthcare 

Outcomes), or other continuing medical education opportunities to expand 

knowledge and confidence regarding ASD diagnosis. ECHO programs are 

designed to link community physicians in rural or underserved areas to 

subspecialists in academic settings. This is usually done through a video 

platform and encourages physicians to present cases to subspecialists for 

diagnostic and treatment support." 

Response: HHSC declines to modify the policy in response to this comment. 

The policy delineates a two-tiered approach to ASD diagnosis to address 

access issues. HHSC may consider these recommendations for future updates 

to the policy. 
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Comprehensive Service Array 

Requested modifications to the language within the “Comprehensive Service Array” 

section, lines 6-10 of the version posted for public comment. 

21.Comment: Under the heading, "Comprehensive Service Array", the draft 

policy says, "Texas Medicaid offers an array of medically necessary services 

to support individualized treatment plans for children with ASD." A 

commenter recommends removing the word "Medicaid". 

Response: HHSC declines to modify the policy in response to this comment 

because the policy is specific to Medicaid covered medically necessary 

benefits. 

22.Comment: A commenter suggests adding "Licensed" to Psychologists as a 

provider type which may serve as a member of an ABA interdisciplinary 

treatment team. Several other commenters request that LPAs, LSSPs, and 

other psychology practitioners to whom an LP may delegate services be 

added as a Medicaid reimbursable member of an interdisciplinary treatment 

team. 

Response: HHSC agrees to modify the policy in response to this comment 

and clarifies that the makeup of the interdisciplinary team may include LPs, 

LPAs, and LSSPs, as appropriate. Only Medicaid enrolled providers, however, 

are eligible for reimbursement for participation. This policy does not add any 

additional providers who may enroll in Texas Medicaid other than LBAs. 

23.Comment: Several commenters recommend that HHSC add Early Childhood 

Intervention (ECI) to the list of providers included in the existing list of 

comprehensive service array providers under Texas Medicaid. 

Response: HHSC agrees to modify the policy in response to this comment 

as requested. 

24.Comment: Under “Comprehensive Service Array”, the draft policy includes a 

list of benefits under Texas Children's Medicaid for children/youth with ASD, 

one of which is ABA services. A commenter suggests that HHSC modify the 

policy to indicate that ABA is the primary service for children/youth with ASD, 

with the other benefits being secondary to ABA. 

Response: HHSC declines to modify the policy in response to this comment. 

ABA is one of a variety of services for children/youth with ASD; it does not 

hold a position of primacy over other types of services available, except as 

determined clinically appropriate on an individual case-by-case basis. Clinical 
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practice guidelines and peer-reviewed articles for ABA in a 

medical/healthcare setting may be consulted by practitioners to assist in 

determining the most appropriate treatment. One such article is the 

American Academy of Pediatrics’, “Identification, Evaluation, and 

Management of Children with Autism Spectrum Disorder” in its journal, 

PEDIATRICS. (Hyman, S., Levy, S. and Myers, S. (2020). Identification, 

Evaluation, and Management of Children with Autism Spectrum Disorder, 

PEDIATRICS, Volume 145, Number 1.) 

25.Comment: Multiple commenters suggest that the term "ABA" is no longer 

appropriate to be used as the sole name of behavioral and educational 

interventions that target the core symptoms of ASD and provided a list of 

other modalities. Some commenters request inclusion of other treatment 

modalities. 

Response: HHSC declines to modify the policy in response to this comment. 

ABA is the only modality which is being added at this time under the Medicaid 

Autism Services policy with procedure codes specific to ABA evaluation and 

treatment within Children's Medicaid. 

26.Comment: Several commenters support the inclusion of the services of 

Licensed Dietitians (LDs) under the comprehensive service array within 

Children's Medicaid for children/youth with ASD. 

Response: HHSC agrees to modify the policy in response to this comment 

and will include "Licensed Dietitian (LD)" as providers of nutrition services in 

the comprehensive service array and as potential members of the ABA 

interdisciplinary treatment team. 

27.Comment: A commenter requests that HHSC add the phrase, "including 

evidence-based, parent implemented models that use a developmental and 

relationship-based approach” after “Outpatient behavioral health services” in 

the list of comprehensive Medicaid services for ASD. 

Response: HHSC declines to modify the referenced policy language in 

response to this comment as suggested in this section of policy. Evidence-

based, parent implemented models that use a developmental and 

relationship-based approach are not limited to use by behavioral health 

providers. However, HHSC agrees to modify the policy in response to this 

comment to include this language in the section related to the “Criteria for 

Authorization of Initiation of Treatment with ABA”, which has been re-named, 

“Documentation Required for Authorization of Initiation of Treatment with 

ABA”, as suggested by this commenter. See response to comment #63. 
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28.Comment: A commenter requests that HHSC include coverage for Medicaid 

enrolled members up to age 22 for coverage under the new Medicaid Autism 

Services policy for ABA services. 

Response: HHSC declines to modify the policy in response to this comment. 

As per federal guidelines, Children's Medicaid provides services to 

children/youth birth through 20 years of age. 

29.Comment: Several commenters recommend that the interdisciplinary 

treatment team meetings should be required, especially as it relates to the 

frequency of co-occurring medical and behavioral health conditions for 

individuals with ASD. One suggests requiring the first interdisciplinary team 

meeting within the first 90 days (3 months) of initiating ABA treatment 

services so as to avoid a delay in initiation of ABA treatment. 

Response: HHSC declines to modify the policy in response to this comment 

to require use of interdisciplinary treatment team meetings for children/youth 

who receive Medicaid covered medically necessary ABA services. 

30.Comment: A commenter notes that team meetings are not reimbursable 

services and asks for clarification about the mechanism to pay for this 

service. 

Response: HHSC clarifies that, consistent with draft policy, interdisciplinary 

team meetings may be reimbursed twice per year for children/youth with a 

diagnosis of ASD who receive Medicaid covered medically necessary ABA 

treatment for ASD. Participation of the family/caregiver and of the 

child/youth with ASD as appropriate is required, as is participation by the 

LBA. 

31.Comment: Several commenters recommend that HHSC add a provision 

and/or a procedure code for an ABA provider to provide services remotely via 

telehealth. 

Response: HHSC declines to modify the policy in response to this comment. 

In the draft policy, HHSC already identifies a modifier, 95, for use with 

certain services provided by an authorized ABA provider, an LBA who uses 

the modifier HO, which may be reimbursed when delivered remotely via 

telehealth as clinically appropriate and effective. For each individual case, 

HHSC expects providers to only deliver services which are in the scope of 

their knowledge, training, experience, and competence.  

All LBAs and their supervisees must provide services in a way that is 

consistent with the physician’s orders, commonly accepted practice 

standards, licensing requirements, and within their scope of practice. 
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Services must be provided in compliance with requirements of Medicaid, the 

THSteps-CCP, medical standards for telehealth, and the Medicaid Autism 

Services policy, which may be more restrictive than general ABA practice. 

The LBA must determine if services are clinically appropriate, effective and 

not contraindicated for the child/youth, family, or particular situation. LBAs 

and supervisees must also adhere to all applicable health care standards, 

including, but not limited to, confidentiality, documentation, and medical 

record-keeping. 

32.Comment: Several commenters recommend increasing the number of 

reimbursable interdisciplinary treatment team meetings from 1 every 180 

days (6 months) to 1 every 90 days (3 months), or in determining the 

appropriate number of ABA team meetings for reimbursement based on the 

individual child/youth's circumstances. 

Response: HHSC declines to modify the policy in response to this comment. 

HHSC believes that 2 interdisciplinary treatment team meetings per year for 

children/youth who receive Medicaid covered medically necessary ABA 

services provides an appropriate opportunity for ABA interdisciplinary service 

coordination.  

33.Comment: A commenter recommends that HHSC add a representative of 

the Managed Care Organization (MCO) as a participant in or listener to the 

interdisciplinary team meetings. 

Response: HHSC declines to modify the policy in response to this comment. 

A representative of an MCO may elect to participate in the team meeting with 

the family’s consent. 

34.Comment: Several commenters ask for a rationale for the specific HHSC 

parameters for interdisciplinary treatment team meetings in the policy, for 

more specific guidelines for implementation or billing, or recommend a 

different maximum number of providers who may attend an interdisciplinary 

treatment team meeting. 

Response: HHSC declines to modify the policy in response to this comment. 

To clarify, the parameters and requirements are based on synthesis of 

research related to interdisciplinary team meetings and the Current 

Procedural Terminology (CPT) code definition. The parameters also integrate 

principles and practices of Medicaid, THSteps-CCP and other relevant 

guidance. HHSC will consider issuing additional guidance or technical 

assistance about how interdisciplinary treatment team meetings should be 

facilitated. 
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35.Comment: In regards to adding CPT code 99366 for interdisciplinary team 

meetings for non-physicians for which up to 8 providers could bill for the 

same client at the same time, a commenter indicates that there is currently 

no Medicaid CPT code for which up to 8 providers may bill Medicaid for a 

single client for services delivered during the same period of time and 

suggests that HHSC consider the possibility of fraud and abuse of Medicaid 

dollars under this arrangement. 

Response: HHSC clarifies that clinical research indicates that these 

interdisciplinary team meetings may likely be beneficial to the child/youth’s 

ABA treatment. HHSC and MCOs have the authority to conduct retrospective 

reviews and audits to check for and address fraudulent billing and abuse of 

Medicaid services. 

If you are made aware of, or suspect situations that may be Medicaid fraud, 

waste or abuse please report it to the HHSC Inspector General at 

https://oig.hhsc.texas.gov/report-fraud or by calling their toll free fraud 

hotline at 800-436-6184 

36.Comment: A commenter recommends that HHSC add physicians to the list 

of provider types for which an interdisciplinary treatment team meeting could 

be reimbursed. 

Response: HHSC modifies the policy as suggested in response to this 

comment. A physician may use the clinically appropriate Evaluation and 

Management (E&M) code for reimbursement for participation in these 

meetings. The draft policy speaks only about non-physician providers who 

participate in an interdisciplinary treatment team meeting who would bill 

using this specific, non-physician procedure code. 

37.Comment: A commenter recommends that HHSC add Behavior Technicians 

(BTs) to the list of providers that can participate in the interdisciplinary 

treatment team meetings, even if a BT may not receive reimbursement for 

the services. 

Response: HHSC agrees to modify the policy in response to this comment 

and will indicate that additional members may attend, such as assistants, 

paraprofessionals, and others whom the family chooses. The Licensed 

Behavior Analyst (LBA), however, is required to participate in the 

interdisciplinary team process and should relay information to other 

members of the child/youth’s ABA treatment team as clinically appropriate. 

38.Comment: Several commenters suggest alternate language to line 10.3 “In 

order to be reimbursed for the interdisciplinary team meeting, the 

https://oig.hhsc.texas.gov/report-fraud
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participating team member must have evaluated or provided direct services 

to the child with ASD within the previous 6 months.” The suggestion for 

revised language includes, “…each team member must have individually 

evaluated or provided direct services…”. 

Response: HHSC agrees to modify the policy as suggested related to each 

participating team member in response to this comment. 

39.Comment: A commenter suggests that interdisciplinary team meetings with 

remote participation must be conducted in compliance with the Health 

Insurance Portability and Accountability Act (HIPAA) to ensure security of 

protected health information. 

Response: HHSC agrees to modify the policy in response to this comment 

and will include language that remote services must be provided within 

medical standards of care for telehealth. 

40.Comment: A commenter identifies the need to have school district 

involvement in ABA treatment and requests that educators have access to 

ABA goals and best practices. 

Response: HHSC declines to modify the policy in response to this comment. 

HHSC encourages educators and providers to work collaboratively on a 

child/youth’s behalf, within the bounds of what is permissible under Family 

Educational Rights and Privacy Act (FERPA) and HIPAA rules. 

41.Comment: A commenter requests that HHSC clarify in the policy that if all 

the attendees at an interdisciplinary team meeting are ABA providers, it 

cannot be reimbursed as an interdisciplinary team meeting. 

Response: HHSC declines to modify the policy in response to this comment. 

For clarity, the LBA is required to participate in the interdisciplinary 

treatment team meeting, or it is not a Medicaid covered medically necessary 

service. Additionally, draft policy language indicates that there must be no 

less than 3 specialties represented for an interdisciplinary team meeting to 

be eligible for reimbursement. Only 1 Medicaid-enrolled LBA may be 

reimbursed for the interdisciplinary team meeting. By definition this meeting 

is intended to include other disciplines in addition to the LBA. 

42.Comment: A commenter requests that HHSC add “ORF”, outpatient 

rehabilitation facilities, and “CORF”, comprehensive outpatient rehabilitation 

facilities, therapy providers to the list of providers which may participate in 

and be reimbursed for an interdisciplinary team meeting. 
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Response: HHSC clarifies that providers from outpatient rehabilitation 

facilities (ORF) and comprehensive outpatient rehabilitation facilities (CORF) 

are eligible to participate in interdisciplinary team meetings.  

