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Introduction

& 30 Minutes

Hello and Welcome to Optum Maryland Provider Training. The purpose of this training
document is to provide a self-paced learning guide for Maryland Providers accessing ABA
Benefits on behalf of Maryland participants.

Applied Behavior Analysis (ABA) treatment is a covered benefit through the Maryland
Department of Health. Eligible participants must be:

0 Under the age of 21

Residents in a home/community setting
Maryland Medicaid participants

Referred for ABA treatment

Diagnosed with Autism Spectrum Disorder (ASD)

ODO0D0OO

Use this resource as a guide to determine if ABA Benefits can be accessed for a participant and
identify the required documentation for Referrals, Clinical Confirmation Forms (CCF), and
Comprehensive Diagnostic Evaluations (CDE) completed by Qualified Health Care
Professionals (QHCP). QHCPs who are eligible to diagnose participants with ASD include:

o Developmental Pediatrician
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Pediatrician
Pediatric Neurologist
Child Psychiatrist
Clinical Psychologist
Neuropsychologist
Nurse Practitioner

[ S [y Sy gy

More information about ABA Benefits can be found in the ABA Provider Manual.

0 = Return to Tabl
Accessing ABA Benefits it

Initial ABA Assessment requirements may include:

o CDE completed by a QHCP
o Referral for ABA by a QHCP
a Clinical Confirmation Form (CCF)

To determine the documentation required for your Assessment request, follow the prompts
below. More information on Initial Assessment requirements can be found in the Provider Alert.

1. The participant must be a Maryland Medicaid participant under the age of 21.

2. Does the participant have a confirmed Autism Spectrum Disorder diagnosis (ASD)?
a If yes, proceed to step three.

a If no, Refer participant for a diagnostic evaluation. Review the section Accessing
ABA Providers in this document for more information.

3. Was the participant diagnosed by a QHCP at the age of three years and one month or
younger, and has been more than two years since evaluation?

a If yes, submit CDE (using the CDE Required Documentation section of this
document) accompanied by CCF and visit summary within past six months.
Completed CCF also fulfills ABA referral requirement. Proceed to step six.

o If no, proceed to step four.

4. Was the participant diagnosed by a QHCP at the age of three years and one month or
younger, and it has been less than two years since evaluation?

a If yes, submit CDE for review (using the CDE Required Documentation section of
this document).

a Along with CDE, include a written referral by a QHCP for ABA Therapy, signed and
dated within the last six months. Proceed to step six.

a If no, proceed to step five.

5. Was the participant diagnosed by QHCP at three years and one month or older?

o Ifyes, complete CDE for review (using the CDE Required Documentation section
of this document).
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o Along with CDE, include a written referral by a QHCP for ABA Therapy, signed and
dated within the last six months.

0 Proceed to step six.

6. Once the required documentation has been acquired in the above steps, a service
request for Initial Assessment can be made using the Incedo Provider Portal.

o For information on exclusions and clinical requirements with ABA requests, review
the Medical Necessity Criteria and Treatment Plan Requirements documents on the
Optum Maryland website.

o Guidance for requesting services using the Incedo Provider Portal can be found
here.

o Please note: For ABA Providers requesting ABA Services, choose appropriate
service codes located in the ABA Auth Plan drop down menu in accordance with the
ABA Fee Schedule.

o Once the Initial Assessment has been completed, a service request for ABA
Treatment can be completed using the Incedo Provider Portal.

To identify required documentation for Continued Access to ABA Benefits, use the prompts
below.

1. Does the participant continue to meet eligibility criteria as defined in the ABA Medical
Necessity Criteria?

o Ifyes, proceed to step two.

a If no, review the exclusionary criteria in the Medical Necessity Criteria.
2. Was participant diagnosed at three years of age or younger?

o Ifyes, proceed to step three.
3. Has it been two years or more since confirmed diagnosis?

a If yes, complete CCF and include with service request as an attachment.
Proceed to step four.

o If no, Proceed to step four.
4. Review Medical Necessity Criteria to ensure participant continues to meet clinical
requirements for continued treatment.
5. Complete service request for concurrent ABA Treatment in Incedo Provider Portal.
o Guidance for requesting services using the Incedo Provider Portal can be found
here.
o Please note: For ABA Providers requesting ABA Services, choose appropriate

service codes located in the ABA Auth Plan drop down menu in accordance with
the ABA Fee Schedule and what is indicated on the Treatment Plan.
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KNOWLEDGE CHECK

Determining CCF Requirement

Apply the above process for Accessing ABA services to the scenarios displayed below to test
your knowledge of determining CCF requirements to access ABA services.

Scenario One Scenario Two Scenario Three

* Ruby's parent has « Barrett's primary care » Harvey's social

sent in
documentation for
her to access the
ABA benefit. The
CDE meets
requirements and per
the report, Ruby was

two years nine
months at diagnosis.
Currently Ruby is 11
years old. Will Ruby
require a CCF?

