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Housekeeping

This meeting will be recorded for our training purposes.

The Q/Afeature is open. Please submit your questions once.

We will try to answer all of your questions at the end of the presentation. Any questions we do not get 
to answer, please know that we will be compiling them into a list and share them via the Frequently 
Asked Questions document on our website.

The slideswill be available on our website.
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Overview

Å Introduction to the ABA team 

Carelon Review Process 

Å MDH Requirements

Provider Enrollment and Qualifications

Eligibility for services and authorization criteria

Required Documentation ςnew information

Å Medical Necessity Criteria 

Å ABA Codes- new information

Å Limitations

Å Appendix

Contact information
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Who We Are and What We Do

Care Managers Role: 

1. Review the treatment plan to ensure all elements are included according to report guidelines

2. Review information in the treatment plan: new and updated information, progress, changes to 
treatment plan 

3. Use appropriate screening criteria knowledge and clinical judgement to assess the 
participant's needs to ensure access to medically necessary and quality behavioral healthcare 
needs are provided in a cost -effective setting in accordance with UM Clinical Guidelines and 
contract.

4. Join case consultations with peers and supervisors regarding least restrictive outcomes

5. Refer cases to the Medical Director if medical necessity is not met



6

SM

Our review process

Submission of 
Medical Records 

Needed For 
Review

Review process:
- Approve

- Secondary Review

Reviewed by MD 
in Rounds

Determination 
Processed

- Approved

- Modified

- Denied

Inform Provider 
of 

determination

ABA provider 
renders any 
approved 
services
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Documentation needed to support the review for treatment

Documents needed for review:

The ABA Authorization Request Form needs to be submitted with every request. This includes initial 
assessment, initial treatment, concurrent treatment, and addendum requests. 

Authorization requests for ABA initial assessments:

Å ABA Authorization Request Form.

Å Complete Diagnostic evaluation (CDE). This should be done by a qualified health care 
professional (Pediatrician or Developmental Pediatrician; Pediatric Neurologist; Child 
Psychiatrist; Clinical Psychologist; Nurse Practitioner; Neuropsychologist) and the report must 
include the assessment results that led to the diagnosis of ASD (for ex: direct observation of 
participant outlining behaviors consistent with DSM -V criteria for the diagnosis of ASD -
Description of current functioning across major domains of development, description of 
ǇŀǊǘƛŎƛǇŀƴǘΩǎ ŘŜǾŜƭƻǇƳŜƴǘ ŀƴŘ ǇǎȅŎƘƻǎƻŎƛŀƭ ƘƛǎǘƻǊȅΣ ŀƴŘκƻǊ !5h{Σ /!w{Σ !{w{ ŀǎǎŜǎǎƳŜƴǘ 
ǊŜǎǳƭǘǎύ ŀƴŘ ǘƘŜ ŘƛŀƎƴƻǎǘƛŎƛŀƴΩǎ ǎƛƎƴŀǘǳǊŜΦ

Å Recommendation, referral , or prescription (RX) for ABA participant, six months or younger.

Å And/or the Clinical Confirmation Form (CCF) (if the participant was diagnosed before age 3 and 
1 month and it has been more than 2 years since the initial diagnosis) along with a copy of the 
QHCP visit summary dated within the last six months from the date the form was completed.

ABA Provider Manual ςEffective Date July 1, 2024 | Updated Jan 2026

https://s18637.pcdn.co/wp-content/uploads/sites/75/CBH-ABA-Authorization-Request-Form.pdf
https://s18637.pcdn.co/wp-content/uploads/sites/75/Maryland-Medicaid-ABA-Referral-Form.pdf
https://s18637.pcdn.co/wp-content/uploads/sites/75/ABA-Services-Clinical-Confirmation-Form.pdf
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Documentation needed to support the review for treatment

Authorization requests for ABA initial treatment and concurrent treatment will need:

Å ABA Authorization Request Form.

Å ABA treatment plan . ¢ƻ ŜƴǎǳǊŜ ŀƭƭ a5IΩǎ ǘǊŜŀǘƳŜƴǘ Ǉƭŀƴ ǊŜǉǳƛǊŜƳŜƴǘǎ ŀǊŜ ƳŜǘΣ ǿŜ ŜƴŎƻǳǊŀƎŜ ȅƻǳ ǘƻ ǳǎŜ ǘƘŜ ǇǊƻǾƛŘŜŘ ¢ŜƳǇƭŀǘŜΦ

Å The Clinical confirmation form ǇǊƻǾƛŘŜŘ ƛŦ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘ ƛǎ ŘƛŀƎƴƻǎŜŘ ōŜŦƻǊŜ о ȅŜŀǊǎ ŀƴŘ м ƳƻƴǘƘ ƻŦ ŀƎŜΣ ŀƴŘ ƛǘΩǎ ōŜŜƴ ƳƻǊŜ ǘƘŀƴ н 
years since diagnosis.