Applied Behavior Analysis (ABA) 

Requested modifications to the language within the “Applied Behavior Analysis” 

section, lines 11-14 of the version posted for public comment. 

43.Comment: Several commenters suggest that HHSC include references to 

other policy sections which deal with medical necessity criteria in certain 

sections and include certain language under "Exclusions". 

Response: HHSC declines to cross-reference all topics throughout the policy 

in response to this comment. Adherence to all sections of the policy is 

required, and the policy requirements should be considered in their entirety. 

44.Comment: Several commenters suggest that HHSC not require positive 

behavior change for continued authorization of treatment. Instead, policy 

language should include maintenance or prevention of the loss of acquired 

skills as within requirements for continued service authorization. 

Response: HHSC declines to modify the policy in response to this comment. 

Per the draft policy, maintenance level of service is included as a covered 

benefit. 

45.Comment: Under the heading, "Applied Behavior Analysis (ABA)", the draft 

policy says, "The services requested must be considered, under the accepted 

standards of practice, to be a specific and effective treatment for the child’s 

condition." A commenter recommends adding "of ASD" at the end of the 

sentence for clarity. 

Response: HHSC has moved this policy line to be under the heading, 

“Exclusions”, and has added “of ASD” and the language is “Services that do 

not meet accepted standards of practice for specific and effective treatment 

of ASD” are excluded in response to this comment.  

Parent/Caregiver Involvement 

Requested modifications to the language within the “Parent/Caregiver Involvement” 

section, lines 15-19 of the version posted for public comment. 
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46.Comment: A commenter suggests deleting the following language in strike 

through formatting. “Parent/caregiver training and participation is considered 

a separate component of the individualized treatment plan...” 

Response: HHSC agrees to modify the policy in response to this comment 

as suggested. 

47.Comment: A commenter requests clarification about whether a reimbursable 

interdisciplinary team meeting could be held after the parent(s)/caregiver(s) 

is/are unwilling or unable to participate in treatment for a determined 

amount of sessions and/or meet to address other comorbidities. 

Response: HHSC clarifies that an interdisciplinary treatment team meeting 

is always intended to address comorbidities to guide ABA treatment of ASD 

and other interventions in a formal way. The interdisciplinary treatment team 

benefit requires participation of the LBA and is limited to 2 times per year. 

The parent/caregiver’s failure to participate in the schedule of 

parent/caregiver training as agreed upon in the treatment plan and/or failure 

to implement the ABA intervention in the home or community would not 

prevent a team meeting to further discuss the child/youth's care if within the 

2 per year limit, provided the parent(s)/caregiver(s) attends the 

interdisciplinary team meeting. This would, however, necessitate review and 

consideration among all other factors of whether the ABA treatment: (1) is 

effective in producing durable, generalizable behavioral gains, (2) is clinically 

appropriate and effective, and (3) should be authorized, prior authorized, 

and/or extended at the next 90- or 180-day (3- or 6-month) interval at the 

same level. The interdisciplinary team meeting is not reimbursable if the 

client and/or parent(s)/caregiver(s) are not in attendance.  

48.Comment: Several commenters suggest that certain sections of the draft 

policy require an LBA to practice in a way that is contrary to accepted, 

professional ABA practice or to licensing/certification requirements. In 

particular, commenters object to an LBA recommending treatment modalities 

other than ABA when the parent(s)/caregiver(s) is/are unwilling or unable to 

implement therapeutic interventions in the home and community. 

Response: HHSC declines to modify the policy in response to this comment. 

As with all other Medicaid enrolled providers, HHSC clarifies that for each 

individual case, HHSC expects providers to only deliver services which are in 

the scope of their knowledge, training, experience, and competence. 

All LBAs and their supervisees must provide services in a way that is 

consistent with the physician’s orders, commonly accepted practice 



16 

Texas Health and Human Services ● hhs.texas.gov ● Revised: 07/19/2021 

standards, licensing requirements, and within their scope of practice. 

Services must be provided in compliance with requirements of Medicaid, the 

THSteps-CCP, medical standards for telehealth, and the Medicaid Autism 

Services policy, which may be more restrictive than general ABA practice. 

The LBA must determine if services are clinically appropriate, effective and 

not contraindicated for the child/youth, family, or particular situation. LBAs 

and supervisees must also adhere to all applicable health care standards, 

including, but not limited to, confidentiality, documentation, and medical 

record-keeping.  

In its Children’s Medicaid benefit for the treatment of ASD, HHSC authorizes 

the use of ABA and other healthcare services when medically necessary and 

effective. Healthcare services which do not demonstrate effectiveness as 

consistent with policy requirements must be modified or discontinued. For 

ABA, the LBA collaborates with other healthcare providers for effective ABA 

services which do not conflict or interfere with other medically necessary 

treatments the child/youth may require.  

If the parent(s)/caregiver(s) is/are unwilling or unable to implement 

therapeutic ABA interventions in the home and community, the 

generalizability and durability of ABA interventions as required in policy may 

not be achieved. Per the draft policy, however, exceptions to required levels 

of parent/caregiver involvement may be made on a case-by-case basis. 

49.Comment: A commenter requests clarification about what constitutes 

parent/caregiver participation for the purpose of assessment of involvement 

in treatment and the required 85 percent attendance. 

Response: HHSC clarifies that the parent/caregiver participation is related 

to parent/caregiver attendance and involvement specifically in the 

parent/caregiver training sessions to which they have agreed in the 

treatment plan. There is a provision in the policy for a case-by-case review 

for consideration of an exception to this requirement. 

For example, if the treatment plan includes 20 hours per week of ABA 

treatment for the child/youth, and 2 hours per week of parent/caregiver 

training for the parent(s)/caregiver(s), the 85 percent attendance 

requirement for the parent/caregiver participation is related only to the 2 

hours of parent/caregiver training, not the 20 hours for the child/youth. 

50.Comment: A commenter suggests that several provisions in the policy are 

likely to inhibit family involvement in ABA services and asks for clarification if 
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parents or caregivers, who have their own goals in the treatment plan, are 

required to make progress towards objectives. 

Response: HHSC clarifies that the parents or caregivers are expected to 

make progress towards goals, and an LBA should document and consider 

modification of the treatment plan if the parent or caregiver is not making 

progress towards goals. Parent/caregiver education and training is required 

for other disciplines in Medicaid, such as PT, OT, and ST services. Section 4.5 

of the current Physical Therapy, Occupational Therapy, and Speech Therapy 

Services Handbook in the TMPPM states “When therapy is initiated, the 

therapist must provide education and training of the client and responsible 

caregivers, by developing and instructing them in a home treatment program 

to promote effective carryover of the therapy program and management of 

safety issues.”  

The provision for a separate parent/caregiver goal aligns with the specific 

CPT code for family training (97156) and will reflect training on implementing 

treatment protocols with fidelity to the specific treatment plan and fidelity to 

the ABA treatment model.  

51.Comment: A commenter recommends that HHSC include a mechanism to 

identify barriers to ABA services. 

Response: HHSC declines to modify the policy in response to this comment. 

The documentation of the ABA services by the LBA will include any 

extenuating circumstances which may affect the child/youth’s or the 

parent/caregiver’s participation in treatment at required levels. 

Treatment Planning 

Requested modifications to the language within the “Treatment Planning” section, 

lines 20-32 of the version posted for public comment. 

52.Comment: Several commenters recommend that HHSC modify the language 

related to a requirement for hearing screening to include audiologic 

screening, as clinically appropriate. 

Response: HHSC agrees to modify the policy in response to this comment 

and will indicate that a hearing or audiologic screening is required, as age 

and clinically appropriate. 

53.Comment: Several commenters suggest that ABA treatment, which relies 

solely on the knowledge base of the ABA discipline, has limitations and, 
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absent coordination of care with and deference to other healthcare providers 

as clinically appropriate, ABA interventions may not always be clinically 

defensible. Several of these commenters suggest that an ABA intervention 

related to language development without the ABA provider receiving direction 

from an SLP does not consider the evidence-based practice and outcomes of 

Speech-Language Pathology and is beyond the scope of practice of an LBA. 

Response: HHSC agrees to modify the policy in response to this comment. 

Additional policy language provides information about appropriate healthcare 

providers related to treatments for feeding and speech. The draft policy 

strongly recommends use of interdisciplinary treatment team meetings. Draft 

language under "Criteria for Authorization of Initiation of Treatment with 

ABA" requires that an LBA coordinate care across disciplines, particularly as it 

relates to co-occurring physical and behavioral health conditions.  

Under "Treatment Planning", HHSC requires that LBAs and their supervisees 

must provide services in a way that is consistent with the physician’s orders, 

commonly accepted practice standards, licensing requirements, and within 

their scope of practice. Services must be provided in compliance with 

requirements of Medicaid, the THSteps-CCP, medical standards for 

telehealth, and the Medicaid Autism Services policy, which may be more 

restrictive than general ABA practice. The LBA must determine if services are 

clinically appropriate, effective and not contraindicated for the child/youth, 

family, or particular situation. LBAs and supervisees must also adhere to all 

applicable health care standards, including, but not limited to, confidentiality, 

documentation, and medical record-keeping. 

LBAs only provide services within the scope of their competence, defined as 

being commensurate with their education, training, and supervised 

experience. Texas Medicaid requires that all providers, including LBAs, render 

services which are consistent with rigorous, well-designed research outcomes 

which meet minimum standards for medical literature as ABA services in 

Children’s Medicaid are considered medical benefits, not academic ones.  

HHSC authorizes the use of ABA and other healthcare services when 

medically necessary and effective in its Children’s Medicaid medical benefit 

for the treatment of ASD. This requires that the LBA collaborate with other 

healthcare providers for delivery of effective ABA services which do not 

conflict or interfere with other medically necessary treatments the 

child/youth may require.  

54.Comment: A commenter suggests that using terminology related to "goals" 

(which is described as aspirational by the commenter) rather than 
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"objectives" (which the commenter says are measurable and include target 

mastery dates) is inappropriate. 

Response: HHSC declines to modify the policy in response to this comment. 

A definition of functional goals is included in the “Treatment Planning” section 

of policy. 

55.Comment: A commenter suggests the use of specific ABA assessment tools 

like Verbal Behavior Milestones Assessment and Placement Program (VB-

MAPP) and Pervasive Developmental Disorder Behavior Inventory (PDDBI). 

Response: HHSC declines to modify the policy in response to this comment. 

HHSC allows professional discretion on the selection of clinically appropriate 

and validated ABA assessment tools. 

56.Comment: Several commenters suggest that HHSC add school as a place of 

service in the “Treatment Planning” section of the policy. 

Response: HHSC declines to modify the policy in response to this comment. 

In the draft policy, school may be a place of service under “other” place of 

service. It should be noted that whether the LBA has permission to provide 

services on the school campus and if so, under what circumstances, is a 

decision made by each campus or Independent School District (ISD). This 

policy does not require that schools or ISDs permit Medicaid covered ABA 

services. The provision of Medicaid medical ABA services are separate 

benefits from any services provided for the purpose of a free and appropriate 

public education and academic goals under the Individuals with Disabilities 

Education Act (IDEA). 

57.Comment: A commenter recommends that HHSC add "and specifically 

improve core deficits in communication, social interactions, and restricted 

behaviors” to medically necessary criteria. 

Response: HHSC agrees to modify the policy in response to this comment 

and will add, ”Goals to address behaviors that result in deficits in social 

communication and social interaction relating to the child/youth’s health, 

safety, or independence in functional contexts may be considered medically 

necessary.”  

58.Comment: Several commenters express concern and recommend 

modification to language about functional goals, which must be “attainable in 

relation to the child/youth's prognosis and developmental status....”. 

Response: HHSC declines to modify the policy in response to this comment 

to remove “attainable in relation to the child/youth's prognosis and 
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developmental status...”. It is clinically appropriate for goals to include this 

requirement. HHSC agrees to modify the policy in response to this comment 

to indicate that any elements of the treatment plan which are not within the 

scope of practice and competency of an LBA require that he/she coordinate 

and maintain documentation of these elements after consultation with a 

clinically appropriate healthcare provider or providers, like the prescribing 

physician. The new line of policy is, “Treatment planning requires that the 

LBA collaborate with and obtain documentation of determinations from the 

prescribing provider or other appropriate providers for elements of the 

treatment plan which are not within the LBA scope of practice.” It also says 

that, “LBAs and supervisees must also adhere to all applicable health care 

standards, including, but not limited to, confidentiality, documentation, and 

medical record-keeping.” 

59.Comment: A commenter suggests adding the language, “The nature and 

extent of parent involvement should be based on the clinical judgement of 

the LBA treating the individual child”. 

Response: HHSC declines to modify the policy in response to this comment. 