Answer Key

doctor has sent over
an evaluation for
review as Barrett
was recently
diagnosed with ASD.
The CDE meets
requirements and per

the report, Barrett
was four years, four
months at diagnosis.
Currently Barrett is
eight years old. Does
Barrett require a
CCF?

worker sends over
an evaluation for
Harvey to access the
ABA benefit. The
CDE meets
requirements and per
the report, Harvey
was one year 10
months at diagnosis.
Currently, Harvey is
two years old. Will
Harvey require a
CCF?

1. Because Ruby was diagnosed before the age of three and it has been more than two
years since the age of diagnosis, a CCF will be required to initially accompany the CDE
the family previously shared. The CCF requires that a QHCP that has seen Ruby within
the last six months provide a confirmation of her diagnosis of ASD. Once the diagnosis
is confirmed, no clinical confirmation form would be required of Ruby’s family on an

ongoing basis.
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2. Since Barrett was diagnosed after the age of three years one month, no CCF will be
required either initially or on an ongoing basis. The diagnosis is considered confirmed.

3. While Harvey was diagnosed before age three years one month, it has not yet been two
years since the diagnosis was given. Therefore, no additional information will be
required initially. However, once Harvey starts ABA services, a CCF will be requested
nine months out from the date the diagnosis will “expire”. Diagnosis expiration will occur
when Harvey is three years 10 months old.

. . Return to Tabl
CDE Required Documentation oG

This section will explore required documentation for Comprehensive Diagnostic Evaluations
(CDE). Each element will be defined along with related examples for reference.

Based on the status of the participant’s diagnosis, a CDE may be required in your request for
ABA services. The CDE can only be completed by a QHCP as defined above and must contain
the following elements:

a Parent/caregiver Interview

o Description of participant’s developmental and psychosocial history

o Description of current functioning across major domains of development
a

Direct observation of participant outlining behavior consistent with DSM-V criteria for
the diagnosis of ASD (mental status exam)
Statement identifying presenting diagnosis (F84.0, F84.5, F84.8, F84.9)

*Recommended, not required: testing instruments and/or standardized
assessment tools

0o O

Review each of the CDE elements below and their related examples.
1. Parent/Caregiver Interview

o For interview reports, phrases such as ‘per parent report’, or ‘family reports’ are
most appropriate.

2. Description of participant’s developmental and psychosocial history

a Includes details of participant’s Language, Motor (Fine, Cross, Repetitive), Non-
verbal communication, Social and Play skills, etc.
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Examples of participant history

| DEVELOPMENTAL HISTORY |

WMotor. Sat by & month 5 independent walking by 14 months. History of toe walking and frequent falls . Saw PT 2tfl|
and is now receiving home exercises again before a re- evaluation .

Fine motor: Right handed / preference ; ;likes to try and brush teeth and scribble. Not using utensils at thi stime
“Adaptive skillsin pullups; will help with dressing and undressing

Expressive language: Mama by 1 year ;Mow has about 20 words ; has rare pop up songle words ( please, thank you; No
; mine) ; Sign(please; thank you; more) will communicate by pulling by hand and pointing with one finger again .

Gets frustrated due to communication Delays and will throw pillows, toys when upset

Honverbal communication: limited pointing/ sign or gestures; uses whole hand pointing and starting with single
finger pointing

Receptive language milestones: Understands STOP/MNO; Inconsistent response to nam & inconsistent following of one
step commands ; eye contact has improved

Oral motormouthing toys

Spcial: Jikes to line up toys And plays by himself ; some imitation with sister ; tends to “run away” from other children
&ven his twin sister
Interaction with peers: ignores peers or prefers solitary play
- cars - lining wp ; limited imaginative play; takes away sister s toy 5 will be upset if lining is disturbed
Interests: hyper focussed on cars

Repetitive motor behaviors/habits: on the go ; dimbing an djumping
Changes in routine are problematic

mily reports that he said his first word at 10 menths (‘mama’)
thien at 18

al placement: Freschool at [ =mentary School,
classroom setting: Spetial Education.
therapies:

20.08"
&5 10.7 oz (3.024 kg)
33 em (12.997)

: R
Firve: 9

+ Discharge Welght: 61b 5.2 0z (2.87 k)

+ Delivery Method: C-Section, Unspecified

+ Gestation Age: 40 whs

= Feeding: Brirast Fed

* Days in Hospital: 0

+ Hospital Mame: HCH

* Hospital Locathon: MD

220 TH: Time of birth;
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3. Description of current functioning across major domains of development.

o The example shown is unique in that Developmental history and current
functioning levels are combined. This is not a required format.