ABA Provider Manual ςEffective Date July 1, 2024 | Updated Jan 2026

https://s18637.pcdn.co/wp-content/uploads/sites/75/Maryland-Medicaid-Treatment-Plan-Template-with-instructions.pdf?_gl=1*jkxdhi*_ga*MTExODI5MjI0NS4xNzM1NTk1NDcz*_ga_DVJWV4YXE8*MTczNzYzNDMzMC40NC4xLjE3Mzc2MzQzMzYuMC4wLjA.
https://s18637.pcdn.co/wp-content/uploads/sites/75/Maryland-Medicaid-Treatment-Plan-Template-with-instructions.pdf?_gl=1*jkxdhi*_ga*MTExODI5MjI0NS4xNzM1NTk1NDcz*_ga_DVJWV4YXE8*MTczNzYzNDMzMC40NC4xLjE3Mzc2MzQzMzYuMC4wLjA.
https://s18637.pcdn.co/wp-content/uploads/sites/75/ABA-Services-Clinical-Confirmation-Form.pdf
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Documentation needed to support the review for treatment

Authorization requests for ABA Addendums: 

Please submit a document signaling that an addendum to an existing authorization is being requested, with the reason and clin ical 
documentation supporting the request. 

Clinical documentation includes: 

Å An updated ABA Authorization Request Form with the noted changes requested. 

Å An updated treatment plan that includes a clinical rationale with supporting data and any/all changes to the treatment due to an
increase in units.

Å The treatment plan, member information, and data must be within 30 CD of submission date. This allows review of medical necessit y of 
the participant's need for increased care in real -time.  

Å NOTE: In some cases, an addendum will suffice. In other cases, a fully updated report might be necessary to support the reque st.

When you are ready to submit for review, please login to ProviderConnect or email to MDH.ABACareCoordinatorsFax@Carelon.com . 
You can also submit via fax at 1 -888-586-1345.

https://providerportal.carelonbehavioralhealth.com/#/login
mailto:MDH.ABACareCoordinatorsFax@Carelon.com
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Additional information pertaining to the review process

Turn-around time (TAT): 7 calendar days

DO NOT submit Assessment andInitial Treatment requests at the same time. Each authorization request, must be submitted 
individually.

²ŜΩǊŜ ŀōƭŜ ǘƻ ōŀŎƪŘŀǘŜ ŀ ǊŜǉǳŜǎǘ ǳǇ ǘƻ нл ŎŀƭŜƴŘŀǊ ŘŀȅǎΦ

It is the provider's responsibility to check the authorization status, before providing services.

We recommend requesting a start date that is 1week after the date the request is submitted by. For example: If the request was 
submitted on 1/01/2025, the recommended start date is 1/07/2025.

Submit all documents required for each authorization request. 

Please double check the units listed in the note with the 
service lines for any errors. 

We use a standardized formula to calculate units: 26 weeks = 6 months and 15 min = 1 
unit.

Authorizations are issued for six months or less depending on clinical information. We cannot extend authorizations past six months, 
except 97151.
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Provider Enrollment and 
Qualifications
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Enrollment 

Governing Regulations

Å Maryland Department of Health (MDH) is 
governed by COMAR regulations for Applied 
Behavioral Analysis (ABA) Services

Å COMAR, the Provider Manual, and the MDH 
Medical Necessity Criteria (MNC) will be 
covered in this Introductory Training

Å To review COMAR definitions for ABA Services 
please visit: Pages - 10.09.28.01.aspx

ABA Provider Manual ςEffective Date July 1, 2024 | Updated Sept. 2024

https://dsd.maryland.gov/regulations/Pages/10.09.28.01.aspx
https://dsd.maryland.gov/regulations/Pages/10.09.28.01.aspx
https://dsd.maryland.gov/regulations/Pages/10.09.28.01.aspx
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Enrollment 

Å Health Insurance Portability and 
Accountability Act (HIPAA)

ω This plan abides by HIPAA and as of July 2012 
HIPAA compliant 5010 transaction standards

Å National Provider Identification (NPI)

ω All healthcare providers must have an NPI

ω All aspects of institutional function such as 
billing, reporting, and payment are tied to NPI

ω Please refer to the provider manual for links 
to additional HIPAA and NPI information and 
resources

ABA Provider Manual ςEffective Date July 1, 2024 | Updated Sept. 2024
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Enrollment 

Å Medicaid Provider Number

ÅYou must have a number to be a provider

ÅTo obtain one, register with the BHASO via 
the ePREP Portal

ÅYou can enroll as an individual or a group

ÅIf a provider has multiple service locations, 
all locations need to obtain a unique 
NPInumber per location.