The treatment plan is developed by the LBA in collaboration with the 

parent(s)/caregiver(s) and other healthcare providers, as appropriate. 

Ultimately, ABA services must be delivered in a person-centered manner 

which requires active participation and agreement of the 

parent(s)/caregiver(s). 

60.Comment: A commenter requests clarification about who is reimbursed for 

the parent/caregiver trainings. 

Response: HHSC clarifies that parent/caregiver training is billable under 

Current Procedural Terminology (CPT) code 97156. The LBA is the Medicaid 

enrolled provider who submits documentation on behalf of the LBA’s services 

or those of an LaBA, when appropriate. 

61.Comment: Several commenters express concerns or recommend 

modification of the policy language related to medical necessity criteria, 

commonly to be less restrictive and/or more general. 

Response: HHSC declines to modify the policy in response to this comment. 

HHSC must comply with federal Medicaid requirements (Section 1905 of the 

Social Security Act at 42 U.S.C. § 1396d and 42 C.F.R. § 438.210) in 

establishing medical necessity criteria for Medicaid funded ABA services.  

62.Comment: Several commenters express concern about the policy 

requirement that ABA does not preclude other treatment interventions and 
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request modification for clarity. Several commenters specifically discuss 

concern that in an educational environment, “…traditional, low-intensity, pull-

out service delivery models often are ineffective, and speech-language 

pathologists are likely to be most effective when they train and work in close 

collaboration with teachers, support personnel”. 

Response: HHSC clarifies that the LBA must collaborate with and defer, as 

clinically appropriate, to the evidence-based expertise of other healthcare 

disciplines, such as an SLP who provides speech therapy services (ST) 

related to language, communication, feeding and speech in creating the 

treatment plan and recommending number of hours of ABA treatment. When 

there are conflicting recommendations, the prescribing provider and the 

family should decide. HHSC clarifies that policy language and scope does not 

speak to traditional, low-intensity, pull-out services in an educational 

environment referenced in the comments. 

63.Comment: A commenter recommends adding the following italicized 

language, “parent implemented models that use a developmental 

relationship-based approach” to the “Treatment Planning” section that says, 

“Use of ABA in no way precludes other treatment interventions for ASD such 

as ST, OT, and other forms of behavioral therapy, family therapy, and/or 

medication management.”  

Response: HHSC agrees to modify the policy in response to this comment 

as suggested. In the new “Applied Behavior Analysis (ABA)” section, the 

language reads, “Use of ABA in no way precludes other medically necessary 

treatment interventions for ASD such as ST, OT, and other forms of 

behavioral therapy, family therapy, parent implemented models that use a 

developmental relationship-based approach, and/or medication 

management.”  

64.Comment: A commenter requests that HHSC provide further clarity for LBAs 

regarding the boundaries of their competence. 

Response: HHSC declines to modify the policy in response to this comment. 

For each individual case, HHSC expects providers to only deliver services 

which are in the scope of their knowledge, training, experience, and 

competence. 

All LBAs and their supervisees must provide services in a way that is 

consistent with the physician’s orders, commonly accepted practice 

standards, licensing requirements, and within their scope of practice. 

Services must be provided in compliance with requirements of Medicaid, the 
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THSteps-CCP, medical standards for telehealth, and the Medicaid Autism 

Services policy, which may be more restrictive than general ABA practice. 

The LBA must determine if services are clinically appropriate, effective and 

not contraindicated for the child/youth, family, or particular situation. LBAs 

and supervisees must also adhere to all applicable health care standards, 

including, but not limited to, confidentiality, documentation, and medical 

record-keeping.  

65.Comment: A commenter requests that HHSC add language in the section on 

medical necessity criteria which refers to provisions about expectations that 

the LBA will coordinate with the appropriately skilled and licensed 

professionals in the section on medical necessity criteria. Another commenter 

requests that HHSC provide additional clarification about what LBA 

coordination with the clinically appropriate skilled and licensed professionals 

should be. 

Response: HHSC agrees to modify the policy in response to this comment 

and will include the following language, “Treatment planning requires that 

the LBA collaborate with and obtain documentation of determinations from 

the prescribing provider or other appropriate providers for elements of the 

treatment plan which are not within the LBA scope of practice.” HHSC 

declines to modify the policy in response to this comment to be specific about 

what LBA coordination should entail but agrees to consider this request when 

issuing additional guidance or technical assistance.  

66.Comment: Several commenters express concerns about the time increments 

for authorization of service under “Treatment Planning” and some ask how 

time increments in different sections align with each other. 

Response: HHSC declines to modify the policy in response to this comment. 

However, HHSC clarifies the schedule for prior authorization and 

authorization as follows: (1) The initial ABA treatment following the ABA 

evaluation may be prior authorized for 90 days (3 months) of treatment; (2) 

If a subsequent extension of ABA treatment beyond the first 90 days (3 

months) is prior authorized as medically necessary, treatment may be 

extended for an additional 90 days (3 months); and (3) After the first two 

90-day (3-month) periods of ABA treatment, continued treatment may be 

prior authorized for periods of 180 days (6 months) until the conclusion of 

treatment or other situations arise. 

For the review of the first 90 days (3 months) of treatment with attendance 

logs and a progress summary, the authorizing entity can determine if: (1) 

the treatment and treatment plan continue to be medically necessary and 
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clinically appropriate; (2) the child/youth and family are able to meet the 

attendance requirements; (3) LBA providers submit clinically appropriate 

documentation of services which justifies continued treatment; and (4) other 

considerations are appropriately addressed. 

For the reviews of ABA treatment for 180 days (6 months) after the 90 day 

(3 month) reviews, the authorizing entity can determine if: (1) the treatment 

continues to be medically necessary at the same level; (2) there is a 

consistent reinforcement schedule as evidenced by 85 percent attendance by 

the child/youth and the parent/caregiver; (3) the child/youth is responding to 

treatment with adaptive behavior gains, decreased maladaptive behaviors, or 

avoidance of regression, as appropriate; (4) the LBA is appropriately 

modifying the treatment protocol to produce the best outcomes for the 

child/youth; (5) there is a plan in place for generalization which must 

produce durable changes as well as for reduction or discontinuation of ABA 

treatment, as clinically appropriate; and (6) other considerations are 

appropriately addressed. 

67.Comment: A commenter expresses concern that HHSC requires a 

comprehensive assessment after 90 days (3 months) of ABA service. 

Response: HHSC declines to modify the policy in response to this comment. 

To clarify, HHSC does not require a comprehensive assessment indicating 

positive behavioral change after 90 days (3 months) of ABA service. An 

attendance log and progress summary, which are clinically appropriate 

documentation and support an extension of treatment at the same level, are 

required at the 90-day (3 months) review. 

68.Comment: A commenter asks who is formulating the ABA therapy treatment 

plan, adding that larger ABA therapy providers have PhD level psychologists 

doing this while the LBA administers treatment. 

Response: HHSC clarifies that the policy requires that the Medicaid enrolled 

LBA perform the evaluation and create the treatment plan. For Medicaid 

covered medically necessary ABA services, the LBA must be able to perform 

all functions of an LBA. 

69.Comment: Several commenters request that HHSC add CPT procedure 

codes and/or descriptions to the “Treatment Planning” section for clarity. 

Response: HHSC declines to modify the policy in response to this comment. 

HHSC clarifies that covered CPT codes are in the “Billing/Reimbursement 

Guidelines” in the policy.  



24 

Texas Health and Human Services ● hhs.texas.gov ● Revised: 07/19/2021 

ABA Provider Requirements 

Licensed Behavior Analysts (LBAs) 

Requested Modifications to the language within the “Licensed Behavior Analysts 

(LBAs)” section, lines 33–38 of the version posted for public comment. 

70.Comment: Several commenters request clarification about what Medicaid 

provider types may enroll as providers of ABA evaluation and treatment 

services. 

Response: HHSC clarifies that individuals who currently hold the Licensed 

Behavior Analyst license from the Texas Department of Licensing and 

Regulation (TDLR) may enroll with Medicaid as providers of ABA evaluation 

and treatment services. 

71.Comment: Multiple commenters request that LPs, LPAs, and/or LSSPs be 

added to LBAs as providers of ABA assessments, treatment planning, 

including recommending frequency and duration of services, and/or 

treatment services. 

Response: HHSC declines to modify the policy in response to this comment. 

ABA refers to the application of current, evidence-based, specialized 

principles of applied behavior analysis by a provider trained and with 

specialization in this intervention. HHSC is requiring state licensure as a 

licensed behavior analyst to provide ABA evaluation and treatment. HHSC 

must ensure that providers who are authorized to provide ABA medically 

necessary covered evaluation and treatment services to children/youth 

enrolled in Medicaid who have a diagnosis of ASD have sufficient specialized 

training and supervised experience in delivering ABA services. 

72.Comment: A commenter requests clarification about whether clinically 

appropriate assessment tools include such instruments as the VB-MAPP and 

ABLS. 

Response: HHSC clarifies that the LBA is responsible for selecting 

professionally and clinically appropriate assessment tools. 

73.Comment: A commenter says that there is contradictory language about 

who can conduct assessments using 97152. The commenter suggests that 

HHSC add the BT as someone who can assist with the initial assessment. 

Response: HHSC declines to modify the policy in response to this comment. 

CPT code 97152 is no longer being considered for inclusion as part of the 
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ABA benefit at this time. The LBA is responsible for ABA evaluation and re-

evaluation services in the context of the delivery of Medicaid covered 

medically necessary services to children/youth with ASD under the policy. 

74.Comment: A commenter recommends that HHSC remove the requirement 

for a functional behavior assessment and analysis or to modify language. 

Response: HHSC agrees to modify the policy in response to this comment 

and will add, “as clinically indicated” as follows: “A functional behavior 

assessment, related to specific behaviors of concern, to be addressed in a 

BSP, as clinically indicated” in the Documentation Required for Authorization 

of Initiation of Treatment with ABA section. 

75.Comment: A commenter asks if parent training can occur remotely. 

Response: HHSC clarifies that parent/caregiver training can occur through 

remote delivery as synchronous telehealth service delivery when delivered by 

the LBA and should be documented using the correct modifier for remote 

service delivery/telehealth which is 95.  

76.Comment: Multiple commenters request clarification about how direct 

supervision is billed and whether it can be performed remotely. 

Response: HHSC clarifies that draft policy language includes CPT code 

97155, which may be used when the LBA is directly supervising the LaBA 

and/or BT while actively working with the child/youth, to assess whether 

protocol modification is clinically appropriate or if the current protocol 

delivery by the LaBA or BT is appropriate for continued efficacy. When the 

LBA is supervising an LaBA or BT in assessing the need for a modified 

protocol and uses CPT code 97155, the LBA may not also submit for 

reimbursement for any other ABA providers, like those of the LaBA or BT 

being supervised. See Reimbursement/Billing Guidelines and Exclusions 

related to concurrent billing. CPT code 97155 may be delivered via remote 

technology as synchronous telehealth when the LBA is actively working with 

the child/youth to assess the need for protocol modification when it is 

clinically appropriate and consistent with LBA licensing and Medicaid Autism 

Services requirements.  

77.Comment: Several commenters ask if there is any allowance for treatment 

planning outside of the direct supervision where the child is present. Several 

commenters request that HHSC change the policy to allow the LBA to be 

reimbursed for supervision time when the client or parent/caregiver is not 

present and for all other indirect supervision activities. 
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Response: HHSC declines to modify the policy in response to this comment. 

In the “Reimbursement/Billing Guidelines” section of the policy, it states that, 

“Texas Medicaid will not reimburse for ABA treatment services when the 

child/youth and/or family is not present and engaged in a therapeutic 

relationship." Medicaid does not generally reimburse for time which is not 

spent in direct treatment with the child/youth or parent/caregiver. Treatment 

planning and documentation, as well as other indirect services or supervision 

activities which fall outside of the context of the ABA evaluation or re-

evaluation (CPT code 97151), are not reimbursable services under the 

Children’s Medicaid ABA policy. 

78.Comment: Several commenters request clarification about who will pay for 

translation or interpretation services or ask that Medicaid or HHSC cover or 

provide these services. Several commenters request modified language, 

including additional policy detail regarding language needs specifically related 

to deaf, Hard of Hearing (HOH), blind, deaf/blind, low vision as well as other 

"print disabilities" such as learning disabilities. 

Response: HHSC agrees to modify the policy in response to this comment 

as follows: “Translation or interpretation services, when and as required for 

effective service delivery, must be offered if providers are not able to deliver 

the treatment in the child/youth’s primary language.” HHSC clarifies that the 

responsibility for facilitating effective communication and service delivery lies 

with the provider and/or the MCO for both Fee-for-Service and managed care 

services.  (1 Texas Administrative Code (TAC) §354.1002 and the Medicaid 

Managed Care Handbook of the Texas Medicaid Provider Procedures Manual 

(TMPPM) Vol. 2 in 2.5 Cultural Competency and Sensitivity). 

