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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

l 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.

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

Medical Necessity Determination

l 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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IVVXe bUief: SWaWeV mXVW Wake acWiRn WR enfRUce 
menWal healWh and VXbVWance XVe diVRUdeU SaUiW\ 

Background 

The American Medical Association (AMA) believes that the obligation of demonstrating compliance with 
the Mental Health Parity and Addiction Equity Act (MHPAEA)1 is something that health insurance 
companies can and should do²and be held accountable for violations if they do not. The MHPAEA was 
enacted in 2008 on a simple principle: Insurance coverage for mental health and addiction treatment 
should be no more restrictive than insurance coverage for other medical care. In other words, if a person 
has comprehensive insurance coverage for a chronic disease (such as hypertension), they should have a 
VLPLOaU OHYHO RI cRPSUHKHQVLYH cRYHUaJH IRU PHQWaO KHaOWK aQd VXbVWaQcH XVH dLVRUdHUV. II LW¶V QRW aV 
comprehensive²RU LI LW¶V PRUH UHVWULcWLYH²that likely identifies one or more discriminatory provisions as 
well as parity violations. 
 
There are multiple ways states can take action2, including meaningful oversight and enforcement by state 
departments of insurance and attorneys general as well as by state legislatures taking action to ensure 
health insurance companies provide the standard of care.  

Health insurance companies routinely violate the MHPAEA 
There are numerous examples of health insurance companies being found to violate the MHPAEA:  
 

� The GAO in December 2019 UHSRUWHd ³FRU H[aPSOH, DOL UHSRUWHd cLWLQJ 113 YLROaWLRQV RI 
MH/SU SaULW\ UHTXLUHPHQWV WKURXJK LWV UHYLHZV LQ 2017 aQd 2018.´  

� Pennsylvania±examples include recent findings by the Pennsylvania Insurance Department of 
violations by Independence Blue Cross as well as United Healthcare.  

� Massachusetts±the Massachusetts Attorney General found parity and other violations by Harvard 
Pilgrim Health Care and United Behavioral Health d/b/a Optum; Fallon Community Health Plan 
and Beacon Health Strategies; AllWays Health Partners; Blue Cross Blue Shield of 
Massachusetts (BCBS); and Tufts Health Plan.  

� Rhode Island±the Rhode Island Office of Health Insurance Commissioner found significant parity 
and other violations by United Healthcare and Blue Cross Blue Shield of Rhode Island.  

� Illinois±the Illinois Department of Insurance recently released violation findings from several 
health insurance carriers, including Cigna and United Healthcare.

 
 

 
1 TKH PaXO WHOOVWRQH aQd PHWH DRPHQLcL MHQWaO HHaOWK PaULW\ aQd AddLcWLRQ ETXLW\ AcW RI 2008 (³MHPAEA´), 29 U.S.C.S. � 
1185a.  
2 Manatt Health provides a good overview of state enforcement actions. See https://www.manatt.com/insights/newsletters/health-
update/understanding-mental-health-parity-regulatory-poli  

 Understanding Parity :  A Guide to 
Resources for Families and Caregivers 

Challenges in Service Delivery
l Lack of support for effective services

l Lack of funding for comprehensive ABA
l Insufficient funding for personnel preparation
l Untrained providers
l Diluted services
l Challenges from competitors with vested interests in other services
l Lack of constituency for prevention
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Instead of managing the process, 
let’s manage the outcomes!

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

Family Centered Planning:
Individualizing Treatment Intensity

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

Intensive Phase Transition Phase Behavior Analysis, Assessment, 
and Clinical Direction Parent Training Clinical ITP Review

Summary 37 hours per week 16 hours per week 10 hours per week 5 hours per week 2 hours per week

Lovaas 1987, 
McEachin, et al. 1993

An average of 40 hours, 
with frequent co-
therapy, range: 10 to 60 
hours per week

An average of 10 
hours per week

Daily to weekly direct supervision by 
direct supervisor, clinical supervisor, 
and psychologist

The parents also received extensive 
instruction and supervision on 
appropriate treatment techniques 
for 5-8 hours per week

Weekly team clinical 
review meeting

Amerine, Cohen, 
Waters, et al. 2006, 
2018

35 to 40 hours not reported Clinic Supervisors provided ongoing 
performance feedback

Weekly parent training Weekly team clinical 
review meeting & six-
month clinical review

Sallows & Graupner 
2005

An average of 37 to 39 
hours

not reported 6 to 10 hours of weekly co-therapy by 
the senior therapist and weekly 
supervision by the clinic supervisor

Parents attended weekly team 
meetings and extended treatment 
throughout the day

