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Introduction 

Applied behavior analysis (ABA) applies the principles of how people learn and their motivations 
to change behavior. The idea behind ABA is that behaviors that are rewarded will increase and 
behaviors that are not rewarded will decrease and eventually stop. There are several different 
ABA techniques. Generally, each focuses on what happens before a behavior occurs and what 
happens after. ABA has been used for people with autism to try to increase language and 
communication, enhance attention and focus, and help with social skills and memory. This policy 
describes when ABA may be considered medically necessary. It also discusses the providers the 
plan covers for ABA services, and the usual number of hours covered during ABA evaluation and 
therapy.  

 

Note:   The Introduction section is for your general knowledge and is not to be taken as policy coverage criteria. The 
rest of the policy uses specific words and concepts familiar to medical professionals. It is intended for 
providers. A provider can be a person, such as a doctor, nurse, psychologist, or dentist. A provider also can 
be a place where medical care is given, like a hospital, clinic, or lab. This policy informs them about when a 
service may be covered. 
 

Policy Coverage Criteria  

 

Applied Behavior Analysis (ABA) may be considered medically necessary when the 
following criteria (Diagnosis, Initial Functional Behavioral Analysis, Initial Treatment Plan, 
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ABA Treatment Services, ABA Treatment Services Settings, Continued Treatment) are met. 
Some plans may not review all of the criteria in this policy for medical necessity; please 
refer to member contract language and any additional plan information. 

Service Medical Necessity 
Diagnosis • A diagnosis of Autism Spectrum Disorder (DSM-5/DSM-5-TR), 

or Autistic Disorder, Asperger’s Syndrome, or Pervasive 
Developmental Disorder Unspecified aka Atypical Autism (ICD-
10), hereafter referred to collectively as Autism Spectrum 
Disorder, is made by a healthcare professional whose legally 
permitted scope of licensure includes diagnosis of psychiatric 
disorders or neurodevelopmental disorders.  

• The diagnosis is validated by a documented comprehensive 
assessment demonstrating the presence of DSM-5/DSM-5-TR 
diagnostic criteria for Autism Spectrum Disorder.  

• The comprehensive assessment shows that the Autism 
Spectrum Disorder is adversely impacting the individual’s 
development, communication, social interactions, or behavior 
such that the individual is unable to adequately participate in 
age-appropriate home, school, or community activities, or is a 
safety risk to self, others, or property.  

 
ABA is considered not medically necessary for any other 
diagnoses or conditions. 

Initial Functional 
Behavioral Analysis 

• After diagnosis and referral for ABA, a Functional Behavioral 
Analysis is conducted by the ABA program manager or lead 
behavioral therapist (see below for information on ABA service 
providers) prior to, but no earlier than within 6 months of, the 
initiation of ABA.  

• The Functional Behavioral Analysis verifies the Autism Spectrum 
Disorder diagnosis, identifies the individual’s problematic 
difficulties and behaviors, and identifies possible functions and 
reinforcers of the problematic difficulties and behaviors.   

• The analysis may include time-limited observation in the school 
setting when behavioral or other difficulties that are 
manifestations of the individual’s Autism Spectrum Disorder are 
evident and problematic in the school setting.  
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Service Medical Necessity 
• The total time for completion of the Functional Behavioral 

Analysis is no more than 10 hours if Focused ABA is planned, 
and no more than 20 hours if Comprehensive ABA is planned 
(see below for explanations of Focused and Comprehensive 
ABA). 

Initial Treatment Plan • Following completion of the Functional Behavioral Analysis, an 
individualized treatment plan based on the findings from the 
Functional Behavioral Analysis is developed and documented 
prior to or within 30 days of beginning ABA.  

• The treatment plan includes the following elements: 
o Identification and description of targeted symptoms and 

behaviors. Targeted symptoms and behaviors must be 
those which are preventing the individual from adequately 
participating in age-appropriate home, school, or 
community activities, or that are presenting a safety risk to 
self, others, or property. 

o Objective baseline measurement of each targeted symptom 
and behavior.  

o Description of planned treatment interventions for each 
targeted symptom and behavior. 

o Description of planned involvement of and/or interventions 
with parent or parents (or active caretakers or legal 
guardians when appropriate). This may include, as 
appropriate, parent/caretaker/guardian education, training, 
coaching, support, and plan for transferring interventions 
with the identified individual to the 
parents/caretakers/guardians.  

o Plan for communication and coordination with other 
providers and agencies as appropriate, including day care, 
school, and other health care providers. 

o Total number of days per week and hours per day of direct 
services to the identified individual and of services to 
parents. Total number of hours per week of supervision of 
behavioral technicians (see below for information on ABA 
service providers). Total number of hours per week or 
month of non-treatment and non-supervision services, e.g., 
program development, treatment plan development and/or 
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Service Medical Necessity 
revision, data analysis, case review, communication and 
coordination with other providers and agencies.   

o Measurable goals for completing ABA (discharge or 
transition to other services). This may consist of measurable 
goals for completion of ABA services for each targeted 
symptom or behavior. 