Licensed Assistant Behavior Analysts (LaBAs) 

Requested Modifications to the language within the “Licensed assistant Behavior 

Analysts (LaBAs)” section, lines 39–41 of the version posted for public comment. 

79.Comment: A commenter asks for clarification about whether LaBAs may 

enroll in Texas Medicaid as independent providers. 

Response: HHSC clarifies that only LBAs may enroll with Medicaid as 

providers of ABA services. An LBA would submit documentation of services 

by an LaBA or BT and request reimbursement for these services. 
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Behavior Technicians (BTs) 

Requested Modifications to the language within the “Behavior Technicians (BTs)” 

section, lines 42–43 of the version posted for public comment. 

80.Comment: Several commenters request that HHSC allow a grace period 

(usually 6 months) for a Registered Behavior Technician® trainee to 

complete his/her training and certification requirements after completion of 

the 40-hour course. 

Response: HHSC declines to modify the policy in response to this comment. 

Full registration by an accepted national/international certifying body which is 

authorized in Medicaid policy for behavior technicians is required to deliver 

Medicaid covered medically necessary services, to ensure BTs have all the 

necessary training and experience before delivering Medicaid reimbursable 

services. 

81.Comment: Several commenters request that HHSC include other 

national/international certifications for behavior technicians, such as the 

Board Certified Autism Technician (BCAT), which is administered by the 

Behavioral Intervention Certification Council (BICC), as well as the Applied 

Behavior Analysis Technician (ABAT®) certification, which is administered by 

Qualified Applied Behavior Analysis Credentialing Board (QABA). 

Response: HHSC agrees to modify the policy in response to this comment 

and will add BCATs and ABATs® as additional authorized types of 

registration/certification which behavior technicians may hold to provide 

Medicaid ABA services, in addition to Registered Behavior Technicians®. 

82.Comment: Several commenters recommend that HHSC allow the scope of 

services for a BT to be at the discretion of the LBA.  

Response: HHSC declines to modify the policy in response to this comment. 

BTs are paraprofessionals that are delivering treatment under the LBA’s 

supervision and may only deliver services within the scope of what their 

training and certification allows and in accordance with Medicaid policy and 

its medical framework for the delivery of services. 
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Frequency and Duration Guidelines for 

ABA Services 

Requested Modifications to the language within the “Frequency and Duration 

Guidelines for ABA Services” section, lines 44–48 of the version posted for public 

comment. 

83.Comment: Several commenters request clarification about what constitutes 

sporadic attendance or ask that additional details related to the number of 

consecutive absences allowed be added to policy language. 

Response: HHSC clarifies that the policy requires that the child/youth as 

well as the parent/caregiver participate at required levels as outlined in the 

individualized treatment plan unless a case by case exemption is authorized. 

HHSC declines to specify a maximum number of consecutive absences and 

instead defers to the LBA related to a consistent reinforcement schedule. 

84.Comment: Multiple commenters express concerns about the “Frequency and 

Duration Guidelines for ABA Services”, some indicating that these are in 

violation of Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) 

and/or the MHPAEA requirements. Others ask for the source of these 

“Frequency and Duration for ABA Services” provisions. Others share concerns 

about “Frequency and Duration Guidelines for ABA Services” provisions in 

draft policy potentially putting LBAs and LaBAs in conflict with their licensing 

and/or certification requirements. 

Response: HHSC agrees to modify the policy in response to some of these 

comments and will clarify that medical necessity for services is related to 

symptom severity as defined by the current version of the DSM in addition to 

the guidelines in the policy. Development of the individual treatment plan 

should consider the entirety of the child/youth’s and family’s circumstances 

to determine clinically appropriate and effective frequency and duration of 

the ABA services which are accessible to the child/youth and 

parent/caregiver. HHSC requires LBA collaboration with the prescribing 

physician and other appropriate healthcare provider to determine appropriate 

frequency and duration (intensity) of services. 

To clarify, the policy’s “Frequency and Duration Guidelines for ABA Services” 

are not requirements but guiding principles based on synthesis of ABA-

specific research, established principles of child development, and expert 

opinion. Guidelines should never be applied to a specific case in a way that 
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results in a greater or lesser number of services being authorized or provided 

than is medically necessary. 

Medicaid imposes a set of standards and requirements to ensure medical 

necessity of covered services.  

With regards to the EPSDT regulation requirements, Section 1905(r) of the 

Social Security Act mandates that all Medicaid eligible beneficiaries who are 

birth through 20 years of age receive medically necessary services to treat, 

correct and ameliorate illnesses and conditions. The state is responsible for 

ensuring that covered services are medically necessary. This policy is 

consistent with the requirement that, when services are determined to be 

medically necessary, no arbitrary Medicaid coverage limitations may be 

placed on the services. The Medicaid Autism Services policy, including the 

“Frequency and Duration Guidelines for ABA Services”, allows for eligible 

children/youth to receive Medicaid covered ABA services at medically 

necessary levels and does not impose arbitrary limitations.  

With regards to possible conflicts with behavior analyst licensing and 

certification, for each individual case, HHSC requires the following.  

“All LBAs and their supervisees must provide services in a way that is 

consistent with the physician’s orders, commonly accepted practice 

standards, licensing requirements, and within their scope of practice. 

Services must be provided in compliance with requirements of Medicaid, the 

THSteps-CCP, medical standards for telehealth, and the Medicaid Autism 

Services policy, which may be more restrictive than general ABA practice. 

The LBA must determine if services are clinically appropriate, effective and 

not contraindicated for the child/youth, family, or particular situation. LBAs 

and supervisees must also adhere to all applicable health care standards, 

including, but not limited to, confidentiality, documentation, and medical 

record-keeping.”  

With regards to the MHPAEA requirements, please see HHSC’s response to 

comment #17 in the “Diagnosis” section. 

85.Comment: A commenter suggests that HHSC consider changing the 

parameters of IBI to 30-40 hours/week as opposed to greater than 20 

hours/week.  

Response: HHSC declines to modify the policy in response to this comment. 

Comparative clinical research indicates that ABA services greater than 20 

hours per week may be considered an intensive behavioral intervention. 

HHSC also does not impose an arbitrary upper limit cap on hours per week. 
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86.Comment: A commenter suggests that in certain cases, a child/youth might 

meet the criteria in the "Frequency and Duration Guidelines for ABA Services" 

section for more than one level of service. 

Response: HHSC agrees to modify the policy in response to this comment 

and will indicate that all levels of intensity may be considered depending 

upon individual case consideration. 

87.Comment: Several commenters question the inclusion of children/youth 

enrolled in public school as a consideration for “Frequency and Duration 

Guidelines for ABA Services” and asked that this language be changed to be 

inclusive of those enrolled in private school or who are home schooled or 

removed. 

Response: HHSC agrees to modify the policy in response to this comment 

and will remove “enrollment in public school” as a consideration.  

88.Comment: A commenter suggests that a child who engages in 6 hours per 

week of ABA services will exceed the 20-hour per month maximum and 

requests clarification in policy. 

Response: HHSC agrees to modify the policy in response to this comment 

and will change the “Targeted/focused frequency” description to specify 5 

hours per week or less, or 20 hours per month or less in some other 

increment. 

89.Comment: Several commenters identify issues with the draft policy that 

appear based on the assumption that LBAs only practice in private practice 

and will employ or contract directly with LaBAs or BTs. They indicate that this 

model does not fit all service delivery systems. 

Response: HHSC agrees to modify the policy in response to this comment 

and removes language from Line 33.3 which speaks to requirements for LBAs 

to maintain all applicable business licenses and contracts which presumes to 

address LBAs practicing in private practice. HHSC clarifies that the Medicaid 

policy requirements do assume that in the delivery of medically necessary 

ABA treatment with Medicaid enrolled clients, an LBA directly supervises the 

LaBAs and BTs who work with their clients and requires the LBA to provide 

direct feedback to supervisees and track progress toward goals. Similarly, 

the LBA must be able to and must perform all elements of the ABA 

assessment, evaluation, treatment planning, treatment direction and 

coordination with family/caregivers even if working in consultation with other 

professionals. The LBA is professionally responsible for the delivery and 
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coordination of all Medicaid covered medically necessary ABA services to his 

or her clients. 

90.Comment: Several commenters support the commitment to ensure all 

Medicaid beneficiaries receive all authorized treatment hours but indicate 

that what is available in the community should not influence what is 

determined to be medically necessary and Medicaid authorized. 

Response: HHSC clarifies that the treatment plan must be realistic given the 

family’s unique circumstances, which includes the accessibility of trained and 

certified (or registered as appropriate) ABA staffing resources. If additional 

trained and certified (or registered as appropriate) ABA staffing resources 

become available to the child/youth and parent/caregiver, the LBA may 

submit a modified treatment plan for prior authorization to add hours of 

medically necessary services. 

91.Comment: Several commenters request clarification about how required 

parent participation rates are calculated. 

Response: HHSC clarifies that parent/caregiver participation rates are 

calculated based on the number of parent/caregiver training sessions 

outlined in the treatment plan, to which the parent/caregiver has agreed, 

compared to the number of sessions actually attended. Parents/caregivers 

and children/youth are expected to attend 85 percent of their respective 

scheduled sessions as outlined and agreed to in the treatment plan unless a 

case-specific exemption is authorized.  

For example, if the treatment plan includes 20 hours per week of ABA 

services with the child/youth and 2 hours per week of parent/caregiver 

training with the parent/caregiver, the acceptable level of participation for 

the parents/caregivers would be 85 percent of 2 hours per week. 

Evidence supports parental/caregiver coaching, training, and involvement for 

better and more durable outcomes, and payors across the healthcare 

landscape are moving toward a more family-centered model for treatment of 

ASD. The recent findings of the Defense Health Agency’s Autism Care 

Demonstration report support a move toward ASD treatment options with 

more parental involvement due to evidence-based research suggesting that 

incorporating family support and involvement is “the most effective modality 

for the treatment of ASD” (Defense Health Agency (2020). Report to the 

Committees on Armed Services of the Senate and House of Representatives. 

The Department of Defense Comprehensive Autism Care Demonstration 

Annual Report 2020. Retrieved from https://www.health.mil/Reference-
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Center/Congressional-Testimonies/2020/06/25/Annual-Report-on-Autism-

Care-Demonstration-Program, p. 28). 

92.Comment: Multiple commenters express concern about expectations or 

requirements for parent/caregiver participation in 85 percent of scheduled 

parent/caregiver trainings and request additional language related to 

exceptions and/or for the requirement to be removed. 

Response: HHSC refers to the response to comment #91. 

93.Comment: A commenter indicates that HHSC should not include a 

participation/attendance requirement for children/youth with ASD to 

authorize services. 

Response: HHSC declines to modify the policy in response to this comment. 

Treatment model fidelity requires consistent participation in reinforcing 

treatment. The ABA treatment model suggests that an inconsistent and/or 

overly flexible and infrequent reinforcement schedule can create negative 

outcomes and/or cause harm for the child/youth receiving ABA services. The 

prescribed hours of treatment in the treatment plan, to which the 

parent(s)/caregiver(s) agreed, should consider and coordinate with the 

circumstances of the family and seek to minimize inconsistent and overly 

flexible and infrequent reinforcement to the greatest degree possible as 

clinically appropriate.  

94.Comment: Several commenters ask for the basis of the 85 percent 

participation rate. 

Response: HHSC clarifies that LBA recommendations for frequency and 

duration for the ABA treatment plan are expected to reflect the LBA’s skilled 

analysis of the optimal ABA dose-response relationship in the context of DSM 

diagnostic criteria and symptom severity level determination for the 

child/youth and family, as well as the availability of trained and certified (or 

registered as appropriate) ABA providers. The LBA’s recommendations should 

be within Medicaid, THSteps-CCP and Medicaid Autism Services policy 

requirements.  

These recommendations will require coordination with other healthcare 

professionals who are qualified to use and make DSM diagnoses and make 

symptom severity level determinations. For children/youth with ASD 

receiving Medicaid covered medically necessary ABA treatment services, a 

requirement for attendance at the amount recommended by the LBA in 

collaboration with appropriate healthcare professionals and agreed upon by 

the parent/caregiver is required to achieve the outcomes anticipated by the 
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skilled analysis of the LBA and other professionals. There is ample research 

to support the principle that sporadic or inconsistent attendance at ABA 

treatment sessions is not just unhelpful but may also be counterproductive. 

The attendance requirements for the child/youth outlined in this policy mirror 

HHSC’s general revenue funded Children’s Autism Program.  

95.Comment: Several commenters request that HHSC remove the suggestion 

that responsible caregivers might seek ABA services for their “convenience”. 

