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Medical Policy Statement prepared by CareSource and its affiliates are derived from literature based on and supported by clinical 
guidelines, nationally recognized utilization and technology assessment guidelines, other medical management industry 
standards, and published MCO clinical policy guidelines.  Medically necessary services include, but are not limited to, those health 
care services or supplies that are proper and necessary for the diagnosis or treatment of disease, illness, or injury and without 
which the patient can be expected to suffer prolonged, increased or new morbidity, impairment of function, dysfunction of a body 
organ or part, or significant pain and discomfort.  These services meet the standards of good medical practice in the local area, 
are the lowest cost alternative, and are not provided mainly for the convenience of the member or provider.  Medically necessary 
services also include those services defined in any Evidence of Coverage documents, Medical Policy Statements, Provider 
Manuals, Member Handbooks, and/or other policies and procedures.  
 
Medical Policy Statements prepared by CareSource and its affiliates do not ensure an authorization or payment of 
services.  Please refer to the plan contract (often referred to as the Evidence of Coverage) for the service(s) referenced in the 
Medical Policy Statement.  If there is a conflict between the Medical Policy Statement and the plan contract (i.e., Evidence of 
Coverage), then the plan contract (i.e., Evidence of Coverage) will be the controlling document used to make the determination. 
According to the rules of Mental Health Parity Addiction Equity Act (MHPAEA), coverage for the diagnosis and treatment of a 
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b. evidence of previous therapy (eg, outcomes from previous ABA 

treatment, ST, OT, PT) and how results influence proposed treatment 

c. type, duration, frequency for services  

3. g
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and follow codes of conduct supporting the profession. CareSource supports 

professional standards established by licensing and credentialing bodies, and 

therefore, encourages professional compliance to any and all standards across 

disciplines for the protection of members and families. The ethics code written by the 

Behavior Analyst Certification Board includes the following standards (not all-

inclusive): 

A. Family oversight must occur by/with the BCBA or BCaBA. An RBT may be 

present during a family training session to provide assistance with interventions, 

but the training or supervision of interventions cannot be completed by the RBT. 

B. Providers will create a contract for consent to services (eg, “Declaration of 
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C. General supervision documentation records must include the following 

information (not an all-inclusive list): 

1. date and start/stop times of supervision session 

2. names, credentials and/or relationship of individuals present at each session  

3. type of supervision (general or direct) 

4. purpose of supervision, including any collaboration of care among providers 

5. outcome of supervision, including any modification to treatment inventions or 

plans of care, including the following information: 

a. review of services provided 

b. review of data forming basis of a continued treatment plan 

c. review of client progress, including results of tools noting progress 

6. name and credentials of the supervisor (if documenting for billing purposes, 

the supervisor’s National Provider Identifier), included dated signature 

7. dated signature of supervisee, including credentials 

D. 
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excessive worry due to an anxiety disorder) 

F. goals focused on academic targets (eg, treatment should address autistic 

symptoms impeding deficits in the home environment, such as reduction of 

frequency of self-stimulatory behavior to follow through with toilet training or 

completing a mathematic sorting task)   

G. treatment unexpected to cause measurable, functional improvement or 

improvement is not documented 

H. duplicative therapy services addressing the same behavioral goals using the 

same techniques as the treatment plan, including services under an IEP 

I. services provided by family or household members   

J. care primarily custodial in nature and not requiring trained/professional ABA staff 

K. shadowing, para-professional, or companion services in any setting 

L. personal training or life coaching  

M. services more costly than an alternative service(s), which are as likely to produce 

equivalent diagnostic or therapeutic results for the member 

N. any program or service performed in nonconventional settings, even if performed 

by a licensed provider (eg, spas/resorts, vocational or recreational settings, 

Outward Bound, wilderness, camp or ranch92 re
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