ABA Treatment Services • The treatment services provided are either Focused ABA or 
Comprehensive ABA as described by the Behavior Analyst 
Certification Board.  
o Focused ABA addresses a limited number of behavioral or 

skill development targets (problem behaviors; functional 
skills). The intensity of Focused ABA is 10-25 hours per 
week for all services, although the intensity may need to be 
temporarily increased at times due to significant functional 
regression or acute safety risks.  

o Comprehensive ABA addresses multiple affected 
developmental domains simultaneously such as cognitive, 
communicative, social, emotional, and adaptive functioning, 
and maladaptive behaviors. The intensity of Comprehensive 
ABA is 25-40 hours per week for all services. The intensity 
of Focused or Comprehensive ABA services may decrease 
over time based on progress and/or preparation for 
completion of treatment.  

o Direct treatment services for the identified individual are 
provided one-on-one, or with parents/caretakers/guardians 
present. Parent/caretaker/guardian education, training, 
coaching, support, are provided one-on-one or one-on-two 
with or without the identified individual present as 
determined appropriate by the treating clinicians. 

o Social skills groups may be appropriate as a component of 
an individual’s ABA program when as determined 
appropriate by the treating clinicians. 

o There is no evidence in the published creditable literature 
to support more than 8 hours per day of all ABA treatment 
services and more than 40 hours per week total of all ABA 
treatment services. More than 8 hours per day of all ABA 
treatment services and more than 40 hours per week for all 
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Service Medical Necessity 
treatment services are therefore considered not medically 
necessary. 

 
Note:     Periodic Functional Behavioral Analyses are assessment services, not 

treatment services, and are therefore not included in calculations of the 
number of daily or weekly hours of ABA treatment services.  

ABA Treatment Services 
Settings 

• Services are provided most often in the home setting or clinic 
setting, but may also be provided in community settings 
depending on the settings where significant difficulties occur or 
when progressing towards completion of treatment. 

• Services may be provided in-person or via secure real-time 
video and audio telehealth/virtual modalities, or via a 
combination of in-person and telehealth/virtual modalities. 

• Some portion of the direct treatment services for the identified 
individual (no specific time amount is specified) may take place 
in the school setting when behavioral or other difficulties that 
are manifestations of the individual’s Autism Spectrum Disorder 
are evident and problematic in the school setting. Direct 
treatment services in the school setting must consist entirely of 
bona-fide ABA treatment activities. Any other activities by ABA 
clinicians in the school setting are considered not medically 
necessary, including but not limited to functioning as a 
classroom aide/assistant for the individual, functioning as a 1:1 
teacher for the individual, or acting in any capacity that is a 
responsibility of the school system. 

Continued Treatment • Documented progress towards improvement of targeted 
symptoms or behaviors. Alternately, if there has been no 
improvement of any targeted symptoms or behaviors for a 
period of 12 months, documentation that the individual is 
unable to maintain adequate daily functioning without ABA. 

• The treatment plan is updated at least once every 6 months. 
The updated treatment plan includes the following elements: 
o Identification and description of targeted symptoms and 

behaviors that are the focus of continued treatment. If new 
targeted symptoms or behaviors are identified, objective 
baseline measurement of each new targeted symptom or 
behavior. 
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Service Medical Necessity 
o Progress or lack thereof in the interim since the previous 

treatment plan update, for each previously identified 
targeted symptom and behavior, including current 
objective measurement of each targeted symptom and 
behavior utilizing the same modes of measurement that 
were utilized for baseline measurements.   

o Description of treatment interventions for each targeted 
symptom and behavior. 

o For targeted symptoms or behaviors for which there has 
been no improvement in the interim since the previous 
treatment plan update, description of changes that will be 
made to attempt to attain improvement. 

o If there has been no improvement of any targeted 
symptoms or behaviors for a period of 12 months, 
documentation of observable evidence that the individual is 
unable to maintain adequate daily functioning without 
continued ABA. 

o Description of planned involvement of and/or interventions 
with parent or parents (or active caretakers or legal 
guardians when appropriate).  

o Changes if any in the plan for communication and 
coordination with other providers and agencies (not 
required if there are no changes). 

o Total number of days per week and hours per day of direct 
services to the identified individual and of services to 
parents. Total number of hours per week of supervision of 
behavioral technicians (see below for information on ABA 
service providers). Total number of hours per week or 
month of non-treatment and non-supervision services, e.g., 
program development, treatment plan development and/or 
revision, data analysis, case review, communication and 
coordination with other providers and agencies. 

o Changes if any in the measurable goals for completing 
treatment (not required if there are no changes). 

• Functional Behavioral Analysis re-assessments may be 
conducted periodically during the course of treatment. 
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Service Medical Necessity 
o After the initial Functional Behavioral Analysis, Functional 

Behavioral Analysis re-assessments are considered to be 
medically necessary no more frequently than once every 6 
months. 

o Functional Behavioral Analysis re-assessments may include 
time-limited observation in the school setting when 
behavioral or other difficulties that are manifestations of 
the individual’s Autism Spectrum Disorder continue to be 
evident and problematic in the school setting. 

• When there has been minimal or no progress for a period of 6 
months, an assessment of the reasons for inadequate progress 
is documented, and treatment interventions are modified or 
changed in order to attempt to achieve progress. 

• When there has been minimal or no progress for a period of 12 
months, or when progress plateaus for a period of 12 months, 
unless there is observable evidence that the individual is unable 
to maintain adequate daily functioning without ABA, the 
treatment plan is revised to reflect a planned discontinuation of 
ABA, and referral to other resources as appropriate, allowing for 
a brief period of time for termination with the individual and 
parents/caretakers/guardians. 
 