Under the section “Frequency and Duration Guidelines for ABA Services”, the 

draft policy says, “Frequency must always be commensurate with the child’s 

clinical needs, level of disability, and standards of practice. It is not for the 

convenience of the responsible caregivers or the provider.” 

Response: HHSC declines to modify the policy in response to this comment. 

The “convenience” language is built into regulations about administration 

across services of the Medicaid EPSDT program at 25 Texas Administrative 

Code §33.2(8)(F). It is also in the Children’s Services Handbook, Texas 

Medicaid Provider Procedures Manual (TMPPM) Vol. 2 at 2.1 CCP Overview for 

all Children’s Medicaid services.  

96.Comment: A commenter requests specific examples of eligible areas of 

focus for targeted/focused ABA services. 

Response: HHSC clarifies that providers are encouraged to consult clinical 

research and evidence-based ABA practices for examples of targeted 

interventions. 

97.Comment: A commenter suggests specific modifications to “Frequency and 

Duration Guidelines for ABA Services” language and acknowledges that there 

is a risk of overutilization of ABA services particularly if the ABA service 

provider makes the frequency and duration determination without additional 

guidance from the DSM diagnosis, severity level assignment, as well as 

medical necessity criteria. The commenter supports HHSC in providing some 

additional policy guidance on general criteria for the medically necessary and 

appropriate use of the different ABA service levels but does not support rigid 

requirements which limit medically necessary services.  

Response: HHSC agrees to modify the “Frequency and Duration Guidelines 

for ABA Services” section of the policy in response to this comment with the 

following specific language: 

“ABA may be delivered at the following frequency and duration levels without 

requiring additional submission of documentation and/or review by a 

physician for medical necessity. Medical necessity is related to symptom 
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severity as defined by the current version of the DSM in addition to 

guidelines in policy. All levels of intensity of ABA treatment services may be 

considered depending upon individual case consideration. The following are 

guidelines. The objectives of ABA therapy will vary per child/youth, and 

frequency and duration should be based upon the functional goals of 

treatment, specific needs of the child/youth, response to treatment, and 

availability of appropriately trained and certified ABA staff. Treatment plans 

in which the requested frequency exceeds the following service level 

guidelines will be sent for physician review to determine medical necessity.”  

HHSC also added DSM Severity Level (per DSM criteria) as a consideration in 

the “Frequency and Duration Guidelines for ABA Services.” 

98.Comment: Several commenters ask multiple questions or ask for 

clarification about many very specific details of the process to operationalize 

implementation of this benefit as it relates directly to MCOs, TMHP, and 

providers. 

Response: HHSC declines to modify the policy in response to this comment.  

HHSC's implementation plan includes facilitation of training and technical 

assistance for TMHP, MCOs, and providers. 

99.Comment: A commenter requests that HHSC give MCOs more flexibility to 

implement the new benefit, particularly as it relates to “Frequency and 

Duration Guidelines for ABA Services”. 

Response: HHSC clarifies that it requires that MCOs follow the medical 

necessity criteria and authorization/prior authorization requirements as 

outlined in the Medicaid Autism Services policy. HHSC also clarifies that its 

implementation plan includes facilitation of training and technical assistance 

for MCOs. 

Discharge or Discontinuation Criteria 

Requested Modifications to the language within the “Discharge or Discontinuation 

Criteria” section, line 49 of the version posted for public comment. 

100. Comment: Several commenters express various concerns and request 

modifications to the policy provisions related to “Discharge or Discontinuation 

Criteria”. Specifically, one commenter requests clarification if an authorizing 

entity is required to offer 1 year of ABA evaluation and treatment before 

considering discharge or discontinuation of treatment. 
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Response: HHSC agrees to modify the policy in response to this comment 

and will remove the language related to the “Discharge or Discontinuation 

Criteria” consideration after 1 year of services.  

The draft policy includes provisions which specify that it is the LBA’s 

responsibility to continuously modify the treatment protocol, recommend 

discontinuation of services, or refer to another discipline for evaluation, as 

clinically appropriate, if clinically significant progress isn’t achieved. If 

treatment plan gains are not generalizable or durable over time (or 

regression is not prevented, as applicable) treatment by this provider would 

no longer be considered Medicaid covered as medically necessary. 

101. Comment: Several commenters ask for clarification about how 

clinically significant progress will be measured or ask for HHSC to clarify with 

objective measures in the policy language. 

Response: HHSC clarifies that the policy will not strictly define a required 

level of progress to qualify for a recertification of ABA services. The LBA 

should document clinically significant progress (or document the need for a 

maintenance level of service to prevent regression) on functional goals as 

well as the details of the child/youth’s status using the required elements of 

re-evaluation delineated in the medical policy. The entirety of the 

documentation, including any necessary modifications to the treatment plan, 

should be considered when the provider makes determinations regarding 

continuation of services. 

102. Comment: Several commenters request clarification about the 

requirement that treatment gains be generalizable, durable over time, and 

transfer to the larger community settings. 

Response: HHSC clarifies that progress in ABA treatment is expected to 

translate into sustainable improvements in the child/youth’s adaptive 

functioning (or prevention of regression, as applicable). Treatments that do 

not result in practical improvements (or prevention of regression, as 

applicable) in the child/youth’s level of functioning over time and across 

environments are not considered medically necessary for Medicaid coverage. 

HHSC authorizes the use of ABA and other healthcare services when 

medically necessary and effective. 

103. Comment: A commenter suggests that Medicaid discharge criteria 

should be changed to match that of the Behavior Analyst Certification Board 

(BACB). 
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Response: HHSC declines to modify the policy in response to this comment. 

Medicaid covered medically necessary ABA evaluation and treatment has 

different requirements than the BACB does for discharge and discontinuation 

of ABA treatment generally. Medicaid enrolled providers are required to 

comply with Medicaid requirements. 

104. Comment: A commenter asks if the “Discharge or Discontinuation 

Criteria” which indicate that the child/youth can no longer participate in ABA 

services (due to medical factors, family factors, or other factors which 

prevent participation) would include family financial factors. 

Response: HHSC clarifies that the draft policy allows for review of medical 

necessity in exceptional situations to include adjusting frequency and 

duration of ABA services and modification of the treatment plan. HHSC 

declines to specify which exceptional circumstances could be considered on a 

case by case review but acknowledges that family financial factors may be 

among those considered. 

105. Comment: Several commenters request that draft policy language 

include a provision for a temporary suspension of services rather than 

requiring a discontinuation of services if the child is not able to participate in 

ABA services. One example offered is related to hospitalization of the child. 

Response: HHSC declines to modify the policy in response to this comment. 

The draft policy requires consistent ABA service delivery with fidelity to the 

treatment model. An exceptional circumstance where the child/youth is 

hospitalized, for example, would not necessarily cause the current 

authorization period to be suspended. At the next submission by the LBA and 

physician for prior authorization/authorization for continued services at the 

same level, the provider should be able to explain gaps in attendance for 

review. Each case and circumstances will be considered individually. 

106. Comment: A commenter says that the 85 percent participation 

requirement is not listed in the “Discharge or Discontinuation Criteria” section 

and suggests that HHSC add this language to this section of policy or provide 

language for an alternative for providers to address lack of attendance. 

Response: HHSC agrees to modify the policy in response to this comment 

and will add language to the “Discharge or Discontinuation Criteria” section 

which states that, “Attendance falls below 85% of scheduled sessions without 

documentation supporting the medical necessity of continued treatment”. 
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Prior Authorization/Authorization 

Requirements 

Referral and Authorization 

Requested Modifications to the language within the “Referral and Authorization” 

section, line 50 of the version posted for public comment. 

107. Comment: Several commenters ask what the qualifications are for the 

prior authorization/authorization reviewers. 

Response: HHSC clarifies that Medicaid medical policies are intended to 

address the amount, duration, and scope of the Medicaid benefit. Medical 

policies do not address reviewer qualifications. However, Texas Department 

of Insurance regulations regarding Utilization Reviews for Health Care 

Provided under a Health Benefit Plan or Health Insurance Policy, at Title 28 of 

the Texas Administrative Code (TAC) §19.1705, address reviewer 

qualifications.  

§19.1705(d) General Standards of Utilization Review 

(d) Referral and determination of adverse determinations. Adverse 

determinations must be referred to and may only be determined by an 

appropriate physician, doctor, or other health care provider with appropriate 

credentials under §19.1706 of this title (relating to Requirements and 

Prohibitions Relating to Personnel) to determine medical necessity or 

appropriateness, or the experimental or investigational nature, of health care 

services.  

HHSC prefers for those ABA reviewers with a behavioral health background 

to be advanced licensed behavioral health clinicians, which might include 

BCBAs or, BCBA-Ds, clinical social workers, licensed professional counselors, 

psychologists, psychiatrists, and other healthcare professionals with specific 

training and experience with ASD. For the Children’s Medicaid benefit for ABA 

for children/youth with ASD and for whom these services are medically 

necessary, an MCO Medical Director/physician review is appropriate for 

adverse determinations. 

108. Comment: One commenter expresses disagreement with 

requirements for prior authorization for ABA evaluations or re-evaluations. 
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Response: HHSC declines to modify the policy in response to this comment. 

Prior Authorization requirements are required for this benefit to ensure 

appropriate documentation and review of: (1) medical necessity, (2) service 

delivery, and (3) utilization of services. 

109. Comment: A commenter suggests that the EPSDT requires timely 

access to medically necessary treatment in relation to prior authorization and 

authorization requirements. 

Response: HHSC clarifies its commitment to ensuring that Medicaid enrolled 

children/youth gain timely access to medically necessary treatment. The 

state’s responsibility to ensure medical necessity is also a requirement of the 

EPSDT, and therefore, provisions have been put in place in this policy for that 

purpose. 

Criteria for Authorization of an ABA Evaluation 

Requested modifications to the language within the “Criteria for Authorization of an 

ABA Evaluation” section, lines 51-52 of the version posted for public comment. 

110. Comment: A commenter asks if a percentage of direct (face-to-face) 

assessment verses remote assessment would be to the advantage of the 

client. 

Response: HHSC agrees to modify the policy in response to this comment 

and will remove the requirement that at least some of the assessment be 

performed directly (face-to-face) and instead some or all may be performed 

remotely in synchronous telehealth services when determined to be clinically 

appropriate and effective to align with current statute and standards for 

medical/healthcare telehealth. 

111. Comment: A commenter requests that HHSC add language requiring 

documentation of the age of the child when the symptoms manifested (in 

addition to when the ASD diagnosis was made). 

Response: HHSC declines to modify the policy in response to this comment. 

Comprehensive diagnostic assessment by an authorized provider would likely 

include this information, but HHSC will not require documentation of 

symptom onset for consideration of medical necessity for Medicaid covered 

ABA evaluation and treatment services in this policy. 

112. Comment: Several commenters ask if the prescribing provider may 

be the pediatrician/PCP for the child/youth. 
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Response: HHSC clarifies that the “Diagnosis” section describes 

circumstances under which a pediatrician/PCP may be the prescribing 

provider. 

Criteria for Authorization of Initiation of Treatment 

with ABA 

Requested Modifications to the language within the “Criteria for Authorization of 

Initiation of Treatment with ABA” section, lines 53–56 of the version posted for 

public comment. 

113. Comment: Several commenters suggest that HHSC remove the 

provision that the signed and dated physician order for ABA evaluation and 

treatment services include the prescribing provider’s own clinical judgment, 

suggesting instead that the prescribing provider should defer entirely to the 

diagnosing provider. 

Response: HHSC declines to modify the policy in response to this comment. 

It would be clinically inappropriate for a prescribing provider to remove 

his/her own clinical judgment related to prescribing Medicaid covered 

medically necessary ABA evaluation and treatment services from 

consideration. A prescribing provider who does not have specialization in a 

differential diagnosis of ASD should consider the data and recommendations 

of healthcare providers who do have this expertise who have performed a 

comprehensive diagnostic assessment with the child/youth. 

114. A commenter recommends that HHSC change authorization 

requirements for the prescribing physician to be limited to those physicians 

listed as authorized to provide the diagnosis. 

Response: HHSC declines to modify the policy in response to this comment. 

HHSC clarifies that limiting who may prescribe ABA services after a 

comprehensive diagnostic assessment has been completed is unnecessarily 

restrictive. 

115. Comment: A commenter suggests that HHSC allow the child/youth’s 

PCP to order ABA evaluation and treatment services solely based on the 

PCP’s clinical judgment, separate from a diagnosis of ASD from one of the 

providers or provider groups authorized to diagnose for this purpose. 

Response: HHSC declines to modify the policy in response to this comment. 

The draft policy requires that a diagnosing provider have specialization with 

ASD or work on a team with health care providers who have specialized 
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knowledge and training and conduct all elements of a comprehensive 

diagnostic assessment of ASD. 

116. Comment: A commenter asks if the child’s medical home includes the 

PCP and health homes. 