Example of current functioning

I DEVALOPMENTAL HISTORY |
T Frcgrancy and pernatal hestory
N
= Mo Hx of In-Uiero Exposure 10 medications, chemcals, tobaccs, aleohol, drugs
= Wlom received prenatal care
= Daring the pregnamcy, mom had ackd refus

li Birih
- P was born at fall-teeen, vin C-5BC due 1o Feml distress, at 51 Agnes hoapital
= Birth weighl. 5 pounds 13 cunces.
- Birth height. 19 inches
1) Pontnatal.
mlhn hospital For A days and then discharged 10 home. P1Land mom stayed in the hospatal 2 days more as dad was nggoesaive 1o
mvem, MOM, and stafl
« Mo MICLT stay
- Mo sigmificant postratal complication
= Al birth pl pessed heanng lest
« When (4 wis borm, mom was 19vo and dad was 22ve

-

= Mo concerns for excessive arying, sleep problems, feeding problems
- P owas both Breaat-fed Batiled-fed
= F1 liked cuddling

3. Fust concern on development

m%‘nm elopment a1 23 months diee Lo speech delay

- Belore 24 months, pt had a few words. Afler 24 montha (after the 24 bathday pariy), pt stopped speaking words and got very quicl and less
interactive. P restaned speaking works in 32020

4 Educali on, sery e, inlervention histor
= Mo Tix o |n!intua Toddler ﬁui;rmn

- Mo Hx of speech thes icmesl therager, physacal therapry
= Hx of evaluation ll%uﬂ beharios therapy (PCIT) amee 82020
= Hx of marition counssling

ok (] ¥ menl
o deve enial malestones
- Urnwlng Gmonths
+ Pallng v Lo stand Fmoniis
« Standing vp with balance | Zmonkhs
- Walling slone | 8months.
Tenk modor fundton
= P muma wrell
« Fowalks up and down stairs by homsel!, without hoddieg ml, withaoo atermating feet
-Falkicks o ball jorward
= Puthrows s ball overhesd
- PR s R
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Example of current functioning

l ,S]m:ch‘.:wt developmental milestones

= Babbling 12 months
= “Mamn” T montha
- “Mmda busness” 1§ meonths
- Before 74 months, pt had a few words After 24 montks (after the Ind bothday partyl, pt stopped spealang wonds
restaried speaking words wn 82020
éi_'-.urm speech/language function
=i 1s diffscult to kmder stand pl*s arbcwabion
- M ollen makes jJabbening. P uses some single words. Pl sometumes combunes 2 words together
- Pl understands Mo, FL responds o simple whal questions. Pt ocneomastently follow s rowline, one.slep commands
- (D20 CA 29, MSEL. Receplve langusge 13 months, Gxpressove [anguage. 23 months

&, Play devel ent:
- unctcnal play, lifting and moving » helicopter toy . pushong = 4oy car back and forth, putting a cell phone on the ear
» P has signe of canly symbolic play: cuddling a baby doll, a dog toy barking.
) developmental miestones
= Bocial smilmg. 9 months
- Playing Feek-A-Boa 1§ months
= Poming  13-24 months
md |2 months,
- 7 smiled Lo mom When mom xmiled 10 pt. pt amiled back to mom
- When pt's mame wis called, ptoesponded
= When mom pownted ot thangs, pt lookoed af the duection
1 gave objedts to mom . Pt showed ohjects to mom

Afler 24 months, plgol very quoet and [es mlsractive

Sarmenl Social fune Lonang .
T P smiles o mom. When mom smiles o pt, pl smiles back to mom
= When pt's pame  called, pt's response 18 moons)stent.
- P gves and shows obiects
- Pl makes pomnting
« When someone pants st things, pt sometimes Locks at the directon
- P sometimes uses shalong head for mo. Pt wmes waving bye-beyve, nsing arm, clapping, bowing a kass, Shh gesnare, thumbs up, hand up, high 3
= P does not use tappeng. PUdoes not use nodding Tead Sor yes
- P uses mom *s hands a5 » tool. P grabs mom s hand and put mom®s hand on obrects.

i
= F1 makes repetitive vocalizations and echolalia.
- P makes repetit i
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Example of current functioning

Current developmental profile:
Spaeuwcommuntcaﬂun

] mary language(s) spcken at home include English,

Amharic, Tlgnn:,ra
peaks primarily using single words (says eye, nose, ABCs, mama specifically).
parent estimates her vocabulary consists of too many words to count. Most of

her vocabulary has to do with songs she she hears.

She does not participate in reciprocal vocalizations.

To communicate needs/wants, [JJJllleads her parent by their hand to the desired

object, points to the desired object (rare) or brings ihe object she needs help with to an

adult.

She often exhibits echolalia (if parent says "thank you” she repeals it, also delayed

echolalia from things she hears on TV).

She at times produces unusual vocalizations (jargons).

Receplive language; ollows single step commands with and without
accompanying gesiures (come here, sit down).

She does not point to pictures on command but sometimes points to body parts on
command (eyes, nose). She can follow along to th2 song to point to maore body parts.
She does not answer wh- questions.