Note: Continued absence of adequate improvement for a period of 12 
months or plateaued progress for a period of 12 months is considered to 
demonstrate that there is no reasonable expectation of further progress with 
ABA. Continued ABA is then considered not medically necessary unless there 
is observable evidence that the individual is unable to maintain adequate 
daily functioning without ABA. Adequate daily functioning means that the 
individual is able to participate daily in age-appropriate home activities, in 
age-appropriate school or vocational activities as applicable, and in age-
appropriate community activities as applicable, and is not a safety risk to self, 
others, or property. 

 

Applied Behavior Analysis (ABA) Service Providers 
Applied Behavior Analysis (ABA) services are under the direction and supervision of any of 
the following types of clinicians, who are usually referred to as program managers or lead 
behavioral therapists. Covered non-treatment services including Functional Behavior 
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Applied Behavior Analysis (ABA) Service Providers 
Analyses, program development, treatment plan development and/or revision, data analysis, 
case review, communication and coordination with other providers and agencies, and 
supervision, are provided by these types of clinicians.  Direct treatment services may also be 
provided by these types of clinicians: 
• State licensed or certified Behavior Analysts. Behavior analysts must be state licensed or state 

certified in states that require state licensure or state certification for behavior analysts. 
• Board Certified Behavior Analysts (BCBAs), certified by the Behavior Analyst Certification Board, 

in states that do not require state licensure or state certification for behavior analysts. 
• State licensed physicians who are psychiatrists, developmental pediatricians, or pediatric 

neurologists. 
• State licensed psychiatric advanced nurse practitioners/psychiatric advanced registered nurse 

practitioners. 
• State licensed Master’s or Doctoral level psychologists who are licensed to practice 

independently, without supervision. 
• State licensed Master’s or Doctoral level mental health clinicians (e.g., licensed clinical social 

workers, licensed marriage and family counselors, licensed mental health counselors) who are 
licensed to practice independently, without supervision. 

• State licensed Master’s or Doctoral level occupational therapists or speech therapists who are 
licensed to practice independently, without supervision. 

 
Direct treatment services may also be provided by the following:  
• Behavioral technicians (also referred to as therapy assistants or paraprofessionals) when 

supervised by a program manager or lead behavioral therapist. Behavioral technicians/therapy 
assistant/paraprofessionals must be state registered, certified, or licensed in states that require 
state registration, certification, or licensure for those practitioners.  

• Board-Certified assistant Behavior Analysts (BCaBAs). Board-Certified assistant Behavior 
Analysts must be state licensed or certified in states that require state licensure or certification 
for BCaBAs. 

• State licensed Master’s or Doctoral level psychologists who are not licensed to practice 
independently and whose scope of licensure requires them to practice under supervision.  

• State licensed Master’s or Doctoral level mental health clinicians (e.g., licensed clinical social 
workers, licensed marriage and family counselors, licensed mental health counselors) who are 
not licensed to practice independently and whose scope of licensure requires them to practice 
under supervision. 

• State licensed Master’s or Doctoral level occupational therapists or speech therapists who are 
not licensed to practice independently and whose scope of licensure requires them to practice 
under supervision.  



Page | 9 of 21  ∞ 

Applied Behavior Analysis (ABA) Service Providers 
• Any other provider whose legally permitted scope of licensure includes behavior analysis.  
• In Washington State, any agency that is licensed by the state Department of Health as a 

Behavioral Health Agency and the agency’s licensure includes ABA services.   
• In other states, any agency that is licensed or certified or otherwise approved by the state to 

provide ABA services.  
 
Board-Certified assistant Behavior Analysts (BCaBAs): 
• BCaBAs may not provide ABA direct treatment services without supervision by a Board-

Certified Behavior Analyst, Licensed Behavior Analyst, or other higher-level licensed clinician 
unless permitted under state law or regulation. Direct treatment services provided by BCaBAs 
are considered to be equivalent to services provided by behavioral technicians/therapy 
assistants/paraprofessionals.  

• BCaBAs may function as program managers/lead behavioral therapists, and may provide 
supervision to behavioral technicians/therapy assistants/paraprofessionals, in states in which 
state law or regulation stipulates that such functioning is in the legally-permitted scope of 
licensure of BCaBAs. When a BCaBA provides supervision to behavioral technicians/therapy 
assistants/paraprofessionals, then supervision of the BCaBA by a licensed behavior analyst, a 
BCBA, or other higher-level licensed clinician is considered to be a component of the BCaBA‘s 
training and is therefore not a medically necessary component of the ABA treatment program.   

 
Supervision 
• When direct treatment services are provided by behavioral technicians/therapy 

assistants/paraprofessionals, or by BCaBAs for whom supervision of direct treatment services is 
required, or by Master’s or Doctoral level clinicians who are not licensed to practice 
independently and can only provide services under supervision, supervision is provided by the 
ABA program manager or lead behavioral therapist as follows: 2 hours for every 10 hours of 
direct treatment services, with a minimum of 2 hours weekly when direct treatment services are 
10 hours per week or less. Supervision may be increased when warranted by clinical 
circumstances, e.g., a significant adverse change in response to treatment, or a significant 
increase in clinical complexity, and may be decreased when warranted by clinical 
circumstances, e.g., significant improvement or nearing completion of treatment. Some 
supervisory time (no specific time amount is specified) should be utilized for direct observation 
of treatment service provision by the clinician being supervised.   