Response: HHSC modifies the policy in response to this comment for clarity 

and will remove references to a child’s medical home in relation to a signed 

and dated order from a prescribing physician. A prescribing physician may be 

any of the diagnosing physicians, a pediatrician/PCP or an APRN or PA on 

behalf of one of these physicians.  

117. Comment: A commenter suggests that Medicaid policy should defer to 

the TDLR Behavior Analyst Advisory Board and the TDLR Behavior Analyst 

regulatory program, which uses guiding statute and administrative rules as 

implemented by the board and regulatory program for determining what 

should be included in the treatment plan. 

Response: HHSC declines to modify the policy in response to this comment. 

For the “Treatment Planning” section, HHSC elects to include additional 

documentation requirements which require that the LBA collaborate with the 

prescribing physician and other healthcare providers, as clinically 

appropriate. Medicaid enrolled providers are required to follow all Medicaid 

policies and procedures in the delivery of Medicaid covered medical services. 

For each individual case, HHSC expects providers to only deliver services 

which are in the scope of their knowledge, training, experience, and 

competence. All LBAs and their supervisees must provide services in a way 

that is consistent with the physician’s orders, commonly accepted practice 

standards, licensing requirements, and within their scope of practice. 

Services must be provided in compliance with requirements of Medicaid, the 

THSteps-CCP, medical standards for telehealth, and the Medicaid Autism 

Services policy, which may be more restrictive than general ABA practice. 

The LBA must determine if services are clinically appropriate, effective and 

not contraindicated for the child/youth, family, or particular situation. LBAs 

and supervisees must also adhere to all applicable health care standards, 

including, but not limited to, confidentiality, documentation, and medical 

record-keeping. 

118. Comment: A commenter asks who conducts the functional behavior 

assessment. 
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Response: HHSC clarifies that the LBA may elect to conduct a functional 

behavior assessment if clinically indicated and if the LBA is appropriately 

educated, trained, and experienced. 

119. Comment: A commenter suggests that policy requiring a 

parent/caregiver signature on evaluations rather than documenting consent 

by a legally authorized representative might not be adequate. 

Response: HHSC declines to modify policy in response to this comment. 

HHSC agrees that provision of medical and healthcare services always 

requires formal documentation of consent to treatment by the Medicaid 

member or a legally authorized representative. In addition to this general 

standard of practice for healthcare delivery, for Medicaid covered medically 

necessary ABA services, HHSC also requires the signature of the 

parent/caregiver on ABA evaluations and treatment plans to indicate 

collaborative planning, knowledge of, and agreement with provisions of the 

treatment plan. 

120. Comment: A commenter states that certain policy language related to 

requirements for timeframes for prior authorization and authorization periods 

is inconsistent with draft policy Line 31 which states that, "ABA courses of 

treatment must be authorized in increments of a minimum of 3 months to a 

maximum 6 months at a time". 

Response: HHSC agrees to modify the policy in response to this comment 

and will strike the line “ABA courses of treatment must be authorized in 

increments of a minimum of 3 months to a maximum 6 months at a time” 

from the final policy. 

121. Comment: A commenter suggests that imposing the 3-month review 

is not consistent with constraints on all medical/surgical services and 

therefore is in violation of the MHPAEA. 

Response: HHSC declines to modify the policy in response to this comment. 

HHSC believes it is clinically appropriate to require review after the first 90 

days (3 months) of ABA service. A requirement of this nature does not 

violate requirements under the MHPAEA. Please see additional information in 

an earlier response (comment #17) regarding mental health parity concerns. 

122. Comment: A commenter suggests that the parent/caregiver 

document the reason for the child/youth’s absence, so a determination can 

be made if it should be excused or if it is related to lack of engagement. 

Response: HHSC declines to modify the policy in response to this comment. 

Consistent treatment reinforcement is generally required regardless of the 
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reason for the absence. A provider may, however, use the reauthorization 

request to clarify reasons for absences or breaks in service and request that 

continuation of medically necessary ABA treatment at the same service level 

and frequency is justified or propose a modification. 

123. Comment: A commenter suggests that submission of attendance logs 

and a progress summary after 3 months is not sufficient to document that 

behavior change has occurred. 

Response: HHSC declines to modify the policy in response to this comment. 

Draft policy language indicates the information in the attendance logs and 

progress summary must support authorization of continued treatment for an 

additional 90 days (3 months) - not based on documentation of clinically 

significant progress but for monitoring of required attendance and submission 

of a progress summary which is appropriate for a medical record and which 

justifies continued authorization of treatment. 

124. Comment: Several commenters ask if the requirement for vision and 

hearing/audiologic screening may be waived because of maladaptive 

behaviors of the child or if follow up is required if screenings indicate vision 

or hearing impairment. 

Response: HHSC clarifies that policy requires that a child/youth have a 

complete developmental history, including a vision and hearing/audiologic 

screening, as part of the documentation required for determining medical 

necessity of services. If a child/youth is unable to participate in vision and/or 

hearing/audiologic screening because of maladaptive behaviors, or if he or 

she has already been diagnosed with vision or hearing impairments, the 

child/youth is not disqualified from receiving ABA services. Any identified 

vision or hearing impairments should be noted in the evaluation or re-

evaluation report, and the treatment plan would be expected to take these 

impairments into account. 

125. Comment: A commenter requests specific modification to policy 

language to say “To document medical necessity for ABA, the following 

elements are required in the ABA assessment documentation: A complete 

developmental history including:... Documentation of interviews with 

parents/caregivers to further identify and define lack of adaptive behaviors 

and presence of maladaptive behaviors, to include any linguistic or cultural 

factors that may impact treatment.” 

Response: HHSC agrees to modify the policy in response to this comment to 

revise the sentence to say that, “Documentation of interviews with 
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parents/caregivers to further identify and define lack of adaptive behaviors 

and presence of maladaptive behaviors, to include any linguistic or cultural 

factors that may impact treatment”. 

126. Comment: Several commenters express concerns about the 

requirement that a developmental history provide evidence that a child is 

capable of making behavioral gains, including using validated assessments of 

cognitive abilities and adaptive behaviors, for an order of ABA evaluation and 

treatment to be appropriate. Several suggest that HHSC strike or use 

alternate language related to a requirement for capability to make behavioral 

gains with validation of cognitive abilities so as not to exclude individuals 

with limited cognitive abilities from participation in ABA treatment. 

Response: HHSC agrees to modify the policy in response to this comment 

and will add the statement that, “Limited cognitive ability or other co-

occurring disability does not preclude the child/youth from consideration for 

medically necessary ABA evaluation and treatment services provided the 

treatment plan is realistic for the child/youth.” HHSC clarifies that a 

child/youth with ASD must be capable of making behavioral gains (or avoid 

regression at a maintenance level) for ABA evaluation and treatment to be 

clinically appropriate and medically necessary. ABA treatment not expected 

to result in behavioral gains (or avoidance of regression, as appropriate) 

would not be considered medically necessary. 

127. Comment: A commenter suggests that there will be many cases 

where the child cannot complete validated assessments of his/her cognition, 

and proposes that HHSC add, "An estimate of the child’s cognitive abilities 

may be provided when a validated assessment of cognitive abilities is not 

possible due to the child’s ASD symptom severity level and/or other 

behaviors." 

Response: HHSC agrees to modify the policy in response to this comment 

with a statement that, “An estimate of the child/youth’s cognitive abilities 

may be provided when a validated assessment of cognitive abilities is not 

possible due to the child/youth’s level of ASD and/or behaviors”. 

128. Comment: A commenter requests that HHSC add, "as determined 

clinically appropriate by LBA" related to the items which an individualized 

treatment plan must include, one of which is ensuring maintenance and 

generalization of skills. 

Response: HHSC declines to modify the policy in response to this comment. 

To achieve positive, durable outcomes, the treatment plan is required to 
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contain a plan to ensure maintenance and generalization of skills for all 

children receiving ABA services. 

129. Comment: A commenter suggests that it is inappropriate to require 

that the parent/caregiver and the LBA "select jointly" treatment protocols. 

Response: HHSC agrees to modify the policy in response to this comment 

and will change the language to read, “Goals and protocols must be selected 

by the LBA in collaboration with the parent(s)/caregiver(s), consistent with 

delivery of person-centered and family-centered practice.” 

130. Comment: Several commenters suggest that BTs should be allowed 

to participate in or facilitate parent/caregiver training and/or other aspects of 

ABA evaluation and treatment as determined by and under the direction of 

the LBA. 

Response: HHSC declines to modify the policy in response to this comment. 

Parent/caregiver trainings and other aspects of Medicaid covered medically 

necessary ABA treatment are required to be facilitated by an LBA, or an LaBA 

under the supervision of an LBA, as outlined in policy language. HHSC 

clarifies that this is to ensure the appropriate skill and knowledge base of the 

ABA provider which is required in performing Medicaid covered medically 

necessary ABA interventions and which are delivered with fidelity to the 

treatment model. 

131. Comment: A commenter suggests that HHSC modify the language to 

read, "When parent/caregiver training is provided, it will be conducted by an 

LBA or LaBA." 

Response: HHSC declines to modify the policy in response to this comment. 

While the policy includes allowances for exceptions to parent/caregiver 

participation under certain circumstances, the standard of care dictates that 

parent participation should be the norm.  

132. Comment: A commenter recommends that HHSC change the 

language to “Baseline data for all behaviors and skills identified for 

intervention across all necessary settings (e.g., home, school, summer 

camp) to develop an individualized and detailed behavior-analytic treatment 

plan” to say, “all necessary settings”. 

Response: HHSC declines to modify the policy in response to this comment. 

ABA treatment-related behavior change must be generalizable across all 

settings and be durable to be considered medically necessary. ABA treatment 

should ideally be conducted in all of the natural contexts for the child/youth 

that the parent/caregiver will consent to. 
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133. Comment: Several commenters request clarification on the definition 

of “operational definition” or suggest that behavior analysts use “behavioral 

definition” in the way the policy uses “operational definition”. 

Response: HHSC declines to modify the policy in response to this comment. 

Policy language which speaks to what elements are required for an 

individualized ABA treatment plan related to Behavior Support Plans (BSPs) 

and operational definitions is consistent with terminology used in other 

relevant Medicaid policies. This policy language provides a sufficient level of 

detail to guide the provider in what the requirements are and in using 

consistent language. 

134. Comment: A commenter recommends changing language to "The 

planned frequency and duration (intensity) of treatment, goals of treatment, 

and specific individual variables that may affect the recommended treatment 

dosage." 

Response: HHSC agrees to modify the policy in response to this comment 

and will change it to read, “The planned frequency (intensity) and duration of 

treatment across all settings to reflect the severity of the impairments, goals 

of treatment, expected response to treatment, and specific individual 

variables, (including availability of appropriately trained and certified ABA 

staff) that may affect the recommended treatment dosage.” 

135. Comment: A commenter asks how the treatment plan determines the 

frequency and duration of parent trainings needed. 

Response: HHSC clarifies that frequency and duration of all ABA services in 

the treatment plan (including parent/caregiver training) is developed based 

on the LBA’s comprehensive assessment and evaluation, in the context of 

DSM diagnosis and severity level determination by a diagnosing provider, 

within Medicaid, THSteps-CCP and the Medicaid Autism Services policy 

requirements, considering available ABA resources, and, in collaboration with 

the family, to ensure a family-centered treatment plan is developed. 

136. Comment: A commenter requests clarification about whether 

language related to the design of instructions to the supervised LaBAs and/or 

BTs refers to specific protocols or steps to follow when these staff work with 

the child. 

Response: HHSC clarifies that the policy line related to the design of 

treatment protocol instructions to the supervised LaBAs and/or BTs as a 

requirement for the treatment plan means that the LBA must create a plan to 
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provide clear direction and feedback to supervisees about treatment protocol 

requirements and expectations for their provision of services to the client. 

137. Comment: A commenter asks if there is a size limit of the group for 

group treatment sessions. 

Response: HHSC clarifies that coding requirements for CPT code 97154 for 

group treatment by a BT indicates a minimum of 2 or more patients 

[family/guardian/caregiver groups] but not more than 8. CPT code 97156, 

group treatment by an LBA or as delegated to an LaBA under supervision, 

does not specify these parameters; however, HHSC will similarly limit 97156 

to a minimum of 2 or more patients [family/guardian/caregiver groups] but 

not more than 8.  

Re-Evaluation 

Requested Modifications to the language within the “Re-Evaluation” section, lines 

57–59 of the version posted for public comment. 

138. Comment: A commenter suggests that HHSC change the timeframe 

for submission of prior authorization materials for the 180-day (6-month) 

periods to 60 days to be consistent with all other prior authorization 

timeframes. 

Response: HHSC agrees to modify the policy in response to this comment 

and will change policy language to indicate that requests for prior 

authorization, except regarding the 90-day (3-month) periods, for re-

evaluation may be submitted within 60 days of expiration of authorization. 