Nonverbal Communicalion: se of eye con'act is fair {depending on interest
evel). es not e reminded o lock at what she is doing.

I cc=sionally gestures to communicate (she waves on her own time, but does not
shake her head yes/no).
She occasionally has difficulty understanding others use of gestures or tone.
She does not point to share interest.

a responsa (o her name about 510 times.
njoys playing arcund certain people (sister).
only approaches peers when she knows them.
Whan approached by peers, sho looks at them. She does not run away.
She has ditficubly following her parent's point.
She does not bring books to her parent to be read aloud. She al times brings loys 1o
her father (o play baside him. When her father zomes home, she approaches him and
gsaems happy to sea him.
consists of non-functional or immaure play (plays with the doll's hair but
doss not play pretend with the doll, pushes a car back and fonth, when a ball is thrown,
she brings i to her father o throw it again but daes not throw it to him).
Il ='w=ys exhibits appropriate siranger anxiety.

i A joes nol exhibd repelithve movements.
Shu prwlomlr a:nhhlau mwaihlng and only does i sometimes now.

e not gels wpset during transitions between activities.
She does not have difficulty tolerating changes.
She does not exhibit filualistic behavioer,

1 Bl limes has difficulty with sensory processing. She has
pamunl mauthing behavior.
Her response ko pain is typical for a chidd her age. VWhen she bumps her head, she
cries and seeks combort from her parent.

does not exhibit any particular intarests that are aithar
; al in indensity bul bends to Bke music and using the phone when
it plays rmusic. She plays with a vanety of 1oys not just ones that make music or with
fiashing lights.

BH_MD_Provider ABA_ILG_v0.3_edited 7.2024 9 of 21
Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 7/18/2024
© Optum 2022: Confidential and Proprietary—Do Not Distribute



o ptum | Maryland

4. Direct observation of participant outlining behaviors consistent with DSM-V
criteria for the diagnosis of ASD (mental status exam).

Examples of participant behaviors

uage and Communicalion |

utilned phiases oocascnally, but pramanly communcated wsing single words. He infrequently dinected
wocahzations o others, but did 36 for a varety ol purposes (e.g. requesting, seeking comiont, derecting attention)
N ipoke with an odd intonation o inappropriste pitch and steess (ie, appeared “sing-song” 0 nature). I
acocasonally echoed other's speech, and he frequently utilced repetltve or dereotyped speech (e, repelitive
utterances with comatent intonalion patterns, wonds of pheases repeated from tebevion shows or other people,
languacge that soundh “scripted”) o unusual words or phrsed, and rarely utdced non-stersotyped, spontansous
speech. He placed another person's hand on an object. [Joied 1o an cut-of reach object with coondinated
garé 1o express mterest, though he did not utiize any other gestunes

Social Interaction
] T wd, and he ued either eye contact or other strategees (¢ 9. vocalizatsons, gestunes) to
cmmuﬁcﬂemulrﬁmﬂnnh‘dﬂmﬂﬂ&mnuﬁmﬂyﬂmm F= ms!ndlburnf.nrﬁuﬂ:yhy
gesturing or vocahzing, but ded not make eye contact whie gestunng urvncahjr;l-:numm'ly directed facial
expressons o another person to communicate emotion, but ded not direct a ranges of lacal expressons. He shamed
soume pleasure approprate to the contest dunmg inferactions with the exammer

Regarding mcutamd'l.wex- spontansously gave toys or objects 1o others for a vanety of reasons fe.g. obltamning
heelp, shaning), and he spontanecusty held up toys whils malong eye contact 10 show Loys to others more than onoe
He partially reflerenced a toy that was out of reach by looking at another person and then at the toy, but did not ook
baack at the person to attem pt 1o draw the person's attention to the toy, [lrade some attempts to obtain the
paychologat's attenton, thowgh this was primanly n an effor to seek comiornt, and he made wome attempts to obtan
hia mather and parents's attention or to duect his parents’s attention to objpds, actions, or tops of mierest, but thin
wat bets than expectod. Cwerall, [l 100! overtuses tended to be related to personal or demands o his own
interests, thowgh he attempted o irvolee the parents in these interests.

In terms of mulrnmmn-rnwmkd to cthers's smilke with a delayed or partial smile. He looked at ha
father and made eye contact smmed ately when his name was called, but did not look at the psycholiogest when she
called his name, [ocked at a Wy that was activated o placed i front of hem, but did ot leok at the toy when
the psychologast looked at it o pointed it cut to him. [ reseonses to the psychokogist's attempts 10 interact
wath him were often not elevant to the stualion (e.g. precccupsad with prefemed toys]. He inconstently
spontancouly angaged in the activities presented by the paychologst. Overall, Ingasced in an intaraction that
was wometimes comfortable, but not sustained

[Piay |

b ponlanecusly played with a vanety of boys in an appropriste mannet (e.g. telephone, birthday party matenak).