ÅEvery level of clinical staff must enroll

Å The ASO does not manage any aspect of ePREP 
or the Medicaid Provider Number process

ABA Provider Manual ςEffective Date July 1, 2024 | Updated Sept. 2024
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Enrollment 

Å Behavior technicians (BT) can enroll prior to 
obtaining their RBT certification

Å BTs must meet all other requirements to enroll and 
follow the below instructions:

ÅBT specialty code: 325

ÅLicense #: BT

ÅAttach high school diploma or GED

ÅEnter application date 

ÅEnter end date [application date + 90 days]

ÅSubmit proof of RBT certification within 90 days

Å For additional information on BT enrollment please 
refer to the Provider Manual 

ABA Provider Manual ςEffective Date July 1, 2024 | Updated Sept. 2024
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Enrollment 

Å Background Checks

ÅA Criminal Justice Information System's 
criminal background check is required for 
enrollment.

Å Screening for Excluded Individuals

ÅIt is the provider's responsibility to check the 
Department of Health and Human Services 
Office of Inspector General's website to 
ensure self/staff are not excluded individuals

ÅFailure to screen can result in disciplinary 
action

ÅComplete screenings every 30 days

ABA Provider Manual ςEffective Date July 1, 2024 | Updated Sept. 2024
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Enrollment 

Å Qualifications and Training for Licensed 
Psychologists

ÅCoursework ςMaster's degree or doctoral 
degree in psychology

o 40hrs coursework in ABA and

ÅSupervisory experience ςone year / 1,500 
hours of supervised clinical experience

o Minimum of one year of direct care with 
children

o Minimum of one year of direct ABA 
therapy

o Experience providing care to persons 
with ASD

ABA Provider Manual ςEffective Date July 1, 2024 | Updated Sept. 2024
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Enrollment 

ABA Provider Manual ςEffective Date July 1, 2024 | Updated Sept. 2024

https://www.bacb.com/supervision-

and-training/

Pages - 10.09.28.02.aspx

ABA services must be administered by a licensed psychologist, a BCBA-D, a BCBA, a BCaBA, RBT and/or a BT working within 
their scope of practice. 

When services are provided by a BCaBA, RBT or BT, they must be performed under the direction of a psychologist, BCBA-D, or 
BCBA. 

*The Behavior Analyst Certification Board (BACB) outlines additional supervisory requirements including documentation, an 8 -
hour training course, and oversight by a Requirements Coordinator. For more information and to complete the Non -certified 
RBT Supervisor Form, please see the RBT Supervision and Supervisor Requirements at: https://www.bacb.com/supervision -
and -training/

COMAR: Pages - 10.09.28.02.aspx

https://www.bacb.com/supervision-and-training/
https://www.bacb.com/supervision-and-training/
https://dsd.maryland.gov/regulations/Pages/10.09.28.02.aspx
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Eligibility for services and 
authorization criteria
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MDH Medical Necessity Criteria

Effective 1/1/17, MDH covers ABA therapy for:

Å Persons under 21 Years Old

Å With an ASD diagnosis by a qualified 
diagnostician

Å With a recommendation for ABA therapy as 
treatment

ABA therapy is available under the Early Periodic 
Screening, Diagnosis, and Treatment program (EPSDT).

ABA Provider Manual ςEffective Date July 1, 2024 | Updated Sept. 2024
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MDH Medical Necessity Criteria

Preauthorization Criteria and Initial Treatment:

Å Participant must be under 21 years of age

Å Diagnosis of ASD by a qualified health care professional 
(QHCP).

Å Comprehensive Diagnostic Evaluation (CDE)

Å A recommendation for ABA no older than 6 months

Å Clinical Confirmation form (CCF): required if diagnosed at 3 
years 1 month or younger and it's been 2 years

Å Specific excess behavior or skill deficits related to the core 
symptoms of ASD

ABA Provider Manual ςEffective Date July 1, 2024 | Updated Sept. 2024
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MDH Medical Necessity Criteria

CONT.

Å A more intensive level of care or treatment modality is not 
better suited

Å Member can be maintained safely at home and 
outpatient ABA is the appropriate treatment

Å The treatment plan is individualized, age appropriate, 
clearly defined, and has measurable goals

Å Maladaptive behaviors and/or level of functioning are 
expected to improve with ABA services.