139. Comment: A commenter suggests that HHSC change the timeframe 

for re-evaluation authorization to the last 30 days instead of last 60 days to 

minimize risk to MCOs of allegations of fraud, waste, and abuse. 

Response: HHSC declines to modify the policy in response to this comment. 

The Medicaid Autism Services policy maintains consistency with other 

Medicaid prior authorization timeframes of 60 days.  

Criteria for Continued Treatment with ABA 

Requested Modifications to the language within the “Criteria for Continued 

Treatment with ABA” section, lines 60–63 of the version posted for public comment. 
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140. Comment: Several commenters suggest removing the requirement 

that all components of the initial ABA assessment be conducted every 180 

days (6 months). 

Response: HHSC agrees to modify the policy in response to this comment 

and will indicate that re-evaluation includes all components of the initial ABA 

assessment that are within the scope of practice of an LBA. The LBA must 

maintain documentation of all elements of the initial ABA assessment which 

have been conducted by or coordinated with another provider.  

141. Comment: A commenter suggests that HHSC add the following 

italicized language. “An updated BIP for the child, if appropriate.” 

Response: HHSC agrees to modify the policy in response to this comment 

and will add “if applicable” to this provision. HHSC has changed policy 

language from BIP to BSP, or Behavior Support Plan. 

142. Comment: A commenter recommends that HHSC remove the 

requirement for documenting response to treatment at re-evaluation based 

on data gathered using reliable, valid, standardized, norm-referenced 

assessment instruments. 

Response: HHSC agrees to modify the policy in response to this comment 

and will remove the requirement that a norm-referenced assessment is 

administered at 180-day (6 month) intervals and will instead leave decisions 

about the use of clinically appropriate reliable, valid, standardized 

assessment tools to measure clinically significant progress to the evidence-

based, clinical judgment of the LBA based on the individual needs of the 

child/youth. Documentation of the method of measurement and details 

related to the specific measurements with the child/youth are required. 

143. Comment: Several commenters request clarification about how 

"response" is defined as demonstrated with the use of reliable, valid, 

standardized, norm-referenced assessment instruments, and specifically if 

progress on 1 goal of 10 would be considered a clinically significant response. 

Response: HHSC declines to modify the policy in response to this comment. 

HHSC declines to specify a universally required amount/measure of progress 

on goals and assessment tools to support a request for recertification of ABA 

treatment. Behavior change (or maintenance of skills and avoidance of 

regression, if appropriate) is expected in medically necessary Medicaid 

covered ABA treatment HHSC authorizes the use of ABA and other healthcare 

services when medically necessary and effective. Appropriate levels of 

progress to justify continued Medicaid treatment relies on the expertise of 
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the healthcare team involved in treating the child/youth. Requiring progress 

(or maintenance of skills or avoidance of regression) is in the best interest of 

the child/youth for the best outcomes. The entirety of the re-evaluation and 

updated treatment plan, including any clinically relevant information, should 

support the medical necessity for continued ABA treatment at a clinically 

appropriate and effective level.  

144. Comment: Several commenters suggest that HHSC specify which 

reliable, valid, standardized, norm-referenced assessment instruments may 

be used to demonstrate clinically significant progress in response to 

treatment for re-evaluation. 

Response: HHSC declines to modify the policy in response to this comment 

to require use of specific assessment tools and measures. It is within the 

scope of the LBA to select the clinically appropriate reliable, valid, 

standardized assessment tools to demonstrate progress specific to the 

individual child/youth. 

145. Comment: A commenter suggests that HHSC specify how the Texas 

Medicaid and Healthcare Partnership (TMHP) and MCOs should respond when 

the child/youth is not achieving the expected level of progress, and/or when 

the provider does not make adjustments or discuss barriers to progress as 

documented for continued treatment with ABA at re-evaluation. 

Response: HHSC declines to modify the policy in response to this comment. 

Prior authorization or authorization of continued ABA treatment services at 

clinically appropriate and effective levels should include assessments of the 

child/youth’s progress, of barriers, as well as of the LBA’s documentation and 

modifications to the treatment plan to increase service effectiveness. When 

deficits in the expected level of progress are identified, the authorizing entity 

may request additional documentation, send the request for physician 

review, or deny continued treatment at a requested level of service, as 

clinically appropriate.  

146. Comment: Several commenters recommend deleting or propose 

modified language related to documentation of the LBA addressing the 

impact of co-morbid conditions and collaboration with other disciplines for 

clarity. The language recommended is, “For individuals with additional 

diagnoses/co-morbid conditions, LBA addresses the impact of co-morbidities 

on ABA progress and collaborates with other disciplines as medically 

necessary.” 
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Response: HHSC agrees to modify the policy in response to this comment 

and will change language to say, “For children/youth with additional 

diagnoses/co-morbid conditions, LBAs must address impact of co-morbidities 

on ABA progress and collaborate with other disciplines as appropriate.” 

Documentation Requirements 

Requested Modifications to the language within the “Documentation Requirements” 

section, line 64 of the version posted for public comment. 

147. Comment: Several commenters express concerns and ask for 

clarification about the provider being subject to retrospective recoupment 

even if the service was prior authorized. 

Response: HHSC clarifies that retrospective recoupment policies apply to all 

Medicaid benefits, not exclusively to services covered under the Medicaid 

Autism Services policy. The payor or its designee issues prior authorizations 

for services or items based on client eligibility, scope of benefits, provider 

scope of licensure and/or enrollment status, clinical information and other 

pertinent information.  Retrospective reviews may indicate that, for example, 

a client was not eligible at the time the services were rendered; a 

rendering/performing provider did not possess the required professional 

licensure for the scope of services rendered or was not eligible for 

reimbursement under the Medicaid program; the billing provider was not 

eligible for reimbursement; or the clinical information provided to support 

medical necessity for prior authorization was incorrect. Prior authorization is 

not a guarantee of payment. Please refer to the TMPPM, Vol, 1, Section 5, 

“Prior Authorization” for additional information. 

Interdisciplinary Team Meeting 

Requested Modifications to the language within the “Interdisciplinary Team 

Meeting” section, line 63 of the version posted for public comment. 

148. Comment: Several commenters ask for clarification about the logistics 

of the interdisciplinary team meetings, including who facilitates and who has 

leadership and decision-making authority. 

Response: HHSC clarifies that interdisciplinary team meetings require 

participation by the LBA and are a collaborative effort amongst all members 

of the child/youth’s treatment team, including the parent/caregiver and 



50 

Texas Health and Human Services ● hhs.texas.gov ● Revised: 07/19/2021 

child/youth as appropriate. The new policy language which reflects the 

required nature of attendance by the LBA is: “Licensed behavior analyst 

(required team member)”. Any team member may coordinate and facilitate 

the interdisciplinary team meeting as appropriate and agreed upon by the 

parent/caregiver. The prescribing physician will continue to have sole 

authority to modify the plans of care they sign. No non-physician health care 

provider may dictate the services of another.  The child/youth and family will 

make final determinations regarding services they elect to receive.  

149. Comment: Several commenters ask for clarification on, the rationale 

for policy parameters, or changes to such things with the interdisciplinary 

team meeting as: the minimum time required and maximum time 

authorized, the maximum number of participants, whether the 

interdisciplinary team meeting has to be conducted face-to-face, and if there 

is a maximum number of meetings per day for an interdisciplinary team 

meeting.  

Response: HHSC clarifies that coding guidance for CPT code 99366 requires 

a minimum of 3 non-physician qualified health care providers from different 

disciplines who have provided direct care plus the person receiving services 

and/or the family participate in this meeting.  The Medicaid Autism Services 

policy lists the eligible Medicaid enrolled licensed professionals from specific 

disciplines who may receive reimbursement for the team meeting. The LBA is 

required to participate in the interdisciplinary team meeting for collaboration 

with other healthcare disciplines in shaping the appropriate ABA treatment in 

the context of other disciplines also providing services to the child/youth. The 

team meeting requires the participation of the child/youth, the 

family/caregiver, or both as appropriate. 

At this time, there is no maximum number of team members specified in the 

policy. The Medicaid Autism Services policy allows for school and certain 

other providers to count towards the minimum of 3 health care providers 

required for interdisciplinary treatment team meetings. The policy does allow 

for remote delivery/telehealth for this service, provided it meets standards 

for medical telehealth services and all other CPT criteria, including a 

minimum of 30 minutes in attendance. There is no maximum number of 

units of time allowed for an interdisciplinary treatment team meeting. 

However, provider availability from 3 or more different disciplines/specialties 

may be a limiting factor. An interdisciplinary treatment team meeting is 

functionally limited to 1 per day and per 180 days because of the 

requirement for the LBA to be present. The LBA may not bill for more than 1 
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treatment team meeting twice per year unless a specific waiver has been 

authorized.  

Eligibility for team member Medicaid reimbursement requires that the team 

member be enrolled with Medicaid, and it requires LBA participation in the 

team meeting because the team meeting is meant to facilitate delivery of 

effective ABA treatment services. The new policy language which reflects the 

required nature of attendance by the LBA is: “Licensed behavior analyst 

(required team member)”. 

Treatment Note 

Requested Modifications to the language within the “Treatment Note” section, lines 

66–67 of the version posted for public comment. 

150. Comment: Several commenters request clarification about treatment 

notes and documentation requirements, electronic signatures, if data is to be 

collected at each session, and if the LBA must sign off on each note created 

by an ABA provider supervisee. 

Response: HHSC agrees to modify the policy in response to this comment to 

include additional information related to electronic signatures in the “Prior 

Authorization/Authorization Requirements” section. Regarding electronic 

signature, the TMPPM Volume 1: Section 5, Prior Authorization, section 5.5.2 

states “An electronic or digital signature must be derived using software that 

creates a digital signature logo with a system-generated date and time 

stamp or includes the logo of the digital software used.”  

The Medicaid Autism Services policy outlines other specific requirements for 

the content of a “Treatment Note” and for documentation requirements to 

reflect that there are different requirements for the different procedure 

codes. Regarding data collection and signing off on the work of the ABA 

supervisee, the LBA shall use appropriate standards for medical records and 

services.  

All LBAs and their supervisees must provide services in a way that is 

consistent with the physician’s orders, commonly accepted practice 

standards, licensing requirements, and within their scope of practice. 

Services must be provided in compliance with requirements of Medicaid, the 

THSteps-CCP, medical standards for telehealth, and the Medicaid Autism 

Services policy, which may be more restrictive than general ABA practice. 

The LBA must determine if services are clinically appropriate, effective and 

not contraindicated for the child/youth, family, or particular situation. LBAs 

http://www.tmhp.com/Manuals_PDF/TMPPM/TMPPM_Living_Manual_Current/1_05_Prior_Authorization.pdf
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and supervisees must also adhere to all applicable health care standards, 

including, but not limited to, confidentiality, documentation, and medical 

record-keeping.  

Some required documentation elements may require consultation with the 

prescribing physician and other treating healthcare providers to support 

effective ABA service delivery and accurate documentation. 

Additional information regarding specific requirements for a treatment note 

will be outlined when the Medicaid Autism Services policy is published by 

TMHP. 

Attendance Log and Progress Summary 

Requested modifications to the language within the “Attendance Log and Progress 

Summary” section, lines 68-69 of the version posted for public comment. 

151. Comment: Several commenters ask for clarification about 

requirements for an attendance log, including whether parent/caregiver 

signatures are required. 

Response: HHSC agrees to modify the policy in response to this comment 

and will include in the “Attendance Log and Progress Summary” section the 

following: “Attendance logs which include a calculation of the percentage of 

scheduled sessions successfully completed must be maintained for the 

child/youth receiving treatment and for responsible parent/caregiver 

participation.  If attendance falls below 85% of approved hours per 

authorization period as outlined in the individualized treatment plan and 

parent/caregiver education plan, additional documentation must be 

submitted by the LBA to substantiate need for continued ABA services at the 

previously approved level.” 

Attendance logs will record all scheduled and completed sessions and the 

percent of scheduled sessions attended by the child/youth and the 

parent/caregiver for their scheduled respective sessions.  

Attendance logs must be submitted after the first 90 days of initiating ABA 

treatment. Attendance logs must be submitted with each request for 

extension or recertification. Children/youth and parents/caregivers are 

expected to have attended a minimum of 85% of their respective sessions 

agreed upon within the approved treatment plan to substantiate the need for 

continuing at the previously approved frequency and duration of ABA 

services. Cases in which either the children/youth or the parent/caregiver 
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have not met the 85% attendance expectation will require submission of 

explanatory information and will be sent for physician review to determine 

medical necessity for continued services at the previously approved 

frequency.  

Reimbursement/Billing Guidelines 

Requested Modifications to the language within the “Reimbursement/Billing 

Guidelines” section, lines 70–88 of the version posted for public comment. 