He engaged in some spontaneous crative or make-believe play (0.9, giving a drink to the doll), but this was rather
bmited in range.

Restricled and Repetitive Behavior |

demonstiated delinte interest i sensory elements of obpects or play matenals (&g, visual exammnation of
obyects, bringing sound toys to he ear). He éngaged in clear hand and fnger mannerisms or (omplex mannernims
(e, jumping up and down when excited, tip-toeing). Mateo did not attempt to harm himself. He displayed clear
rapatitne bahaviors or interests (18, resistance 10 transition fiom actwibies and prefernad toys; repetitve play with 1o
phone and bubble toy; flicking of dolls eyes; aversion to emots-controlled tey)
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5. Statement identifying the presenting diagnosis (F84.0, F84.5, F84.8, & F84.9).

Examples of diagnosis statement

ehawnr dunng today's assessment and clinical history
Spectrum Dusnrder [F34 0), Speech Language Delay (FB0.9),

Diagnoses:

Speechflanguage delay (F80. 9}
Fine motor developmental delay (F82)

Mom brought pt w Mo the dingnostic clarification. whether or not pt has ASD
- Hased on rJ.r.'l.-c'lquurm:] hlal-m]. and behav sor abscrv alions, pt has IlHI‘I.I.ﬁLH!'I.l imparrment in socm] emation:l :ulpuu.lt:,, non-vierbal

wmmmmum. developmg/making social nhll\:-n:hrp:ndmppwl. as well as well 25 repetitive behavicn mterest activity
g [R5 o Y 1 ]

- .-‘-'|.l. occupational therapy evaluation, Fine motor akill was at least in 18 months. Pt demonsieated signa of carly symbolic play {158-month
mll-:n!l.mr]- However, pt his nod established social developmental milestones of the infancy. Pt has sigmifcant himitaton in reciprocal
interaction and engagement. Pt's social development is more impaired and delayed than other developmental domains. Diagnosis of both GDD
arid ASD are justified

weeking of sounds input clote to ear, jumping up and down when excited, tip-toeing, ficated interest in specific toys,
repetitive play, resistance and distress to change; aversion to specific item). Thus, a diagnosis of Autism Spectrum
Disorder ;lCD =10 code: FB4, gi 14 Em'u'u:!acl

BH_MD_Provider ABA_ILG_v0.3_edited 7.2024 11 of 21
Users are responsible for ensuring they work from the latest approved version. This document was valid as of: 7/18/2024
© Optum 2022: Confidential and Proprietary—Do Not Distribute

1"



o ptum I Maryland

6. Testing instruments and/or standardized assessment tools.
0 Instruments and tools are recommended but not required.

Examples of assessment tools

] Diagnostlc Observation Schedule - Second Edirion (ADOS-2),
Iﬂliﬂl-w.pll)‘ based measure assessing sutism symplorns in children. This measurs assesses
children's social and communicative behavior, including their ses 10 social siations, their
spontanecus communication with others, and their play skills, was administered Module 1, which
is desigried for children who use single words and are not yot speaking in phrases. On the ADOS. 2,

total score exceeded the autism cutoff aod was conslstent with an ADOS-2 classilieation of
Autism, Her comparison score further indicated that she displayed a severe level of sutism-spectrum
related symptoms compared with other childrea who have ASD and are the same nge and language level,
During the M-IMM following bebaviors:

Followed the examiners gaze to direct her atieniion to a distant object.
Directed some facial expressions o the cxaminer (e.g., smile).
Shared her enjoyment of sctivities with the examiner (e.g., during bubble play, with the duck
;z—-.rpl%:lilhammic box).

aixncously played with a variety of 1oy in sn appropriate manner, inchidi i
1o feed the baby doll, driving a car, and filling a dump truck, Hep
No sell-injurious behaviors were observed.

Did mot use eye gare 1o communizate and did not use integrated gaze with otber behaviors
when making evertures,
Complex mannerisms wers observed (e.g., hand lapping, body rocking, arm postariog).
Scumr_-.n-{clmd behaviors were observed (i.e., rubbing block on the table, visually examining
;d;qp;:livﬂy prossing & ball, pushing feet of the doll together, rubbing music box apainst

{ I )
Repetitive play and restricted interests (o.g., presccupation with bubbles, ducks, the balloon,
and mouthing chjects).
Did not spontaneously initinte joint attcation by pointing with coordinaied gaze 1o dineet
examiner’s anention 1o an object that was out of resch.
Made few attempts to interact with mether or the examiner other than seeking comfort and 1o
et help with a toy.
Responses 1o attempts (o engage her in ploy were reduced, odd or brief,
Did not maks verbal or nooverbal requests. Grabbed or pulled others® hands to objects.
Dvid not make eye contact with examiner when name was called several times,
Did not use gestures to communicate (e.g., pointing, waving).
Showed objects in an inconsistent manner, without clear intent to be social.

gsment (e o C

W (SRS-1), Preschool Form, Parent
Paront Classificntion

Moderate

Within Normal Limits |
Moderate

st 1 m—

fode
~ Taww Moderate
Mild Range for T=60-65; Moderate Rangs for T=66-75; Severe Range for T276
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Autism Spectrum Rating

3 AT
I8 i, (e

Total Score 73 Has many behavioral characteristics similar to individuals
Very Elevated | diagrosed with en Autism Spectrum Disorder.

