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What could be wrong with ABA?

If you are a BCBA who is deciding between:

A.what your training and evaluation tells you is right for
your client, or

B. what your funder tells you they will pay for,

then you have a conflict...

What could be wrong with ABA?

...A conflict between:

THE FAMILY'S interest in obtaining the treatment that they
need, and

YOUR financial interest.

What can you do to ensure that you are not putting your
financial interest ahead of the family’s interest?
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Medical Necessity Determination

e The BCBA clinician determines medically necessary treatment in
consultation with their consumer, in accordance with their direct
observation and analysis of the client’s needs.

e The health plan determines what services they will cover, as is
their fiduciary duty to their stakeholders.

Medical Necessity Determination

e If the provider determines treatment based upon what the health
plan will cover, instead of what the consumer needs and wants,
they are putting their financial interest ahead of their contract
with their consumer.
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Issue brief: States must take action to enforce
mental health and substance use disorder parity

October 14, 2022

Background

File a Complaint Consumers Seniors Agents & Brokers

verview / Prass Releases / 2 u3a Roleasas / Commissioner Lara acts 1o enforce
tly signed landmark staste mental heaXh and sLLAANCE LS Dor

For Release: Decermber 9, 2020

Modia Calls Only. 916-492-3566

Emad Inquines: Cprass@insurance ca gov

Commissioner Lara acts to enforce recently signed landmark state mental health and

substance use parity law

SAN FRANCISCO, Calif. — Today insurance Commissioner Ricardo Lara isswed @ Notice 10

health Paurance companies n C: s

changes 1o the Caifornia Mental o

nder the rew kaw, health insurance must cover heath care
necessary 1o dlagnose, prevent, and treat all mental health condions, as 1B

well & substance use Gisorders, equal 1o Coverage provided for other medical conditions.

8 855 requires health insurance companies 10 adhere 10 the same standards of care that
are followed by addicson and mental heaith care b insurance must cover al
a s and can no longer kmi

10 ensure that insurance companies Comply with the law as 30on as it goes into effect. As a
we have a responsibity 1o act quk sively 10 heip people salering from mental
it unt they e In Crisis 10 aliow hem 10 get help.

Challenges in Service Delivery

e Lack of support for effective services
Lack of funding for comprehensive ABA

Insufficient funding for personnel preparation

Untrained providers
Diluted services

Challenges from competitors with vested interests in other services

Lack of constituency for prevention
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Instead of managing the process,
let’s manage the outcomes!

e Goals of Optimal Clinical Services
e Increase percentage of best outcomes
e Reduce length of treatment
e Individualize for challenging children
e Increase cost effectiveness
¢ Increase number of children served
e Reduce procedural stress on family

Family Centered Planning:
Individualizing Treatment Intensity

e What do we manage for each individual child?
the level of behavioral outcome goals for the child
the severity or danger of their behavioral excesses and deficits
the needs of the family environment
the needs of the community environment
the level of intensity in hours per week
the levels of case supervision and case management
the kinds and amounts of parent training
the locations of treatment
alternative and supplemental services
transitioning to independence in the future
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Evidence-Based Levels of Behavior Therapy, Behavior
Analysis, and Clinical Supetvision.

Behavior Analysis, Assessment,
and Clinical Direction
37 hours per week 16 hours per week 10 hours per week 5hours per week 2 hours per week

Intensive Phase Transition Phase Parent Training Clinical ITP Review

|An average of 40 hours, An average of 10 Daily to weekly direct supervisionby The parents also received extensive Weekly team clinical
McEachin, et al. 1993 ||with frequent co- hours per week direct supervisor, clinical supervisor, instruction and supervision on review meeting
therapy, range: 10 to 60 and psychologist appropriate treatment techniques

hours per week for 5-8 hours per week

Amerine, Cohen, 35 t0 40 hours not reported Clinic Supervisors provided ongoing Weekly parent training Weekly team clinical
Waters, et al. 2006, performance feedback review meeting & six-
2018 month clinical review
Sallows & Graupner |An average of 37t039 notreported 6 t0 10 hours of weekly co-therapy by  Parents attended weekly team 2 weekly 1-hr team
2005 hours the senior therapist and weekly meetings and extended treatment  clinical and progress
supervision by the clinic supervisor  throughout the day review meetings
Howard, et al. 2005, ||35t040 hours notreported Direct observational data reviewed by Weekly to monthly parent training