Å Parent/guardian/caregiver should be present as 
appropriate

MDH ABA MNC- 2024
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MDH Medical Necessity Criteria

Continued Care

Å Member continues to meet eligibility criteria

Å No other level of care (LOC) or intensity is more appropriate

Å Treatment is still necessary

Å Plan is individualized, age appropriate, defined, and 
measurable

Å Progress is regularly monitored, graphs are provided, daily 
session notes are taken

Å If progress is not occurring the plan is modified to address 
barriers

Å Parent/guardian/caregiver should be present as appropriate

Å Coordination of care and discharge planning are ongoing

ABA Provider Manual ςEffective Date July 1, 2024 | Updated Sept. 2024
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MDH Medical Necessity Criteria

Exclusions

Å Member has medical conditions or impairments that would 
prevent progress in ABA therapy

Å Member requires 24-hour medical care in patient or partial in 
patient

Å Vocational training

Å Recreational training

Å Respite

Å Custodial care

Å Travel time

Å Duplicative services from other treatment modalities or school

Å All academics

MDH ABA MNC- 2024
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MDH Medical Necessity Criteria

Discharge criteria

Å Participant no  longer meets criteria

Å Goals have been met

Å Parent is able to support the member outside of services

Å Parent withdraws from care

Å Participant is not making progress or progress is no longer 
expected

Å Services are no longer medically necessary

ABA Provider Manual ςEffective Date July 1, 2024 | Updated Sept. 2024
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Documentation
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Documentation

Continuity of Care/ Initial Assessment request

Participants can only have 1 provider at a time.

Assessment units are allowed for families to stay active with Provider A and 
obtain 97151 units with Provider B. 

Both providers would need to fill out the form and submit with the 
assessment request. A parent note is also required as a confirmation of the 
desired change.

Reassessment units will get -deauthorized - from Provider A and 32 units will 
be given to Provider B.

Once the initial treatment request is received from Provider B. The 
authorization for Provider A will be terminated and member will continue 
services with Provider B.

We cannot approve services for the member while they have an active ABA 
authorization with another provider.

https://s18637.pcdn.co/wp-content/uploads/sites/75/Continuity-of-Care-Initial-Assessment-Request.pdf
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Session notes Documentation:

The provider shall maintain documentation of each service delivered under the participant's treatment plan, which, at a minim um,
includes:

Å The location, date, start time, and end time of the service; 

Å A brief description of the service provided, including reference to the treatment plan (i.e., treatment plan goals targeted);

Å ! ŘŜǎŎǊƛǇǘƛƻƴ ƻŦ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ōŜƘŀǾƛƻǊǎ ƻǊ ǎȅƳǇǘƻƳǎ ƛƴ ƳŜŀǎǳǊŀōƭŜ ǘŜǊƳǎΤ 

Å ! ŘŜǎŎǊƛǇǘƛƻƴ ƻŦ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǇŀǊŜƴǘ ƻǊ ŎŀǊŜƎƛǾŜǊΩǎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ǘƘŜ !.! ǘǊŜŀǘƳŜƴǘ ǎŜǎǎƛƻƴǎΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ǇŀǊŜƴǘ ƻǊthe 
ŎŀǊŜƎƛǾŜǊΩǎ ƴŀƳŜ ŀƴŘ ǊŜƭŀǘƛƻƴǎƘƛǇ ǘƻ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΣ ŘŀǘŜ ŀƴŘ ǘƛƳŜ ƻŦ ǇŀǊǘƛŎƛǇŀǘƛƻƴ hw ƴƻǘƛŦƛŎŀǘƛƻƴ ƻŦ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǇŀǊent
ƻǊ ŎŀǊŜƎƛǾŜǊΩǎ ŎƻƴǎŜƴǘ ǘƻ ōŜ ŀōǎŜƴǘ ŀƴŘΤ 

Å A legible signature, along with the printed or typed name of the individual providing care, with the appropriate title.
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Documentation

Clinic Based Services and Reporting Requirements

Å Home and community services allows for the child's generalization of skills. 
Services may be rendered at a clinic if and when it is medically necessary .

Clinic services, Medical Necessity Criteria (MNC):

Å A functional analysis in which scenarios will be tested that include a high 
probability for explosive, aggressive or self -injurious behavior;

Å ABA treatment provided to members with severe behavior such that it may 
be unsafe for them to be treated in the home setting and may necessitate 
multiple staff to be present;

Å ABA treatment provided to members whose home environments are 
considered not safe, as a current health hazard or environmental barrier is 
present that the provider demonstrates an inability to mitigate;
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Documentation

Å ABA treatment provided in a group and/or targeting social skills with 2 -8 
members; and

Å Multi -family group training.