DEM-5 78 Has many symptoms directly related to the DSM-5 diagnostic
Very Elevated criteria for Autism Spectrum Disorder

Social/Communication 76 Ineppropriate use of verbal and nonverbal communication to
Very Elevated initiate, engage in, and maintain social contact.

Unusual Behaviors 60 Has trouble tolerating changes in routine. Engages in apparently

Slightly Elevated | purposeless, stereotypical behaviors. Overreacts to certain

AT ,.

e

R iy

Peer Socialization 85 Has limited willingness and capacity to successfully engage
Very Elevated activities that develop and maintain relationships with other
children,
Adult Secialization 78 Has limited willingness and capacity o successfully engage in
Very Elevated activities that develop and maintain relationships with adults.
Social/Emotional 73 Has limited ability to provide an appropriate emotional response
| Reciprocity Very Elevated to another person in a social situation.
Stereotypy [ Engages in apparently purposeless, repeated movements, noises
_ Slightly Elevated | or behaviors.
Behavioral Rigidity 64 Has difficulty tolerating changes in routine, activities, or
Slightly Elevated | behavior; aspects of the environment must remain unchanged.
Sensory Sensitivity 63 Overrezcts to certain experiences sensed through touch, seund,
Slightly Elevated | vision, smell, or taste,
.htbu'lﬂn::‘n.n’S:va 68 Has trouble appropriately focusing attention on one thing while
Regiilation Elevated ignoring distractions; appears disorganized. May have deficits

in motor/impulse control; is argumentative,
The following qualitative descriptions are used fo describe T-scores: less than 40- Low, 40-39- Average, 60-64-
Slightly Elevated, 63-69- Elevated, above 70- Very Elevated

ADAPTIVE FUNCTIONING
Adaptive Behavior Assessment Third Edition Preschool, Parent
Composite/Subtest % Score m
Genernl Adaptive Composite Vory Low
posite 75 Borderline
Communication Average
Functional Pre-Acadomics Averape
Self-Direction _ Very Low
__Social Corppsite 7
Leisure 3 Very Low
Social [ Low Average
Practical Composite 63 Very Low
Community Use 3 Very Low
Home Living [ Low Avernge
Health and Safety 3 Very Low
Self-Cara 1 Very Low
Molor 3 Very Low
Mean Scaled Score is 10; Mean Standlard Score is 100, 5
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Example of Standardized Tools for Comprehensive Diagnostic Evaluation

I Specific Test Typical Time for Testing Comments

Clinical Interview with the Parent/Caregiver

Social Communication Questionnaire (SCQ) 10 to 15 minutes Ages 4+ years with mental age
2+ years
I Autism Diagnostic Interview (ADI-R) 120 minutes or less Mental age 2+ years
l Social Responsiveness Scale (SRSTM-2) 15 to 20 minutes Ages 2.5 to 18 years
I Adaptive Behavior Assessment System (ABAS 3) 15 to 20 minutes Ages 0 — Adult

Direct Behavioral Assessment of the Child

Children (STAT)

Autism Diagnostic Observation Schedule (ADOS-2) 40 - 60 minutes 12 months — Adult
Admin and scoring Considered the “gold standard”
Childhood Autism Rating Scale (CARS-2) 5 to 10 minutes after Ages 2 and up
information has been
collected
I Screening Tool for Autism in Toddlers and Young 20 minutes 24 -36 months

Developmental/Cognitive Assessment
I Capute Scales 6 to 20 minutes Ages 1 to 36 months
I Wechsler Abbreviated Scale of Intelligence (WASI-II) 15 to 30 minutes Ages 6 years - Adult
I Peabody Picture Vocabulary Test PPVT-5 (non-verbal) 15 minutes Ages 2.5 years - Adult
l Kaufman Brief Intelligence Test (K-BIT-2) 20 minutes Ages 4 years - Adult
Comprehensive Test of Non-verbal Intelligence (CTONI- 60 minutes Ages 6 years - Adult

Bayley Scales of Infant and Toddler Development 30 to 90 minutes Ages 0 to 42 months
(Bayley 1V)

Mullen Scales of Early Learning 15 mins (1 year) Ages 1 to 68 months
25 to 35 mins (3 years)
40 to 60 mins (5 years)

2) (non-verbal)
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c = Return to Tabl
Referral Required Documentation e