152. Comment: Multiple commenters recommend that HHSC add 

additional CPT codes as Medicaid covered, including a temporary code for 

emerging technology, several codes which are not ABA-specific, and codes 

which HHSC has chosen to exclude at the initial implementation of the 

services. 

Response: HHSC declines to modify the policy in response to this comment. 

For initial implementation of the Medicaid Autism Services policy, the CPT 

codes listed for ABA evaluation and treatment and interdisciplinary treatment 

team meetings are limited to those listed in the Medicaid Autism Services 

draft policy. However, CPT code 97152 has been removed from the final 

policy. Texas Medicaid does not cover temporary CPT codes. Stakeholders 

may request HHSC to consider other ABA-related services by submitting a 

topic nomination through this process outlined in the Texas Medicaid Medical 

and Dental Benefits webpage.  

153. Comment: Several commenters request a description and/or the ABA 

code definitions for each CPT code and which provider type can bill for each. 

Response: HHSC declines to modify the policy in response to this comment. 

CPT code descriptions are copyright protected by the American Medical 

Association. Additional information regarding Medicaid covered medically 

necessary ABA CPT codes, provider types, and modifiers will be outlined in 

greater detail when the Medicaid Autism Service policy is published by TMHP. 

154. Comment: Multiple commenters request that HHSC allow “concurrent 

billing” (2 ABA providers working with the same client at the same time in a 

circumstance other than the interdisciplinary team meeting). Their 

justifications were several, including: that behavior is sometimes so severe 

that multiple providers are required; that licensing/certification supervision 

should be reimbursed for both the supervisor and the supervisee; and to be 

https://hhs.texas.gov/services/health/medicaid-chip/about-medicaid-chip/medicaid-medical-dental-policies
https://hhs.texas.gov/services/health/medicaid-chip/about-medicaid-chip/medicaid-medical-dental-policies
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consistent with some commercial and other plans that allow concurrent 

billing. 

Response: HHSC declines to modify the policy in response to this comment. 

Texas Medicaid does not provide separate reimbursement for supervision, 

and only in certain instances does Medicaid provide separate reimbursement 

for multiple providers working with 1 client at the same time, for example 

surgery and medical anesthesia. HHSC does not usually reimburse a provider 

for supervision of assistants or paraprofessionals. In the context of ABA, 

concurrent billing refers to billing for the services of a behavior technician 

(BT) or licensed assistant behavior analyst (LaBA), while the LBA is 

simultaneously providing required supervision to the BT or LaBA. The policy 

does not allow for separate reimbursement for the BT or LaBA because they 

are receiving their required supervision, just as, for example, a licensed 

physical therapy assistant might receive supervision from the licensed 

physical therapist who bills for his or her services but does not seek 

additional reimbursement for the assistant’s service delivery. 

155. Comment: A commenter requests clarification about whether 

Medicaid will restrict the number of ABA provider supervisees an individual 

LBA may have at one time. 

Response: HHSC clarifies that it is not imposing a maximum number of 

supervisees. 

156. Comment: Several commenters request that HHSC include LBAs in 

the list of professionals who are permitted to use telehealth to deliver 

Medicaid services. 

Response: HHSC declines to modify the policy in response to this comment. 

Draft policy language allows the LBA to provide remotely delivered telehealth 

services with certain CPT codes which require the use of the modifier 95.  

157. Comment: Several commenters request that HHSC increase the 

maximum number of hours allowed for CPT code 97151, which is for 

evaluation and creation of a treatment plan. 

Response: HHSC agrees to l increase the maximum number of hours for 

CPT code 97151 from 4 hours to 6 hours. 

158. Comment: Several commenters ask for clarification about whether an 

LaBA can bill for services directly. 

Response: An LaBA cannot bill for services directly under this policy. HHSC 

clarifies that only an LBA may enroll with Medicaid as a provider of ABA 
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services. The LBA may seek reimbursement for services delivered by the 

LBA, LaBA, and/or BT, as appropriate. 

159. Comment: A commenter requests additional information about the 

use of modifiers “HO” and “HN,” and asks whether LBAs and LaBAs will have 

different reimbursement rates. 

Response: HHSC clarifies that pricing methodology has been proposed at a 

public rate hearing on March 16, 2021, which included different 

reimbursement rates for LBAs and LaBAs under certain circumstances. Please 

see information on HHSC’s Provider Finance’s proposed rate packet which is 

available at: https://pfd.hhs.texas.gov/rate-packets. The pdf version of the 

document is available as: 02-01-2022-policy-fee-review-autism-services.pdf. 

160. Comment: A commenter suggests that the policy language related to 

telehealth should include additional information and documentation of criteria 

to ensure its appropriate use in the delivery of ABA services. 

Response: HHSC declines to modify policy in response to this comment. 

HHSC identifies which providers of ABA and its interdisciplinary treatment 

team meetings are authorized to deliver services via telehealth using the 

modifier, 95. For each individual case, HHSC expects providers to only deliver 

services which are in the scope of their knowledge, training, experience, and 

competence. It is the provider’s responsibility to follow policy language in 

“Treatment Planning” which says: 

All LBAs and their supervisees must provide services in a way that is 

consistent with the physician’s orders, commonly accepted practice 

standards, licensing requirements, and within their scope of practice. 

Services must be provided in compliance with requirements of Medicaid, the 

THSteps-CCP, medical standards for telehealth, and the Medicaid Autism 

Services policy, which may be more restrictive than general ABA practice. 

The LBA must determine if services are clinically appropriate, effective and 

not contraindicated for the child/youth, family, or particular situation. LBAs 

and supervisees must also adhere to all applicable health care standards, 

including, but not limited to, confidentiality, documentation, and medical 

record-keeping.  

It is a provider’s responsibility to consult appropriate resources to comply 

with these requirements. 

161. LBAs are authorized to use synchronous telehealth interactions only. 

Comment: A commenter asks what the purpose of the “HO”, “HN”, and 

https://pfd.hhs.texas.gov/rate-packets
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“HM” modifiers is if the LaBA and the BT cannot enroll in Medicaid as 

providers. 

Response: HHSC designates the use of modifiers for this benefit in order to 

differentiate minimum educational level and certification/licensure of 

rendering and performing providers.   

Exclusions 

Requested Modifications to the language within the “Exclusions” section, line 89 of 

the version posted for public comment. 

162. Comment: Several commenters request more specificity related to 

the service exclusion for ABA treatment which addresses academic goals and 

performative social norms. 

Response: HHSC declines to modify the policy in response to this comment. 

Section 1905(r) of the Social Security Act requires that state Medicaid 

programs limit benefit coverage to medically necessary services to treat, 

correct and ameliorate illnesses of the Medicaid client. Medical necessity 

criteria for this benefit are defined in policy. Treatment that focuses on 

academic goals or performative social norms that do not meet the federal 

definition of medically necessary services are not a covered benefit.  

163. Comment: A commenter asks if equipment or supplies recommended 

by the LBA to the family can be reimbursed by Medicaid and specifically 

mentions an augmentative communication device. 

Response: HHSC clarifies that federal requirements related to medical 

equipment and supplies prevent Texas Medicaid from being able to reimburse 

families for items that are not deemed medically necessary and prescribed by 

a physician or other qualified healthcare provider.  

Augmentative communication devices are a Medicaid benefit and require an 

evaluation and assessment conducted by a licensed speech-language 

pathologist in conjunction with other disciplines, as appropriate. Please refer 

to the TMPPM Durable Medical Equipment, Medical Supplies, and Nutritional 

Products Handbook, Section 2.2.4 Augmentative Communication Device 

(ACD) System. 

164. Comment: A commenter recommends that HHSC modify the policy 

language to delete "IBI" in the Exclusions section. 
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Response: HHSC agrees to modify the policy in response to this comment 

as suggested. 

General Comments and Comments on 

Multiple Sections 

Additional comments and requested modifications to the language of the draft 

version of the policy posted for public comment. 

165. Comment: Several commenters ask how prior authorization and 

authorization timelines in different sections align with each other. 

Response: HHSC will clarify in structure and formatting that that there are 3 

basic timelines for prior authorization of ABA treatment services.  

HHSC clarifies the following: 

a. The initial ABA treatment following evaluation may be prior authorized for 

a period up to 90 days.  

b. For the subsequent extension of ABA treatment beyond the first 90 days, 

treatment may be prior authorized for up to another 90 days.  

c. After that, continued treatment may be prior authorized for a period of up 

to 180 days at a time and may be reauthorized in periods of up to 180 

days until the conclusion of treatment. 

166. Comment: Several commenters suggest that there are several factors 

in the draft policy which are likely to inhibit potential ABA providers from 

enrolling with Texas Medicaid. The commenters generally suggest removal of 

prior authorization of the initial 90 days (3-months) of treatment, as well as 

prior authorization of the subsequent 90-day (3-month) extension period. 

Reasons cited include that these requirements will not contribute anything of 

value in the delivery of ABA services and that they create an undue 

administrative burden and non-reimbursable costs. 

Response: HHSC declines to modify the policy in response to this comment. 

There are a number of benefits to conducting a prior authorization review to 

initiate treatment after the evaluation, including confirmation that the 

evaluation and treatment plan warrant approval of medically necessary ABA 

services and at the requested or another level of service. 
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There are also a number of benefits to conducting a prior authorization 

review with 90 days (3 months) of treatment, which include ensuring 

appropriate service delivery to the extent that the progress summary 

provides actionable information and that the logs provide evidence of an 

appropriate, consistent, generalizable and durable reinforcement schedule 

consistent with rigorous clinical research outcomes.  

LBAs potentially benefit from these reviews as they minimize the possibility 

of recoupment of payments later if the medical record documentation or ABA 

services do not meet minimum requirements for Medicaid covered medically 

necessary services at the outset. Please refer to an earlier response to 

comment #147 in the “Documentation Requirements” section for additional 

information about recoupment. 

167. Comment: A commenter requests clarification about what a 

prescribing provider is.  

Response: HHSC clarifies that a prescribing provider refers to the health 

care provider ordering the services and completing the prior authorization 

requests when needed. One of the diagnosing physician providers or the 

pediatrician/PCP can be a prescribing provider for ABA evaluation and 

treatment services under the Medicaid Autism Services policy. For ABA 

services, only a physician, Physician Assistant or Advanced Practice 

Registered Nurse is considered an eligible prescribing provider to sign the 

request form.  

168. Comment: A commenter asks if MCOs will be able to use their own 

medical necessity criteria, and if not, if HHSC will provide additional criteria 

for approval of specific levels of service. 

Response: HHSC clarifies that for the ABA benefit, MCOs are obligated to 

use the medical necessity criteria and prior authorization requirements as 

described in the policy. MCOs should refer to policy language, especially the 

“Frequency and Duration Guidelines for ABA services” section for criteria for 

approval of specific levels of service. HHSC's implementation plan also 

includes facilitation of training and technical assistance for MCOs. 

169. Comment: A commenter requests that HHSC involve the Texas 

Association of Health Plans (TAHP) and MCOs related to premium calculation, 

network adequacy, and establishing the implementation timeline. 

Response: HHSC clarifies that it will continue to work with TAHP, the Texas 

Association of Community Health Plans, and MCOs on the implementation 

and delivery of ABA services. 
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170. Comment: A commenter requests clarification about whether this 

policy implies that independent LBA providers may accept patients with 

Medicaid or if the policy is intended to identify through enrollment the only 

providers allowed to provide Medicaid-covered ABA evaluation under the 

Medicaid Autism Services policy. 

Response: HHSC clarifies that LBAs enrolled in Texas Medicaid are eligible 

for reimbursement for medically necessary prior authorized ABA services 

delivered to children enrolled in the Medicaid program. 

171. Comment: A commenter expresses concern about the lack of trauma 

training that most behavior analysts receive and requests that HHSC require 

trauma training for LBAs. 

Response: HHSC declines to modify the policy in response to this comment. 

At this time, the policy will not require verification of training in trauma-

informed care for Medicaid-enrolled providers. However, HHSC will modify 

the Medicaid Autism Services policy language to add requirements related to 

documentation of trauma history and to include trauma history as a co-

morbid condition when applicable, for which LBAs are expected to coordinate 

with the appropriate skilled and licensed professionals. LBAs are encouraged 

to participate in such training and may benefit from the Texas Health Steps 

course, Addressing Adverse Childhood Experiences through Trauma-Informed 

Care. Click here for link to Texas Health Steps Trauma Informed Care 

Training. You can also copy and paste this address into your search bar: 

https://www.txhealthsteps.com/130-addressing-adverse-childhood-

experiences-through-trauma-informed-care. 

https://www.txhealthsteps.com/130-addressing-adverse-childhood-experiences-through-trauma-informed-care
https://www.txhealthsteps.com/130-addressing-adverse-childhood-experiences-through-trauma-informed-care
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