The treatment plan for clinic -based services must include the 
following:

Å Specific, individualized rationale as to why services are being 
recommended to be provided in a clinic -based setting;

Å ! ŘŜǘŀƛƭŜŘ Ǉƭŀƴ ŦƻǊ ǘǊŀƴǎƛǘƛƻƴƛƴƎ ŎŀǊŜ ƛƴǘƻ ǘƘŜ ƳŜƳōŜǊΩǎ ƘƻƳŜ ŀƴŘκƻǊ 
community environment;

Å Objectives that will be targeted in the clinic -based setting that are being 
recommended for treatment (if recommending more than one setting, 
include objectives that will be targeted in each setting where treatment is 
being proposed to occur); and

Å ¢ƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǇŀǊŜƴǘ ƻǊ ŎŀǊŜƎƛǾŜǊ ǎƘŀƭƭ ōŜ ǘǊŀƛƴŜŘ ǘƻ ǊŜƛƴŦƻǊŎŜ !.! 
services for the participant in a clinically effective manner.
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School  Based Services and Reporting Requirements

Intervening during school hours (in -person, virtual, or home school) is not the norm for the Maryland Medicaid ABA benefit.

The ABA benefit was not designed for the RBT to function as a school aid or address academic needs. ABA services in the school setting is a short -term 
solution. Consequently, these types of services receive short authorizations (3 months) for closer monitoring of progress.
Every effort should be made to ensure the school provides the appropriate accommodations to ensure the 
appropriate placement and supports are in place for the participant while in school. 
An RBT/BT may not act as a 1:1 educational aide.  If the participant requires a one -on-one in the classroom, the school should supply the support staff which
includes school placements that require support from ABA as a condition of enrollment. {ŎƘƻƻƭ ǇƭŀŎŜƳŜƴǘǎ ǿƘŜǊŜ ƛǘΩǎ ƛƴŘƛŎŀǘŜŘ ŀ ǎǳǇǇƻǊǘ ǎǘŀŦŦ
needs to be provided by the family as a condition of enrollment does not meet medical necessity criteria for CBH Maryland to app rove services.

School based services , Medical Necessity Criteria (MNC):
1. Need for generalization of previously mastered objectives to a different setting.
2. Need for specialized ABA intervention to aid school professionals in the reduction
of challenging behavior not occurring in other settings that is preventing full participation in the classroom.

The treatment plan must be individualized, based on medical necessity and must include the components listed below:

1. Observation narrative during school hours. Get an understanding of what, if any , need there is in this setting before recommending 

ABA services for the school setting.

2. Specific, individualized rationale describing why services are recommended to be provided in the school setting.

3. A description of how intervention will look during school hours. Including but not limited to:

Å Intervention during a specific time of day or activity?

Å RBT assisting within the classroom or pulling participant out to a separate room?
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4. Evidence that there is no duplication of services.

Å Non-academic objectives.

Å RBT/BT not serving as one-on-one educational  aide but rather prompting and fading as needed.

5. A description of the school professional involvement while ABA services are during school hours.

Å Are there caregiver goals specifically for teacher/support staff?

6. An individualized Behavior Intervention Plan (BIP) for this setting if targeting reduction of challenging behaviors.

7. A detailed plan for fading services out of the school setting.

8. Generalization plan for skills learned.

9. Anticipated schedule of hours across settings if recommending services in more than one setting (i.e., also home and/or commu nity).

10. Copy of IEP (if applicable)
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Discharge Plans

ÅTransition and Discharge criteria should not 
ōŜ ōŀǎŜŘ ƻƴ ƳŜƳōŜǊΩǎ ǎƪƛƭƭǎ ŀǎǎŜǎǎƳŜƴǘ 
score nor on the performance of a typically 
developing peer.

ÅThe transition plan should address how the 
participant will move from the current level of 
service to lower intensity (hours) of service 
through discharge ; this should be directly 
related to how the participant is meeting 
objectives and based on measurable 
outcomes. If applicable, provide a fading 
plan for transition services from one location 
of service to another. Include a specific 
titration plan from clinic/school setting if 
services are occurring more than 50% in a 
clinic/school setting. 

ÅProvided that the benefit is only available 
until age 21, as the participant approaches 
adolescence, include steps to assist the family 
with transitioning to adult services.

ÅDischarge criteria should be established when 
services begin and adapted throughout the 
duration of treatment.