To access ABA services a referral is required as outlined in the ABA Medical Necessity Criteria.
Referrals must contain the following elements:

Q

a
a

Referrals should be on letterhead from the QHCP, prescription pad, universal
Referral form, or the Maryland Medicaid ABA Referral form (new as of 8/2024)

Dated within the last six months
Name and DOB of participant

Statement referring the participant for: ABA Services/ABA Therapy/Applied
Behavioral Analysis Services

Contain the full name of the QHCP and credentials or the NPI of the QHCP
Dated Signature from a QHCP

Signatures should be in the following formats: physical signature, e-signature with
timestamp, typed signature with transaction log or a facility stamp

Referrals should be submitted in a non-editable format (PDF, Fax, etc.)

Errors made on the referral should follow the appropriate medical documentation
standards

o Single line crossing out the error

o Make correction

o Initial of QHCP correcting the error
o Date the error was corrected

Note: Referrals should specify ABA Therapy explicitly, rather than general
Behavioral Therapy

The referral does not have to be written by the same QHCP who completed the CDE and does
not have to be written within the CDE.

Please see examples on the following page.
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Examples of ABA Referral

EEEE

lagnostic considerations and available support services through their insurance
"and community were discussed at length with family. | have recommend that the
atient Eeeh uut ABA therapy, speech Ianguage 1herﬂpy DEE‘LIDEI EhE]

Based on the clinical history
my observations, eets the criteria fora
diagnosis of Autism Spectrum Disorder (F84.0), Speech Language Delay (F80.9),
Developmental Delay (R62.50), Feeding Disorder (F50.9) and Gross Motor Delay (F82).
The recommended treatment for Autism is Applied Behavior Analysis (ABA) therapy.

Medical evidence also demonstrates early intervention leads to better outcum in
patients with Autism. | recommend that be evaluated f
therapy as soon as possible. Thank you for your time.

= English: Behavior Therapy/Applied Behavior Analysis (ABA] Therapy. ABA therapy & an evidence-based
trmlmnt *.ur autism qu{lmm drorder focused on prc-motn skill development and reducing ¢halkenging
i y r_(ﬂmmumtﬂlm social interaction skills,
pliny Sllﬁ. and d-ii:.r Imng shlli and to redu-:w hrs anmmr related physical symptoms and behaviors. A referral
toi behaviaral therapy has been plice ot Kennedy Kieger, Parents con slio follow the following steps for other
providers in the community.
o e nts will need to contact Optum Maryland at 1-800-888-1965 and ask to speak with an
ABA Care Coordinator to begin the process of obtaining ABA services for him,
a  The ABA Care Coordinator will provide instnections for submitting a copy of a Comprehensive
Diagnostic Evaluabon (ths report) and a Referral (inchuded m this report as a recommendaton for AB#

H\erﬂ.

Qutpatient Referral
Ambulatory referral to Behavioral Health [Active)

on 1117720 I
WD 1104 7720 - teaering peovae:. [N 20

ALATeried By MDD gy e Standard

Frimpa ey Ru!mt H!! !mu- Clats Outgeing Reterral

Cruimrtity 1

Cragnedes

Audesm spectrum disorder [F84.0)

Global developmental delay |[FB&]

Questionnaire

AnSwer

_Question

Services Requesied

My clinical question 15 for Apphed benavior analysis tor autam specinem dsonder and
global developmental delay
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CCF Required Documentation -

A Clinical Confirmation Form (CCF) may be required if the CDE was completed at the age of
three years or before, and it has been two years since the CDE was completed.

The CCF should not be used if this is the first medical diagnosis of ASD. If the original diagnosis
was made at the age of three years one month or older, a CCF is not required.

The Clinical Confirmation Form must be filled out by a QCHP (see definitions above). The form
must also be accompanied by a visit summary note which is dated within the last six months.

When completing the CCF please ensure the following:
a CDE was completed at the age of three years or before, and
It has been two years since the CDE was completed.
Must check all boxes in section 1.
Must check at least 3 boxes Y in section 2.
Must check at least 2 boxes Y in section 3 item 1, and both boxes for item 2 and 3 .
The lined areas is now optional.
Visit summary notes dated within the last six months are submitted with the form.

S R N A S W
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o The QHCP who completed the form is the same QHCP the participant was treated
by in the visit summary notes.

a The form is signed and dated.

A blank CCF form can be found on the Optum Maryland website by visiting the Autism
Providers menu and selecting Provider Forms.

Do not complete a CCF if:
a If this is the first medical diagnosis of ASD being made
a The original diagnosis was made at the age of three years one month or older.
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optum | Maryland Updated: 4/2024
Clinical Confirmation Form (CCF)

Instructions: This document is to confirm the diagnosis of Autism Spectrum Disorder (ASD) and is required for the
participant to continue ABA services. Please complete the following checklist and include a copy of a visit
summary dated within the last 6 months from the cate this form is completed.