• Supervision may be provided in-person or via secure real-time video and audio 
telehealth/virtual modalities, or via a combination of in-person and telehealth/virtual 
modalities.  
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Coding  

 

Code Description 
CPT 
0362T Behavior identification supporting assessment, each 15 minutes of technicians' time 

face-to-face with a patient, requiring the following components: administration by the 
physician or other qualified health care professional who is on site; with the assistance 
of two or more technicians; for a patient who exhibits destructive behavior; completion 
in an environment that is customized to the patient's behavior 

Alternate to HCPCS H2014 

0373T Adaptive behavior treatment protocol with modification, each 15 minutes of 
technician’s time face-to-face with a patient, requiring the following components: 

Administration by the physician or other qualified health care professional who is on 
site; 

With the assistance of two or more technicians;  

For a patient who exhibits destructive behavior; 

Completion in an environment that is customized to the patient’s behavior 

(0373T is reported based on a single technician’s face-to-face time with the patient 
and not the combined time of multiple technicians.) 

97151 Behavior identification assessment, administered by a physician or other qualified 
health care professional, each 15 minutes of the physician's or other qualified health 
care professional's time face-to-face with patient and/or guardian(s)/caregiver(s) 
administering assessments and discussing findings and recommendations, and non-
face-to-face analyzing past data, scoring/interpreting the assessment, and preparing 
the report/treatment plan 

97153 Adaptive behavior treatment by protocol, administered by technician under the 
direction of a physician or other qualified health care professional, face-to-face with 
one patient, each 15 minutes 

97154 Group adaptive behavior treatment by protocol, administered by technician under the 
direction of a physician or other qualified health care professional, face-to-face with 
two or more patients, each 15 minutes 

97155 Adaptive behavior treatment with protocol modification, administered by physician or 
other qualified health care professional, which may include simultaneous direction of 
technician, face-to-face with one patient, each 15 minutes 

97156 Family adaptive behavior treatment guidance, administered by physician or other 
qualified health care professional (with or without the patient present), face-to-face 
with guardian(s)/caregiver(s), each 15 minutes 
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Code Description 
97158 Group adaptive behavior treatment with protocol modification, administered by 

physician or other qualified health care professional, face-to-face with multiple 
patients, each 15 minutes 

HCPCS 
H0031 Mental health assessment – Used for initial evaluation/assessment, initial functional 

analysis, and periodic functional analysis re-assessments (must be done by a program 
manager/lead behavioral therapist) 

H0032 Mental health service plan development – Used for program development, treatment 
plan development or revision, data analysis, case review, treatment team conferences, 
supervision of therapy assistants/paraprofessionals, and for real-time direct 
communication/coordination with other providers (must be done by a program 
manager/lead behavioral therapist) 

H2014 Skills training and development, per 15 minutes – Used for direct services to member 
and/or parents (including parent education and training) by therapy 
assistants/behavioral technicians/paraprofessionals 

H2019 Therapeutic behavioral services, per 15 minutes – Used for direct services to member 
and/or parents (including parent education and training) by program managers/lead 
behavioral therapists 

S5108 Home care training to home care client – Used for direct services to member by 
therapy assistants/behavioral technicians/paraprofessionals 

S5109 Home care training to home care client – Used for direct services to member by 
therapy assistants/behavioral technicians/paraprofessionals 

S5110 Home care training ,family -- Used for direct services to parents and/or family 
(including parent education and training) by therapy assistants/behavioral 
technicians/paraprofessionals 

S5111 Home care training ,family -- Used for direct services to parents and/or family 
(including parent education and training) by therapy assistants/behavioral 
technicians/paraprofessionals 

Note:  CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). HCPCS 
codes, descriptions and materials are copyrighted by Centers for Medicare Services (CMS). 

 

Related Information  

 



Page | 12 of 21  ∞ 

Benefit Application 

Except when otherwise directed by specific health plan stipulations (i.e., member contracts or 
summary plan descriptions), covered providers for ABA are those which are indicated within the 
Applied Behavior Analysis (ABA) Service Providers section above.  

Except when otherwise directed by specific health plan stipulations (i.e., member contracts or 
summary plan descriptions), covered services for ABA are those which are listed in the Coding 
section above, and .services not listed in the Coding section above are not covered services for 
ABA. 

Except when otherwise directed by specific health plans, in-network providers of ABA must use 
the codes listed in the Coding section above in order to be reimbursed for ABA services. 

Except when included in the legally permitted scope of licensure of behavioral 
technicians/therapy assistants/paraprofessionals, assessments and supporting assessments by 
behavioral technicians/therapy assistants/paraprofessionals are non-covered (excluded) services 
due to not being in their legally permitted scope of licensure.   

Group treatment sessions are covered for only one clinician for an identified individual 
regardless of how many clinicians were present for a group session. 

Individual treatment when the individual is in a group setting, as distinct from group treatment, 
is covered only when the clinician is working exclusively with the member for the entire time 
that the member is in the group setting. 

Except when otherwise directed by specific health plan stipulations, program development, 
treatment plan development and revision, data analysis, case review, supervision of behavioral 
technicians/therapy assistants/paraprofessionals, and communication/coordination with other 
providers are covered services as part of the provision of ABA. Program development, treatment 
plan development and revision, data analysis, case review, supervision of behavioral technicians/ 
therapy assistants/paraprofessionals, and communication/coordination with other providers are 
covered only for program managers/lead behavioral therapists.  