ÅDischarge criteria should be a few skills necessary 
for the member to be successful outside of 
sessions. Discharge criteria should be member 
specific, measurable, medically necessary, age 
appropriate, and achievable.

ÅAt the time of discharge, ABA providers may 
submit a discharge summary report. If not 
received, families must call or email with their 
discharge request. Notification date is the end 
date.

ÅServices shall be discontinued if:

ς No longer medically necessary;

ς Long-term treatment goals and objectives 
are achieved; or

ς The participant is not demonstrating 
progress towards treatment goals and 
objectives and measurable functional 
improvement is no longer expected

ÅThe discharge plan should include: 

ς Next level of care (e.g., outpatient mental 
health services, medication management, 
mainstream school, etc.)

ς Linkages with other services 

ς How the family can contact the provider for 
additional assistance 

ς Community resources for the family
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Treatment plan Updates

¢ƻ ŀŘƧǳǎǘ ǘƻ /ha!wΩǎ нр҈ ƛƴ ǇŜǊǎƻƴ ǊŜǉǳƛǊŜƳŜƴǘ ŀƴŘ ǘƻ ǎǘǊŜŀƳƭƛƴŜ ǘƘŜ ǊŜǾƛŜǿ ǇǊƻŎŜǎǎΣ ǘƘŜ ǘǊŜŀǘƳŜƴǘ Ǉƭŀƴ 
template and telehealth readiness checklist have been updated. These changes have been made to reduce 
the number of administrative denials due to missing information and allow for more in -depth clinical reviews.

Å Update #1 -ABA providers are to share graphs in the same baseline measurement across skill acquisition, 
behavior reduction and parent/caregiver training objectives,  not just excess behaviors targeted for 
reduction.

Å Update #2 - When reporting utilization across codes, report total number of units utilized (not percentage 
of utilization) across all codes, included those rendered in person vs. via telehealth.

Å Update #3 - An updated Telehealth Readiness Checklist is to be submitted to obtain authorization for 
modifier GT. A place of service for Telehealth is to be noted in the treatment plan under Place of Service for 
the CPT codes requested.

While using the treatment plan template is not required, to avoid adverse determinations, we highly 
encourage  providers to review the template and either adopt the layout or adjust their current templates 
to ensure all areas are accounted for. 
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Treatment plan Updates
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Medical Necessity Criteria
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What is medical necessity? 

Medical Necessity is defined as:

o Our medical health care services or supplies needed to diagnose or treat an illness, injury, condition, 
disease or its symptoms and that meet accepted standards of medicine.

o Carelon medical necessity decisions: 

o Necessity criteria, also known as clinical criteria, are reviewed and updated at least annually to ensure 
they reflect the latest developments in serving individuals with behavioral health diagnoses.

o /ŀǊŜƭƻƴ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘΩǎ /ƻǊǇƻǊŀǘŜ vǳŀƭƛǘȅ ŀƴŘ aŜŘƛŎŀƭ aŀƴŀƎŜƳŜƴǘ /ƻƳƳƛǘǘŜŜ ŀŘƻǇǘǎΣ ǊŜǾƛŜǿǎΣ 
revises, and approves medical necessity criteria per client and regulatory requirements.

HealthCare.gov
Carelon.com 
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Medical Necessity Criteria 

In order for objectives to meet medical necessity 
criteria (MNC), they must treat the condition or 
its symptoms and meet accepted standards of 
medicine . 

1. Treating the diagnosis of Autism Spectrum 
Disorder (ASD) . Must be directly related to core 
deficits. 

a. Impaired social interaction

b. Impaired communication 

c. Repetitive/Restricted behaviors or 
interests 

2. Applied Behavior Analysis has been approved 
as accepted medical/behavioral treatment 

White, Sabrina & Callahan, Kristen & Ramachandran, Sujith & Sarver, Dustin & Annett, 
Robert. (2018). Genome-wide Association Studies (GWAS) improve understanding of 

autism in Mississippi and beyond.. Journal of the Mississippi State Medical Association. 
59. 
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MNC in Context

Excess behaviors:

ωLǎ ǘƘŜ ŜȄŎŜǎǎ ōŜƘŀǾƛƻǊ ŀ ǎȅƳǇǘƻƳ ƻŦ !{5Σ ƻǊ ƛǎ ƛǘ ŀ ǎȅƳǇǘƻƳ ƻŦ ƻƴŜ ƻŦ ǘƘŜ ŎƭƛŜƴǘΩǎ ƻǘƘŜǊ 
diagnoses?

ωHas the excess behavior been ruled out as a medical issue?

Skill deficits:

ωAre the deficits related to the core deficits of ASD?

ωIs the goal related to health or safety?