This form is necessary ONLY in the following circumstance:

Participant was younger than 3.0 years old at time of ASD diagnosis; AND
2 years or more has passed since the participant was diagnosed with ASD

Name of Medicaid Participant: —— Date of Birth: —
5/3\ [ 2%

Date of most recent face to face evaluation (must be within the past 6 months):

Section 1 Check one:
Please complete the following: (a response for each section is required)

1. 1 am one of the following with the training and experience to diagnose ASD (circle one):

" Pediatrician 9 Developmental Pediatric Neurologist
Pediatrician

Child Psychiatrist Clinical Psychologist
Nurse Practitioner Neuropsychologist

2. | have attached a copy of my most recent face-to-face evaluation completed with this \/
participant and his/her parent or caregiver within the past 6 months.

3. If this participant has been receiving Applied Behavior Analysis (ABA) services, | have
reviewed his/her progress and response to intervention.

4. Based on my history, direct observation of the participant, and review of any relevant
records, he/she continues to meet criteria for a diagnosis of ASD.

Section 2
1. | have observed persistent deficits in social communication and
multiple contexts, as manifested by the following, currently or by hi: st have
a) Deficits in social-emotional reciprocity, ranging, for example, from al T
approach and failure of normal back-and-forth conversation; to reduced sharing of interests, | ¢~
emotions, or affect; o failure te initiate or respond to social interactions.

b) Deficits in nonverbal communicative behaviors used for social interaction, ranging, for
example, from poorly integrated verbal and nonverbal communication; to abnormalities in
eye conlact and body language or deficits in understanding and use of gestures; to a total
lack of facial expressions and nonverbal communication.

c) Deficits in developing, maintaining, and understanding relationships, ranging, for example
from difficulties adjusting behavior to suit various social contexts; to difficulties in sharing
imaginative play or in making friends; to absence of interest in peers.
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Updated: 4/2024

Section 3 Check one:
Yes | No [N/A

1. | have observed ratﬂcted, repetitive

a) Stereotyped or repetitive motor movements, USEOT® . or speech (e.g., simple motof
stereotypes, lining up toys or flipping objects, echolalia, idiosyncratic phrases).

b) Insistence on sameness, inflexible adherence to routines, or ritualized patterns of verbal
or nonverbal behavior (e.g., extreme distress at small changes, difficulties with transitions,
rigid thinking patterns, greeting rituals, need to take same route or eat same food every
day).

c) Highly restricted, fixated interests that are abnormal in intensity or focus (e.g., strong
attachment to or preoccupation with unusual objects, excessively circumscribed or /
perseverative interests).

d) Hyper- or hypo-reactivity to sensory input or unusual interest in sensory aspects of the
environment (e.g., apparent indifference to paintemperature, adverse response to specific
sounds or textures, excessive smelling or touching of objects, visual fascination with lights
or movement).

2. Symptoms cause clinically significant impairment in social, occupational, or other
important areas of current functioning.

3. I recommend that this participant receive ABA services.

Please provide any additional information relevant to this participant's diagnosis and need for ABA services:

FUESTUTaTT™3 e EIRE] essional providing Viedicald participant and the medica
necessity information contained in this document is true, accurate and complete, and to the best of my knowledge. |
understand that any falsification, omission, or concealment of material fact may subject me to civil or criminal
liability.

Printed Name: _- Signature: Date: 6/ ¥a /Zq
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Accessing ABA Providers -

If the participant has been referred for a diagnostic evaluation, the participant/caregiver may
contact the Optum Maryland Call Center to request information for CDE providers.

After completing the CDE, inform the participant/caregiver when the full diagnostic report will be
made available to them. Once the participant/caregiver has the full CDE report and referral for
ABA, they can contact the Optum Maryland Call Center by phone and complete the ABA
telephonic intake.

o Follow phone prompts and request to speak with someone in the ABA department
a Participant/Facility can submit full CDE report and referral for ABA to:

o ombhaba@optum.com

o Fax: 844-882-9917 (Attn: ABA Team)

Once referral and CDE are submitted Optum will review the documents and submitters will be
notified of the outcome:

o If documents are insufficient, Optum will notify the parent/caregiver and assist in
collecting any additional information needed.

o If documents are sufficient, the parent/caregiver will be notified.

Optum Maryland will then send the family a contact list of Maryland Medicaid approved ABA
providers and offer to assist the family in locating a provider. Optum will continue follow up until
an approved provider is secured.

Once Optum locates an ABA provider, the parent/caregiver is notified via email, phone, and
offer a teleconference with accepting provider group, if possible.

N\

ABA Provider onboards the family

ABA Provider requests authorization to complete assessment

recommendation for ABA treatment intensity

At least every 6 months, ABA provider submits a progress update to continue
treatment

‘ After initial assessment, provider develops treatment plan and makes
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