2014 program supervisors several times per

week

Eikeseth, et al. 2002, |28 hours of school-based 18 hours per week 10 hours per week of apprentice 4 hours per week of parent training 2 hour meeting weekly
2007 and additional home- observation and supervision by
based parent therapy supervisors, weekly supervision by

project directors

Hayward, et al. 2009 [[42 hours of scheduled, 18 hours per week 5hours per week of programme 2 to 5 hours per week of parent 2 hour meeting weekly
home- and school-based consultant supervision. 11hoursper training
treatment week of senior tutor supervision. 2

hours per month by programme

director

Larsson, et al. 2017 |37 hours per week, with 19 hours perweek, 10 hours per week of case supervision 6 hours per week of parent training 2 hours per week of ITP
co-therapy asneeded,  range6to36 hours asdefined by BACB, including reviewand development B2
range 6 to 47 hours clinical direction & six-month ITP review

Accountability
through Periodic Prescriptive Review

Ensure medical necessity for the funder

Ensure accountability to the consumer
e Ensure genuine informed consent
e Regularly updated objective program evaluation
e Focus on relevant, clinically significant measures

e The optimal mode of treatment changes with the individual’s progress
» Rote age prescriptions are irrelevant
» Rote intensity prescriptions are irrelevant
« Rote service-delivery prescriptions are irrelevant
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Integrity of Treatment Variables

e In evaluating Intensive Treatment, we must measure both the functional

outcomes and the process of implementation

Baer, D.M., Wolf, M.M., & Risley, T.R. (1968). Some current dimensions of applied behavior analysis. Journal of
Applied Behavior Analysis. 1, 91-97.

Baer, D.M., Wolf, M.M., & Risley, T.R. (1987). Some still-current dimensions of applied behavior analysis. Journal
of Applied Behavior Analysis. 20, 313-327.

Martin, N.T., Bibby, P., Mudford, O.C., & Eikeseth, S. (2003). Toward the use of a standardized assessment for
young children with autism. Autism: The International Journal of Research & Practice. 77, 321-330.

Reichow, B., Volkmar, F.R., & Cicchetti, D.V. (2008). Development of the evaluative method for evaluating and
determining evidence-based practices in autism. Journal of Autism and Developmental Disorders. 38, 1311-
1319.

Smith, T., Scahill, L., Dawson, G., Guthrie, D., Lord, C., Odom, S., Rogers, S., & Wagner, A. (2007). Designing
research studies on psychosocial interventions in autism. Journal of Autism and Developmental Disorders.
37, 354-366.

Strain, P.S. (1987). Comprehensive Evaluation of Intervention for Young Autistic Children. Topics in Early
Childhood Special Education. 7, 97—110.

Strain, P.S., & McConnell, S.R. (1992). Behaviorism in early intervention. Topics in Early Childhood Speciak :
Education. 12(1), 121-142. )

Multi-Modal Evaluation
of Dynamic Behavior Therapy

Six-Month Progress Review
e Long-Term Outcome Objectives
o Task Analyzed into Individualized Treatment Plan Benchmarks
e Quality Features
o Dynamic Behavior Therapy Framework
o Weekly ITP Progress Assessment
o Internal Curriculum Assessment
e Clinical Focus Evaluation
o Internal Developmental Norms Assessment
e Social Validity Assessments
o Structured Video-tape Assessment
o Outcome Validity Probes
o External Assessments
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Rate of Mastery of Curriculum Objectives- Group Averages
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ABA Effects on Challenging Behavior

Average Mean Baseline Reduction for each individual application, across
all synthesized treatment applications was 90.2%, compared to -0.3%

across all isolated treatment comparisons.

JESSICA D. SLATON and GREGORY P. HANLEY

Applications
without comparisons

Slaton, J. D., & Hanley, G. P. (2018). Nature and
0 0 o . w® scope of synthesis in functional analysis and
Treatmen spplications treatment of problem behavior. Journal of
Syathesized 0 bsolated Applied Behavior Analysis, 51, 943—973.
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What is the relevance to our
Outcome Evaluations?

e The within-subject ABA results are the most significant results.
e We are not only looking at the global outcome measures.

e We are examining the impact of treatment on the specific
individual targets of each child’s treatment.

Flexibly Re-Focus the Treatment Plan

Assessment Conditions

e Quality of Life Process |
e Family-centered Planning |

e Strengths-based

e Becoming Independent =
(Cooke and Apolloni, 1981)

Total Goals 793 goals
Personal Management 157 goals
Social Development 111 goals
Household Management 214 goals

Academic Skills 89 goals
Home Leisure 157 goals

Community Leisure 17 goals
Job Readiness 48 goals
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