ωIs this goal within the scope of ABA in the treatment of the symptoms of ASD?

ωFor ex: Academics, motor skills, speech therapy



40

SM

MNC in Context

GoalsQuestions to guide you when creating goals:

ÅDoes this skill require 1:1 intervention?

Å Is the deficit age appropriate or related to the long -
term symptoms of ASD?

Å Is this skill within the scope of ABA in the treatment of 
ASD?

ÅWho is the most appropriate educator or professional 
to address this skill?

ÅDoes the context create social significance for the 
goal? 

Chores

Homework

Dressing
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Objectives which do not meet medical necessity 

As a part of Carelon BH medical necessity, a behavior/skill needs to be directly related to 
the core symptoms of autism in order to meet medical necessity. 

Å Because of this, multiple skill domains will not meet medical necessity in the 
treatment of the core symptoms of ASD through ABA Therapy. 

Å Examples of this would be:

Å Academic skills

Å Motor skills

Å Mental health

Å Vocational skills

Å Some ADLs (ex. cooking)

Carelon Behavioral Health 2023
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Objectives which do not meet medical necessity 

Age typical 
deficits/expectations 

Á Please refer to 
developmental guidelines

Á Observations of neurotypical 
same aged peers

Á Ensure mastery criteria is not 
above the expectation of 
same aged peers

Á Expectation that all 
individuals engage in 
undesired behaviors. 
Objectives need to show how 
the target behavior is in 
excess  

Under the scope of 
other medically funded 

services

Á Speech therapy (articulation, 
grammar, MLU, oral motor 
imitation, etc.)

Á Occupational therapy (motor 
skills needed for dressing, 
hygiene, fine motor [writing, 
coloring, cutting], sensory, food 
sensitivities

Á Physical Therapy (large/gross 
motor skills, balance and 
coordination, strengthening, 
motor planning) 

Á Psychotherapy (thoughts, self 
esteem, mindfulness, other 
mentalistic approaches which 
ŀǊŜƴΩǘ ƻōǎŜǊǾŀōƭŜ ŀƴŘκƻǊ 
measurable) 

Á Vocational training

Replace or supplement 
the responsibility of the 

education system

Á Language Arts (reading, 
writing, comprehension, 
parts of speech noun, 
pronoun, verb, adjective, 
adverb, preposition, 
conjunction, and interjection, 
etc.)

Á Math  (numbers, quantity, 
measurement, time, 
counting, shapes, 
measurable attributes, 
adding/subtracting, etc.) 

Replace the expectations 
of parent/caregiving 

teaching

Á Similar to age typical 
developmental guidelines

Á Other skills (if a parent is 
requesting assistance, these 
are skills to address via skills 
learned in parent training: 
cooking, transportation, 
bathing, homework, 
shopping, budgeting, 
technology, etc.) 



43

SM

Examples of addressing deficits functionally 

LƴǎǘŜŀŘ ƻŦΧ ¢ǊȅΧ Why?

Adjectives 2-word mands Replace/supplement education system

Prepositions Identify where a reinforcing item is Replace/supplement education system

Full grammatically correct sentences Functional communication Replace/supplement education system

Non-CǳƴŎǘƛƻƴŀƭ ²I vΩǎ ς ά²ƘŜǊŜ ŘƻŜǎ ŦǊǳƛǘ ƎǊƻǿέFunctional communication ς ά²ƘŜǊŜ ƛǎ ȅƻǳǊ ǘƻȅΚέReplace/supplement education system

Fine motor Imitate movement Scope of other medically funded care

Articulation Understandable to a novel adult Scope of other medically funded care

0 instances of non-compliance Age-appropriate level of NC Age typical deficits/expectations 

Cleaning up Tolerate non-preferred demands Age typical deficits/expectations 

Chores (cooking, cleaning, laundry) Teach parent to teach the new skill Replace the expectations of parent
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ABA Codes
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Covered Services

ABA Provider Manual ς Effective Date July 1, 2024 | Updated Jan 2026

COMAR: Covered ServicesPages - 10.09.28.04.aspx

The following services are available to eligible children/adolescents with ASD:

Å An assessment and reassessment (every 180 days) by a QHCP

Å ABA therapy that consists of individual, group and social skills therapies .

Å ABA parent training, that consists of individual or group family training  with or without the child present

Å Direction or remote direction of a BCaBA, RBT or BT by a QHCP

https://dsd.maryland.gov/regulations/Pages/10.09.28.04.aspx
https://dsd.maryland.gov/regulations/Pages/10.09.28.04.aspx
https://dsd.maryland.gov/regulations/Pages/10.09.28.04.aspx
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Codes

97151

Å Behavior identification assessment (initial or reassessment) administered by a physician/QHP. Units are in 15 -minute increments; up 
to 32 units max for initial, up to 12 units max for reassessment.