Team meetings are covered only (1) when they are specifically for treatment plan development 
or revision or case review for one specific individual, or (2) when meeting with the parents of 
one specific individual to discuss the treatment of that individual. Team meetings are covered 
for only one clinician, a program manager or lead behavioral therapist, regardless of how many 
clinicians attended a team meeting. 

Charting data or plotting graphs, as distinct from actual analysis of data, are not separately 
covered services.  
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Time in supervision of behavioral technicians/therapy assistants/paraprofessionals is not a 
covered service for the behavioral technicians/therapy assistants/paraprofessionals because the 
service being provided (supervision) is being delivered by program managers/lead behavioral 
therapists, not by the behavioral technicians/therapy assistants/paraprofessionals. Exception: 
When the program manager/lead behavioral therapist is supervising the behavioral 
technician/therapy assistant/paraprofessional while the latter is providing covered direct 
treatment services, then for only the time during which that is taking place, both the supervision 
by the program manager/lead behavioral therapist and the direct treatment services by the 
behavioral technician/therapy assistant/paraprofessional are covered services. 

Services provided in a school setting that are not bona-fide ABA direct treatment activities, e.g., 
functioning as a classroom aide for the individual, functioning as a 1:1 teacher for the individual, 
or any service that is a function of and the responsibility of the school system, are not ABA 
services and are therefore not covered under the ABA benefit. 

Schools and school programs for individuals with Autism Spectrum Disorder, and tuition for 
specialized schools for individuals with Autism Spectrum Disorder, are non-covered activities 
and services because schools are not covered facility types, and educational therapy, 
educational services, and services that are the responsibility of school districts, and should 
therefore be provided by school staff, are specifically excluded from coverage (except if 
otherwise directed by specific health plan stipulations). Although such schools or programs may 
claim that they consist of ABA services, significant portions of the school day or programs are 
for educational and other activities that are not ABA services. Coverage is allowed for direct 
service provision in the school setting that consists entirely of bona-fide ABA treatment 
activities, delivered by covered ABA providers. 

Camps, camp programs, day camps, school break camps, summer camps, and any similar 
activities, even if specifically for persons with Autism Spectrum Disorder, are non-covered 
activities because camping, camp programs, recreational programs, and recreational programs 
are specifically excluded from coverage (except if otherwise directed by specific health plan 
stipulations). Although such programs may claim that they consist of ABA services, significant 
portions of the programs are for recreational purposes (not covered), and are for the purpose of 
providing professional assistance so that youngsters with Autism Spectrum Disorder can partake 
of normal recreational camp activities, which does not constitute the provision of treatment.  In 
addition, the goals and interventions in these programs are not a continuation of the same 
goals and interventions that were in place prior to the camp programs, do not continue as part 
of the individuals’ ABA treatment after the camp programs, and generally do not target specific 
individualized impairments that were being targeted for treatment prior to the camp programs 
and that will continue to be being targeted for treatment after the camp programs, i.e., the 
goals, interventions, and targeted impairments are not components of individuals’ ongoing ABA 
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treatment plans and services. Also, although 1:1 direct treatment services constitute the core 
component of and the majority of time for ABA, these program provide little or no direct 
treatment services. 

Services may be provided in-person or via secure real-time video and audio telehealth/virtual 
modalities, or via a combination of in-person and telehealth/virtual modalities.     

The following are considered to be unnecessary duplication of services and therefore not 
medically necessary in the provision of ABA services: 

• More than one program manager/lead behavioral therapist for an identified individual at 
any one time or during the same episode of treatment (except if permitted by specific health 
plan stipulations). 

• More than one clinician providing direct ABA treatment services to the same identified 
individual at the same time. 

• More than one provider group/clinic/agency/organization providing ABA services for an 
identified individual at any one time or during the same episode of treatment (except if 
permitted by specific health plan stipulations). 

Exception: More than one provider group/clinic/agency/organization providing ABA services 
for an identified individual at any one time or during the same episode of treatment may be 
considered medically necessary when a second provider group/clinic/agency/organization is 
providing a time limited (short term) service that is highly specialized, is substantially 
different than the ABA services of the primary provider, and which is a service that most ABA 
providers would not be able to provide and which the primary ABA provider is not able to 
provide (e.g., a time limited ABA based intensive feeding program for an individual whose 
ABA symptomatology includes significant disordered eating behaviors). 

 

The provision of ABA treatment and a different type of treatment (e.g., ABA and speech therapy, 
or ABA and occupational therapy) to the same identified individual at the same time is 
considered to be not medically necessary. Individuals with Autism Spectrum Disorder cannot 
adequately focus on and engage in two different treatment modalities simultaneously. 

With the exception of group treatment sessions, the provision of ABA direct treatment services 
to more than one identified individual in the same treatment session is considered to be not 
medically necessary. There is no established clinical need for or advantage to more than one 
individual in a treatment session other than group treatment sessions. This does not apply to 
family therapy, or to collateral sessions with a parent or parents, in which or for which there is 
only one identified individual. However, this does apply to treating siblings with the exception of 
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bona-fide family therapy sessions or group treatment sessions (the latter are expected to 
include other individuals, not just siblings). The provision of ABA direct treatment services to 
siblings at the same time, except for family sessions, is considered to be not medically necessary. 