2 weekly 1-hr team 
clinical and progress 
review meetings

Howard, et al. 2005, 
2014

35 to 40 hours not reported Direct observational data reviewed by 
program supervisors several times per 
week

Weekly to monthly parent training

Eikeseth, et al. 2002, 
2007

28 hours of school-based 
and additional home-
based parent therapy

18 hours per week 10 hours per week of apprentice 
observation and supervision by 
supervisors, weekly supervision by 
project directors

4 hours per week of parent training 2 hour meeting weekly

Hayward, et al. 2009 42 hours of scheduled, 
home- and school-based 
treatment

18 hours per week 5 hours per week of programme 
consultant supervision.  11 hours per 
week of senior tutor supervision.  2 
hours per month by programme 
director

2 to 5 hours per week of parent 
training

2 hour meeting weekly

Larsson, et al. 2017 37 hours per week, with 
co-therapy as needed, 
range 6 to 47 hours

19 hours per week, 
range 6 to 36 hours

10 hours per week of case supervision 
as defined by BACB, including 
clinical direction

6 hours per week of parent training 2 hours per week of ITP 
review and development 
& six-month ITP review

One to One Behavior Therapy Additional Clinical Treatment Services

Accountability 
through Periodic Prescriptive Review

Ensure medical necessity for the funder
Ensure accountability to the consumer

l Ensure genuine informed consent
l Regularly updated objective program evaluation
l Focus on relevant, clinically significant measures
l The optimal mode of treatment changes with the individual’s progress

l Rote age prescriptions are irrelevant
l Rote intensity prescriptions are irrelevant
l Rote service-delivery prescriptions are irrelevant
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Integrity of Treatment Variables
l 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. 7, 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 Special 
Education. 12(1), 121-142.

Multi-Modal Evaluation
of Dynamic Behavior Therapy

Six-Month Progress Review
l Long-Term Outcome Objectives
l Task Analyzed into Individualized Treatment Plan Benchmarks
l Quality Features

l Dynamic Behavior Therapy Framework
l Weekly ITP Progress Assessment
l Internal Curriculum Assessment
l Clinical Focus Evaluation
l Internal Developmental Norms Assessment
l Social Validity Assessments

l Structured Video-tape Assessment
l Outcome Validity Probes
l External Assessments
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Six Month ITP Benchmark and Discharge Objective Plan Progress Data Template.xlsx 9/8/22

Lovaas Institute Midwest Eric V. Larsson, PhD, LP, BCBA-D

Discharge Plan Progress Graphs

Date of Birth
Intake 
Review Date

Current 
Review Date

Child's Name 7/1/2015 12/10/2018 6/9/2022
Chronological Age (in Years) - 3.4 6.9

Objectives marked "M"and highlighted green are mastered, generalized, and maintained as of the current review.
The remaining objectives are in the Discharge Plan to be mastered by the completion of treatment.

Part I. Long-Term Discharge Objectives Consecutive Six-Month ITP Reviews
Review Date: 12/10/2018 6/30/2019 11/14/2019 5/12/2020 11/12/2020 4/22/2021 10/27/2021 6/9/2022

Chronological Age (Years): 3.4 4.0 4.4 4.9 5.4 5.8 6.3 6.9 #N/A #N/A #N/A #N/A #N/A
Review #: Intake 1 2 3 4 5 6 7 8 9 10 11 12

Unmastered Discharge Objectives 34 34 33 33 32 32 25 17 17 17 17 17 17
Mastered Discharge Objectives 0 0 1 1 2 2 9 15 15 15 15 15 15

Discontinued Discharge Objectives 0 0 0 0 0 0 0 2 2 2 2 2 2
Total Discharge Objectives in Effect 34 34 34 34 34 34 34 32 32 32 32 32 32

Percent of Total Discharge Objectives Mastered 0% 0% 3% 3% 6% 6% 26% 47% #N/A #N/A #N/A #N/A #N/A

R. Receptive Language, the Child will understand and comply with instructions.
1. Generalized compliance M
2. Distal compliance M
3. Respond to novel adults M
4. Learn without specialized therapy

E. Expressive Language, the Child will use functional language with care-providers and natural peers.
5. Intelligible speech M
6. Generalized speech
7. Colloquial speech M
8. Creative story telling M

P. Pro-social skills, the Child will interact appropriately with natural peers.
9. Joint attention M

10. Generalized imitation
11. Independent observational learning
12. Cooperative play with adult M
13. Cooperative play with a typical age-peer
14. Social responsiveness
15. Social comprehension
16. Maintain two mutual friendships

G. Group functioning, the Child will function effectively in a group.
17. Congruent social play
18. Comply with group instructions M
19. Small-group attending D
20. Large-group attending D
21. Participate in a group conversation responsively
34. Join and complete structured community group activity