Å Maryland Medicaid ABA benefit:  !ƴ ŜǾŀƭǳŀǘƛƻƴ ǿƛǘƘ ǇŀǊǘƛŎƛǇŀƴǘ ŀƴŘ ŎŀǊŜƎƛǾŜǊ ǘƻ ŘŜǘŜǊƳƛƴŜ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ŎǳǊǊŜƴǘ ƭŜǾŜƭ ƻŦ 
functioning, skills deficits, and challenging behaviors using validated instruments. A treatment plan is also developed. 

Å QHP: Psychologist/BCBA-D/BCBA with LBA

Å Details/Limitations: 

Å Daily maximum billing of 32 units (8 hours) per day. 

Å Maximum of 12 units (3 hours) authorized per concurrent treatment request. Additional units can be authorized if the 
standard 12 units (3 hours) are utilized before the end of the authorization due to clinical need. 

Å Observations and administration of validated instruments must be completed in -person. 

Å Not eligible to be done via telehealth

ABA Provider Manual ς Effective Date July 1, 2024 | Updated Jan 2026
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Codes

97152

Å Behavior identification supporting assessment administered by technician under direction of physician/QHP, face to face with 
patient. Units are in 15-minute increments. Clinical justification required .

Å Maryland Medicaid ABA benefit: ./ŀ.!κw.¢κ.¢ ŀǎǎƛǎǘƛƴƎ ǿƛǘƘ ŜǾŀƭǳŀǘƛƻƴ ƻŦ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ŎǳǊǊŜƴǘ ƭŜǾŜƭ ƻŦ ŦǳƴŎǘƛƻƴƛƴƎΣ ǎƪƛƭƭǎ 
deficits, and maladaptive behaviors using validated instruments.

Å QHP: BCaBA/RBT/BT

Å Details/Limitations: 

Å This code is complementary to 97151. At least 4 units of 97151 should be requested given BCBA must be involved in the 
assessment process. 

Å Daily maximum billing of 32 units (8 hours) per day. 

Å Observations and administration of validated instruments must be completed in -person. 

Å Not eligible to be done via telehealth

ABA Provider Manual ς Effective Date July 1, 2024 | Updated Sept. 2024
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Codes

97153

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

Å Maryland Medicaid ABA benefit : Direct 1:1 implementation of the behavior intervention plan and instruction of acquisition goals 
outlined in the treatment plan. Use of validated ABA principles designed to alleviate the core challenges associated with ASD  
diagnosis. May include probing of skills not yet targeted in the treatment plan.

Å QHP: BCaBA/RBT/BT or Psychologist/ BCBA-D/BCBA with LBA

Å Details/Limitations: 

Å Daily maximum billing of 32 units (8 hours) per day. 

Å Up to three (3) rendering providers per day. 

Å Can be billed concurrently with 97155 or 97156. 

Å Not eligible to be done via telehealth.

ABA Provider Manual ς Effective Date July 1, 2024 | Updated Sept. 2024
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Codes

97155

Å 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 

Å Maryland Medicaid ABA benefit:  Supervision of BCaBAs, RBTs, or BTs in directly implementing behavior intervention plans and 
teaching acquisition goals from the treatment plan. As of 2/1/2026, it includes data analysis to assess the effectiveness of protocol 
components and making necessary revisions to the treatment plan. Technician and client must be present.

Å QHP: Psychologist/BCBA-D/BCBA with LBA

ABA Provider Manual ς Effective Date July 1, 2024 | Updated Jan 2026

Å Details/Limitations: 

Å Daily maximum billing of 24 units (6 hours) per day.

Å Supervision rate must be at least 10% of direct hours delivered to 
the participant (97154 + 97153). We approve minimum 10% and 
maximum 20%. If requesting above the standard 20%, please 
add narrative explaining the need for supervision above 20%. 

Å Can be billed concurrently with 97153.

Å Not eligible for direct 1:1 session with participant by 
Psychologist/BCBA-D/BCBA with LBA for protocol modification. 

Å Up to 25% a month in person requirement is coming. GET READY. 
Providers are to ensure they are able to meet COMAR in person 
requirement. A transmittal by the state is forthcoming . A 
provider alert will go out once the state releases their transmittal 
noting any/all the details.

Å Billing 97155 with modifier GT indicates supervision was done via 
telehealth.  Billing 97155 with no modifier, indicates supervision 
was done in person. 