Activities and therapy modalities that do not constitute behavioral assessments and 
interventions utilizing applied behavior analysis techniques are considered to not constitute ABA 
services and are therefore either non-covered services if listed as member contract exclusions, or 
are otherwise considered to be not medically necessary. Examples include (but are not limited 
to):  

• Training of behavioral technicians/therapy assistants//paraprofessionals, or Board-Certified 
assistant Behavior Analysts, or Master’s or Doctoral level clinicians who are not licensed to 
practice independently and can only provider services under supervision (as distinct from 
supervision) 

• Preparation work prior to the provision of services 

• Accompanying the identified individual to appointments or activities outside of the home 
(e.g., recreational activities, eating out, shopping, play activities, medical appointments), 
except when the identified individual has demonstrated a pattern of significant behavioral 
difficulties during specific activities, , in which case the clinician is present to actively provide 
treatment, not to just supervise, control, or contain the identified individual 

• Transporting the identified individual in lieu of parental/other family member transport, 
except when the identified individual has demonstrated a pattern of significant behavioral 
difficulties during transport, in which case transport is still provided by parent/other family 
member, and the clinician is present to actively provide treatment to the identified individual 
during transport, not to just supervise, control, or contain the identified individual  

• Assisting the member with academic work or functioning as a tutor, except when the 
member has demonstrated a pattern of significant behavioral difficulties during school work  

• Functioning as an educational or other aide for the identified individual in school  

• Provision of services that are part of an IEP and therefore should be provided by school 
personnel, or other services that schools are obligated to provide 

• Provider doing house work or chores, or assisting the identified individual with house work 
or chores, except when the member has demonstrated a pattern of significant behavioral 
difficulties during specific house work or chores, or acquiring the skills to do specific house 
work or chores is part of the ABA treatment plan for the identified individual 
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• Provider travel time 

• Transporting parents or non-individual family members 

• Babysitting 

• Respite for parents/caretakers/guardians or family members 

• Provider residing in the member’s home and functioning as live-in help (e.g., in an au-pair 
role) 

• Peer-mediated groups or interventions 

• Multiple family group therapy or training or guidance 

• Training or classes for groups of parents/caretakers/guardians of different individuals  

• General parenting coaching 

• Training of nannies, au-pairs, or similar persons  

• Hippotherapy/equestrian therapy 

• Pet therapy 

• Auditory Integration Therapy 

• Sensory Integration Therapy 

• Visual Field Analysis 

 

Evidence Review  

 

2022 Update 

Credible literature14-18 subsequent to the start of the COVID-19 pandemic plus extensive 
observational experience during the pandemic have demonstrated that clinical outcomes from 
the provision of ABA services by virtual/telehealth modalities, including direct treatment 
services, supervision, and ancillary services such as treatment planning, are non-inferior to 
clinical outcomes with in-person services, and allow for uninterrupted treatment for persons in 
locations without access to in-person services, who previously did not have access to ABA 
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services. Due to the limited ability of some youngsters with Autism Spectrum Disorder to remain 
engaged with therapists virtually when treatment proceeds for several consecutive hours daily, 
virtual/telehealth direct treatment services may introduce parent/caretaker/guardian teaching 
and coaching earlier in a course of treatment, and may utilize greater periods of time for 
parent/caretaker/guardian teaching and coaching, than in-person sessions. This can be clinically 
advantageous since one of the primary end goals of ABA treatment of youngsters is to 
eventually transfer management of continued autism-related difficulties to 
parents/caretakers/guardians.   
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section which are not considered to constitute ABA services. Additional ICD-10 codes 
related to Autism Spectrum Disorder added to the Policy section. 

10/13/15 Interim Update. Policy statement updated to indicate “lead therapist, or supervising 
clinician” as an option to a program manager in facilitating this service, when provided 
in conjunction with a therapists or therapist assistant. Clarification made to the 
meaning of a “Board Certified Behavior Analyst (BCBA)” and variance of state licensure 
requirements within the Policy Guidelines. “Multiple family group therapy” added to 
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Date Comments 
04/01/16 Annual Review, approved March 8, 2016. Policy updated within the Policy Guidelines 

and Benefit application section to address services provided in the school setting. 

07/01/16 Interim Update, approved June 14, 2016. Policy Guidelines section updated to indicate 
that any provider with appropriate training in behavior analysis, or whose scope of 
licensure includes behavior analysis, is a qualified ABA provider. Benefit application 
section updated to indicate that direct service provision by telehealth modalities is 
considered to be not medically necessary due to lack of credible scientific evidence. 

09/01/16 Interim Update, approved August 9, 2016. Update to Policy Guidelines. 

12/01/16 Interim Review, approved November 8, 2016. Updated policy statement with clarifying 
language. Updated Benefit application section with telehealth criteria. 

01/01/17 Interim Review, approved December 13, 2016. Clarification made to the Policy 
Statement on comprehensive assessment. Updated the language in the Policy 
Guidelines. Added codes S5108, S5109, S5110, S5111. Updated Benefit Application 
criteria to clarify services not listed in the coding section aren’t covered services for 
ABA for Autism Spectrum Disorders. 

02/01/17 Annual Review, approved January 10, 2017. Updated language on individualized 
treatment plan in the Policy Statement. Added codes 0362T and 0363T. No other 
changes made. 

04/01/17 Interim Review, approved March 14, 2017. Added coverage criteria clarifications to 
Benefit Application section.  

