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Thank you for the opportunity to provide public comment on rule 5160-34-01 Intensive Behavioral Services for 

Children with Autism. The Ohio Autism Insurance Coalition is a newly formed coalition of behavioral health 

provider organizations, individual practitioners and advocates.  The Coalition will provide resources and 

educational materials on insurance benefits for treatments to the autism community and build a strong 

network of providers to assure individuals with autism have access to behavioral treatments prescribed to 

them. The Coalition would like to offer our expertise and support to the Department of Medicaid in the 

development and implementation of this new service.  

Draft Rule: 5160-34-01 Intensive Behavioral Services for Children with Autism 

(A)  Definitions: 

(1)  An assessment needs to also include a skill assessment. 

(5)  Training services should be available to everyone in child's environment, not just family or guardians.   

(B)  CIBS Components: 

(1)  Assessment. 

(a) The OAC 4783-3-01 is a definition of a functional behavioral assessment. An assessment would 

include both an FBA to understand the causes of challenging behavior and a skill assessment to 

allow skill acquisition goals to be a part of the treatment plan.  

(b) Since this rule falls under skilled therapies in the medical portion of the Medicaid state plan, is this 

what is requiring the signed order? Is a signed order a prescription? If a prescription is needed by a 

physician, this could be a barrier to accessing treatment on a timely manner. Due to this barrier, 

please consider adding licensed behavioral practitioners such as psychologist, and social workers.  

A certified Ohio behavior analyst (COBA) would be able to assess and develop a treatment plan, 

but they would not be authorized to diagnose ASD.  

(c) The assessment tools listed here are for skill development assessments and not functional 

behavior assessment tools.  

(2) Treatment Plan. 

(2)(c)(ii) Utilize a more current diagnosis based on Diagnostic and Statistical Manual of Mental 

Disorders (DSM). Medical diagnosis identifying one of the following: DSM V Autism Spectrum 

Disorder or DSM IV Pervasive Developmental Disorders (Autistic Disorder, Rett’s Disorder, 

Childhood Disintegrative Disorder, Asperger’s Disorder or PDD-NOS). 

 (3) Interventions. 

(e) The assessment and treatment plan developed will establish the medical necessity for hours of 

training and intervention to implement the treatment plan. 

(4) Training. 

(d) Training services should be available to everyone in child's environment, not just family or 

guardians including service providers in other Medicaid and non-Medicaid services.  

(C) Medicaid Recipient Eligibility: 

(1) On July 7, 2014, Medicaid agencies were instructed to cover autism treatment services for children 

under age 21. However, we are concerned that the age restriction would violate the statue of the 

Mental Health Parity and Addiction Equity Act of 2008. 

(3) Utilize a more current diagnosis based on Diagnostic and Statistical Manual of Mental Disorders 

(DSM). Medical diagnosis identifying one of the following: DSM V Autism Spectrum Disorder or DSM 



IV Pervasive Developmental Disorders (Autistic Disorder, Rett’s Disorder, Childhood Disintegrative 

Disorder, Asperger’s Disorder or PDD-NOS). 

(4) The complete assessment would include both a functional behavioral assessment and skill assessment 

leading into the development of a treatment plan driving the need for intervention services whether 

or not challenging behaviors exist.  

(D) Eligible Practitioners: 

(3)(a)&(b) As written in this draft rule these practitioners should be able to train in addition to (D)(2), 

allowing the supervisor to determine if the particular staff member has the expertise and 

experience to train similar to current rules in the state board of psychology supervision rules.  

(3)(c) There seems to be a need for additional practitioners who may render intervention services. 

Allowing only paraprofessionals who have a bachelor’s degree (3)(b) limits access to service 

providers especially in rural areas of our state. Please consider implementing similar levels of 

qualifications of practitioner as in the ODMHAS community mental health services TBS and PSR to 

support building provider capacity including an associates and high school plus one year 

experience.  

(3)(d) Please consider adding Board Certified Assistant Behavior Analyst (BCaBA) for intervention services 

based on the Behavior Analyst Certification Board (BACB) certification and bachelor’s degree.  

(3)(e) Please consider adding Register Behavioral Technicians (RBT) for intervention services which is a 

common practitioner type in private insurance for interventions including ABA.   

(E)  Non-Reimbursable Activities: 

(7)  In a situation that a consumer is attending an adult day program and under the age of 21, and the 

adult day program is having challenges meeting the behavioral needs of the consumer based on 

behavioral expertise available in that service, CIBS assessment and training components would be an 

appropriate service to offer behavioral support to the consumer.  

(F)  Limitations: 

(1) Treatment services utilizing ABA usually require at least 3-4 assessments and treatment plans per year 

to continue to move treatment forward. Please consider a maximum of 12 to 24 hours per year with 

each assessment and plan development usually taking 4 hours to complete.  

(2)  Consumers would not need to access CPST services for intervention or treatment if they are receiving 

CIBS services. However, other mental health services may be needed at the same time as CIBS 

services such as symptom monitoring for mental health symptoms in co-occurring disorders.  

Additional services including care coordination and crisis care are not listed in these rules and may be 

required for some consumers especially consumers with complex needs.  

(G) Reimbursement: 

(G) Reimbursement would need defined for assessment and training services too. 

(G) Please consider using current industry codes for applied behavioral analysis including T-codes or H 

codes. This will help support a more manageable crosswalk from private insurance to Medicaid when 

family has private insurance and support a billing format familiar with practitioners billing insurance 

today. The Association of Professional Behavior Analysts has developed a common crosswalk format 

utilized in all states for billing insurance for ABA.  

 

Thank you for the opportunity to provide public comment on this rule. The Coalition would appreciate the 

opportunity to work with ODM by providing support through the development and implementation of this 

new service. You may contact the Coalition partners through Marla Root at 614.565.5765 or 

mrootconsulting@outlook.com.  
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