Notice of Change/Withdrawal

AGENCY FOR HEALTH CARE ADMINISTRATION
Medicaid
RULE NO.: RULE TITLE:
59G-4.125: Behavior Analysis Services

NOTICE OF CHANGE

Notice is hereby given that the following changes have been made to the proposed rule in accordance with subparagraph 120.54(3)(d)1., F.S., published in Vol. 48 No. 168, August 29, 2022 issue of the Florida Administrative Register.

The Behavior Analysis Services Coverage Policy has been updated as follows:

Sections 2.2, Who Can Receive, paragraph 3 now reads:

The referral must include a comprehensive diagnostic evaluation (CDE) performed according to national evidence-based practice standards. CDEs may be performed by a multidisciplinary team or individual practitioner. In either case, the CDE must be led by a licensed practitioner working within their scope of practice. The CDE must include assessment findings and treatment recommendations appropriate to the recipient. For example, the CDE may include data from behavioral reports by parents, guardians, and/or teachers; diagnostic testing related to recipients‘ development, behavior, hearing, and/or vision; genetic testing; and/or other neurological and/or medical testing.that recommends behavior analysis services.
Section 3.2, Who Can Provide, now reads:

Services must be rendered by one of the following:

      Lead Analysts who are one of the following:

–      Board certified behavior analyst (BCBA) credentialed by the Behavior Analyst Certification Board®

–      Florida certified behavior analyst (FL-CBA) credentialed by the Behavior Analyst Certification Board®

–      Practitioner fully licensed in accordance with Chapters 490 or 491, F.S., performing within their scope of practicewith training and expertise in the field of behavior analysis
         Board certified assistant behavior analysts (BCaBA) credentialed by the Behavior Analyst Certification Board® working under the supervision of a BCBA

         Registered behavior technicians (RBT) credentialed by the Behavior Analyst Certification Board® working under the supervision of a BCBA or BCaBA

Section 4.2.1, Behavior Assessment and Behavior Plan, paragraphs 2 and 3 now read:

The initial assessment must include the administration, and scoring, and reporting of two core standardized behavior assessment instruments, as follows:

         Vineland-3 Comprehensive Parent Interview Form Including Maladaptive Behavior Domain, for all recipients
         Behavior Assessment System for Children, Third Edition, Parenting Relationship Questionnaire (BASC-3 PRQ), for recipients 2 years old and less than 19 years old
The complete scoring report, including outcome measure scores, must be submitted with service prior authorization requests. Additional standardized assessment tools may be used at the Lead Analyst’s discretion.

Section 4.2.1, Behavior Assessment and Behavior Plan, paragraphs 6, 7, and 8 now read:

An A assessment reassessment and updated behavior plan to renew prior authorization for continued services must be completed at least every six months. The core instruments must be included with reassessments every 12 months.
More frequent assessments must be conducted when:

o    New behavior emerges that interferes with a recipient’s participation in a major life activity

o    Additional BA services are medically necessary and are likely to address the emergent behavior

Each assessment to renew prior authorization for continued services must include a re-administration of the two required behavior assessment measures.
Section 7.2, Specific Criteria, paragraphs 3 and 4 now read:

Authorization requests for services to be delivered in a school must include the recipient’s Individualized Education Plan (IEP). In the absence of an IEP, or when an IEP does not include BA services, the provider must include documentation providing justification for the services requested and an estimated timeframe of when an IEP will be completed or updated. If a school does not conduct IEPs, a 504 plan may be submitted in its place. If a school does not provide either, the provider must include documentation that includes the name of the school and an explanation that neither plan is available.
Authorization requests must include assessment findings as required in Section 4.2.1., including outcome measure scores. The complete scoring report must be submitted to the QIO as part of the request for initial treatment and in all continuation of care behavior plan.