06/01/17 Interim Review, approved May 23, 2017. Policy moved into new format. Added note 
that supervision of ABA must be provided by licensed behavior analysts in states in 
which require that. Added statements that providing two different types of treatment 
(ABA and non-ABA) simultaneously is not medically necessary, and providing ABA 
treatment to more than one patient simultaneously (except for social skills groups) is 
not medically necessary. 

08/01/17 Interim Review, approved July 25, 2017. Clarifications made to policy statement. Added 
additional comments for required state registration, certification or licensure of 
therapy assistants and/or BCaBAs in some states. Added clarification regarding the 
type of group therapy covered, the covered providers for group therapy, and the 
number of group sessions per day. Added clarification regarding when team meetings 
are covered. Added clarification regarding charting data and plotting graphs. Added 
clarification that camp programs are not covered, with explanatory comments. Added 
comment that direct treatment services to siblings together is not medically necessary. 
Added preparation work to the list of activities that are not ABA services. Added 
clarification that when accompanying or transporting a member to 
appointments/activities, or assisting a member with schoolwork, because of significant 
behavioral difficulties during such activities, the clinician must be present to provide 
treatment, not just for control or containment. 

10/01/17 Interim Review approved September 5, 2017. Minor addition in the Applied Behavior 
Analysis section to allow for coverage of supervision conducted by Licensed Assistant 
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Date Comments 
Behavior Analysts in states in which that function is within their legally-permitted 
scope of practice. 

12/01/17 Interim Review, approved November 9, 2017. Clarification added regarding services 
not utilizing applied behavioral analysis techniques; they are either contract exclusions 
or not medically necessary depending on the member’s contract language. Also added 
clarification regarding school and school programs; these are not covered parts of 
ABA. 

03/01/18 Interim Review, approved February 27, 2018. Added clarification regarding when 
individual treatment can be covered in a group setting. Also added clarification 
regarding what is not covered for schools. Clarified BCaBAs criteria. 

11/01/18 Annual Review, approved October 26, 2018. No changes to policy statement. 

11/01/19 Annual Review, approved October 4, 2019. Literature review through September 2019, 
no changes to policy statements. Added CPT codes 97151, 97153, 97154, 97155, 
97156, and 97158. 

01/01/20 Coding update, removed CPT codes 0359T, 0363T, 0364T, 0365T, 0368T, 0369T, 0370T, 
and 0372T as they terminated 1/1/19. 

04/01/20 Interim Review, approved March 26, 2020. Provisions added to allow coverage of 
supervision and all ABA services by remote/telehealth modalities during times when 
social distancing is recommended by government agencies.  

11/01/20 Annual Review, approved October 22, 2020. No changes to policy statements. 

08/01/21 Annual Review, approved July 9, 2021. No changes to policy statements. 

11/01/22 Annual Review, approved October 24, 2022. No changes to policy statements. 
Changed the wording from "patient" to "individual" throughout the policy for 
standardization. 

01/01/23 Interim Review, approved December 12, 2022. Based on interim literature and 
extensive observational experience during the COVID-19 pandemic, provisions that 
were previously added to allow coverage of supervision and all ABA services by 
remote/telehealth modalities during times when social distancing is recommended by 
government agencies have been modified to allow coverage of supervision and all 
ABA services by remote/telehealth modalities at any time without restrictions. Added 
2022 Update in Evidence Review. Added References 14-18. 

02/01/23 Annual Review, approved January 10, 2023. Policy changes will be effective May 2, 
2023 following 90-day provider notification. Criteria re-arranged and redundancies 
eliminated for improved clarity, for improved ease of locating a particular medical 
necessity category, and in an order that is more consistent with how services are 
actually provided. Deleted the cell about psychotherapy due to that being N/A for how 
ABA is delivered. Updated diagnostic terminology for consistency with DSM-5-TR and 
ICD-10. Expanded the types of clinicians who can diagnose Autism Spectrum Disorder 
to any healthcare professional whose legally permitted scope of licensure includes 
diagnosis of psychiatric disorders or neurodevelopmental disorders. Clarified that the 
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Date Comments 
maximum number of medically necessary hours of daily and weekly ABA services 
applies only treatment hours (not to other components of ABA). Clarified that the after 
the initial Functional Behavioral Analysis, Functional Behavioral Analysis re-assessments 
are considered to be medically necessary no more frequently than once every 6 
months. Clarified which ABA services can and cannot be provided by Master’s and 
Doctoral level clinicians who are not licensed to practice independently and can only 
practice under supervision. Updated the requirements for agencies to be considered to 
be ABA treatment services providers. Added a provision in the Benefit Application 
section that assessments and supporting assessments by behavioral 
technicians/therapy assistants/paraprofessionals are non-covered (excluded) services 
except when included in their legally permitted scope of licensure. Removed the 
restriction for group treatment sessions that only social skills group sessions are 
covered for ABA. Removed the limitation of a maximum of two group sessions daily. 
Added “Group treatment sessions are covered for only one clinician for an identified 
individual regardless of how many clinicians were present for a group session” to the 
Benefit Application section. Added general parenting coaching, and training of nannies 
or au-pairs or similar persons, to the list of activities that are considered to not 
constitute ABA services. Added CPT code 0373T. Updated Reference 3 to the most 
recent version. Corrected minor typos in Reference 11. Minor wording changes made 
throughout for improved clarification. 

 

Disclaimer: This medical policy is a guide in evaluating the medical necessity of a particular service or treatment. The 
Company adopts policies after careful review of published peer-reviewed scientific literature, national guidelines and 
local standards of practice. Since medical technology is constantly changing, the Company reserves the right to review 
and update policies as appropriate. Member contracts differ in their benefits. Always consult the member benefit 
booklet or contact a member service representative to determine coverage for a specific medical service or supply. 
CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). ©2023 Premera 
All Rights Reserved. 

Scope: Medical policies are systematically developed guidelines that serve as a resource for Company staff when 
determining coverage for specific medical procedures, drugs or devices. Coverage for medical services is subject to 
the limits and conditions of the member benefit plan. Members and their providers should consult the member 
benefit booklet or contact a customer service representative to determine whether there are any benefit limitations 
applicable to this service or supply. This medical policy does not apply to Medicare Advantage. 
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Discrimination is Against the Law 

Premera Blue Cross (Premera) complies with applicable Federal and Washington state civil rights laws and does not discriminate on the basis of race, 
color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera does not exclude people or treat them differently because of race, 
color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free aids and services to people with disabilities to 
communicate effectively with us, such as qualified sign language interpreters and written information in other formats (large print, audio, accessible 
electronic formats, other formats). Premera provides free language services to people whose primary language is not English, such as qualified interpreters 
and information written in other languages. If you need these services, contact the Civil Rights Coordinator. If you believe that Premera has failed to 
provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation, 
you can file a grievance with: Civil Rights Coordinator ─ Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, Fax: 425-918-5592, 
TTY: 711, Email AppealsDepartmentInquiries@Premera.com. You can file a grievance in person or by mail, fax, or email. If you need help filing a 
grievance, the Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S. Department of Health and Human 
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.  

Washington residents: You can also file a civil rights complaint with the Washington State Office of the Insurance Commissioner, electronically through 
the Office of the Insurance Commissioner Complaint Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by 
phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.  

Alaska residents: Contact the Alaska Division of Insurance via email at insurance@alaska.gov, or by phone at 907-269-7900 or 1-800-INSURAK (in-state, 
outside Anchorage). 

Language Assistance 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 800-722-1471 (TTY: 711). 

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-722-1471 (TTY: 711). 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 800-722-1471 (TTY：711）。 

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 800-722-1471 (TTY: 711). 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 800-722-1471 (TTY: 711) 번으로 전화해 주십시오. 

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 800-722-1471 (телетайп: 711). 

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 800-722-1471 (TTY: 711). 

MO LOU SILAFIA: Afai e te tautala  Gagana fa'a Sāmoa, o loo iai auaunaga  fesoasoan, e fai fua e leai se totogi, mo oe, Telefoni mai: 800-722-1471 (TTY: 711). 

ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວ ້ າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫ ຼື ອດ້ານພາສາ, ໂດຍບ່ໍເສັຽຄ່າ, ແມ່ນມີພ້ອມໃຫ້ທ່ານ. ໂທຣ 800-722-1471 (TTY: 711). 

注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。800-722-1471 （TTY:711）まで、お電話にてご連絡ください。 

PAKDAAR: Nu saritaem ti Ilocano, ti serbisyo para ti baddang ti lengguahe nga awanan bayadna, ket sidadaan para kenyam.  Awagan ti 800-722-1471 (TTY: 711). 

УВАГА! Якщо ви розмовляєте українською мовою, ви можете звернутися до безкоштовної служби мовної підтримки.  Телефонуйте за 

номером 800-722-1471 (телетайп:  711). 

ប្រយ័ត្ន៖  បរើសិនជាអ្នកនិយាយ ភាសាខ្មែរ, បសវាជំនួយខ្ននកភាសា បោយមិនគិត្ឈ្ន លួ គឺអាចមានសំរារ់រំបរ ើអ្នក។  ចូរ ទូរស័ព្ទ   800-722-1471 (TTY: 711)។ 

ማስታወሻ:  የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 800-722-1471 (መስማት ለተሳናቸው: 711). 

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 800-722-1471 (TTY: 711). 

 (. 711)رقم هاتف الصم والبكم:    800-722-1471:  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان.  اتصل برقم  ملحوظة

ਧਿਆਨ ਧਿਓ: ਜੇ ਤੁਸੀਂ ਪੰਜਾਬੀ ਬੋਲਿੇ ਹ,ੋ ਤਾਂ ਭਾਸ਼ਾ ਧ ਿੱ ਚ ਸਹਾਇਤਾ ਸੇ ਾ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਉਪਲਬਿ ਹ।ੈ 800-722-1471 (TTY: 711) 'ਤ ੇਕਾਲ ਕਰੋ। 
เรียน: ถา้คุณพูดภาษาไทยคุณสามารถใชบ้ริการช่วยเหลือทางภาษาไดฟ้รี  โทร 800-722-1471 (TTY: 711). 

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. Rufnummer: 800-722-1471 (TTY: 711). 

UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 800-722-1471 (TTY: 711). 

ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou.  Rele 800-722-1471 (TTY: 711). 

ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-722-1471 (ATS : 711). 

ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis.  Ligue para 800-722-1471 (TTY: 711). 

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero  800-722-1471 (TTY: 711).  

 تماس بگیريد.   1471-722-800 (TTY: 711): اگر به زبان فارسی گفتگو می کنید، تسهیالت زبانی بصورت رايگان برای شما فراهم می باشد. با  توجه 
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