L. Community Living, the Child will safely use the community.
.22 Complete an errand M
23. Walk with adult M
24. Parent Mastery M
25. Attain typical developmental milestones
26. Parent Independence

S. Self-Care, the Child will attend to personal needs independently.
27. Appropriate nutrition
28. Appropriate sleep
29. Independent toileting M

C. Self-control, the Child will control severely health-threatening behavior at all times.
30. Stereotyped behavior during play
31. Waiting M
32. Self-control of health-threatening behavior M

T. Transition maintenance programming, the Child will maintain current levels of functioning after Lovaas treatment has been completed.
33. Appropriate community placement

M: A mastered discharge objective.
D: A discontinued discharge objective.
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Discharge Plan Progress Graphs

Date of Birth
Intake 
Review Date

Current 
Review Date

Child's Name 7/1/2015 12/10/2018 6/9/2022
Chronological Age (in Years) - 3.4 6.9

Part II. Progress in Six-Month Review Benchmark Objectives Consecutive Six-Month ITP Reviews
Review Date: 12/10/2018 6/30/2019 11/14/2019 5/12/2020 11/12/2020 4/22/2021 10/27/2021 6/9/2022 #N/A #N/A #N/A #N/A #N/A

Chronological Age (Years): 3.4 4.0 4.4 4.9 5.4 5.8 6.3 6.9 #N/A #N/A #N/A #N/A #N/A
Review #: Intake 1 2 3 4 5 6 7 8 9 10 11 12

Unmastered Benchmark Objectives 2 1 5 0 2 3 2 #N/A #N/A #N/A #N/A #N/A
Mastered Benchmark Objectives 3 4 2 3 3 2 3 #N/A #N/A #N/A #N/A #N/A

Current Benchmark Objectives 5 5 7 3 5 5 5 5 #N/A #N/A #N/A #N/A #N/A
Percent of Current Benchmark Objectives Mastered This Interval 60% 80% 29% 100% 60% 40% 60% #N/A #N/A #N/A #N/A #N/A

Consecutive Six Month Review Benchmark Objectives
L-1 Parent Mastery of Current STOs C N M
L-2 Natural Environment Differential Reinforcement C M
R-1 Motor Imitation C M
E-1 One-Term Requests C M
P-2 Share Toys with Sibling C N M
P-1 Cooperative Play with an Adult C M
C-1 Stereotyped Behavior During Natural Interactions C M

E-2 Accurate Vocal Imitation C M
E-3 Three-Term Expressive Language C M
S-1 Mealtime Routine with Parent C N M
L-3 Community Safety C N M
E-5 One Syllable Articulation C M
R-3 Visual Spatial Skills C M
C-2 Tolerance of Denial C N M
R-2 Generalized Compliance C N M
E-4 Five-Term Expressive Language C N M
G-1 Comply with Group Instructions C N M
R-4 Distal Compliance C M
P-3 Novel Seven-Step Play C M
E-6 Articulation of Three-Term Sentences C M
C-3 Response to Tantrum Behavior C M
E-7 Concrete Language Comprehension C M
R-5 Fine Motor Skills C M
P-5 Joint Attention C N M
P-4 Conflict Resolution C N
R-6 Duration of Responding - 30 Minutes C M

E-10 Generalized Articulation in Natural Environments C M
L-4 Parent Independence C N
E-9 Generalized Speeh C N
G-2 Congruent Social Play C N
S-2 Self-Care Independence with Parents C M
P-6 Cooperative Play with Typical Age Peer C N
R-8 Duration of Responding - 60 Minutes C M
E-11 Intelligible Speech C M
E-12 Generalized Vocabulary C N

P-7 Maintenance of Skills C
P-8 Social Comprehension C
L-5 Attain Typical Developmental Milestones C
C-4 Stereotyped Behavior During Play C

E-13 Spontaneous Use of Vocabulary C

C: A current benchmark in this review date (has not yet reached the target date so that it can be evaluated for mastery).
M: A mastered benchmark.
N: A benchmark that has reached the target date to be able to be evaluated, and is unmastered.
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Weekly Service Planning
Personnel on the Team and Codes for Types of Services Delivered with Color Samples Intensive Phase - Scheduled In-Home Hours

Sample Full Intensity    Not ConstrainedBACS 
Hrs for 

Calculator:
9.00

SBT 
Hrs for 

Calculator:
8.50

BT 
Hrs for 

Calculator:
39.50

Parent 
Hrs for 

Calculator:
12.00

Child: Dates 
of this 

Group:

BT Parent SBT BACS BT Parent SBT BACS BT Parent SBT BACS BT Parent SBT BACS BT Parent SBT BACS BT Parent SBT BACS BT Parent SBT BACS
7:00 7:00
7:30 BT1 BT3 Stf Mtg Stf Mtg Stf Mtg BT3 BT3 7:30
8:00 3.50 1.50 1.50 0.50 0.50 SBT 3.50 2.50 8:00
8:30 CRM CRM CRM CRM 4.00 8:30
9:00 BT3 Clin Dir 4.50 3.00 1.50 1.50 9:00
9:30 2.00 2.00 9:30

10:00 BT2 Clin Dir Clin Dir BT3 Father 10:00
10:30 1.00 1.00 1.00 1.00 1.00 10:30
11:00 Father BA Ass ITP Father 11:00
11:30 1.00 0.50 1.00 11:30
12:00 12:00
12:30 BT2 BT2 BA Ass ITP Mother Prnt Train BT2 12:30

1:00 3.50 2.00 2.00 2.00 2.00 2.50 BT1 1:00
1:30 BT2 2.50 1:30
2:00 0.50 2:00
2:30 BT2 CRM Prep CRM Prep 2:30
3:00 1.00 1.00 1.00 BT1 Clin Dir SBT 3:00
3:30 BA Ass ITP 1.00 1.00 BT1 2.00 3:30
4:00 1.50 3.00 4:00
4:30 BT1 4:30
5:00 Prnt Mtg Prnt Mtg Prnt Mtg 2.50 Father Prnt Train 5:00
5:30 1.00 0.50 0.50 1.00 1.00 5:30
6:00 Mother Father Prnt Train 6:00
6:30 1.00 1.00 1.00 6:30
7:00 BA Ass ITP 7:00
7:30 1.00 7:30
8:00 8:00

0.00 2.00 0.00 0.00 7.00 0.00 0.00 0.00 7.00 2.00 6.00 4.00 10.50 5.00 5.00 5.00 9.50 0.00 0.00 0.00 8.00 1.00 1.00 0.00 3.50 2.00 0.00 0.00

All Summary of Direct Services Delivered in the Presence of the Family or Child:
Scheduled 

Hours
Only Hours 

Covered

Individual BT Totals
(Direct Plus 

Indirect) Total
Behavior 
Therapy

Behavior 
Analysis Total Total BT Prnt Train Clin Dir Prnt Mtg Case Man

CRM 
Prep CRM Stf Mtg

BA
Ass ITP

All 
Indirect

All 
Indirect

All 
Overlap

Overlap 
Wo CRM

All Staff 66.50 39.50 16.50 56.00 49.00 39.50 4.00 4.00 0.50 0.00 1.00 1.50 0.50 5.00 17.50 0.26 0.26 0.11
1.00 66.50 3.50 3.50 0.50 3.50 17.50 17.50 7.00
2.00 BT 3.50 3.50 2.00 3.50 Type the Number of Hours in BT Columns delivered at a Public School here: Percent: 0.00%
3.00 45.50 1.50 1.50 2.00 1.50

Sample Full Intensity    
Not Constrained

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

All Staff 
Hours 

Scheduled

Direct Hours
Only Direct Behavior Therapy 
And Direct Behavior Analysis Indirect Services Percentages

In this schedule, there are a total of 56 hours of direct services being delivered.  Of these, there are 16.5 hours of 
direct Behavior Analysis (family skills) services being delivered to the family.  These services consist of
Behavior Analysis, Assessment, and ITP Development; Clinical Review and Direction to Implement the Current 
ITP; and Parent Training, Consultation and Case Management to Implement the Current ITP.
During 9.5 hours of these Behavior Analysis services, no other service is being delivered.  During 7 hours of these 
Behavior Analysis services, direct Behavior Therapy (individual skills) services are also being
delivered to the child.  Finally, an additional 32.5 hours of direct Behavior Therapy (individual skills) services 
are being delivered to the child when no other services are being delivered.

Direct Behavior Therapy Services and Direct Behavior Analysis Services
(See below for Key)
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Managing the Outcomes by Individualizing for Each Child



Insurance denials create a conflict of interest October 14, 2022

Eric V. Larsson PhD LP BCBA-D 10

Sample Fast Curriculum Assessment with Reference Objectives.xlsx 10/10/18

Eric V. Larsson, PhD, LP, BCBA-D Lovaas Institute Midwest Matrix Curriculum Assessment Page 1
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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.

Slaton, J. D., & Hanley, G. P. (2018). Nature and 
scope of synthesis in functional analysis and 
treatment of problem behavior. Journal of 
Applied Behavior Analysis, 51, 943–973.
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What is the relevance to our
Outcome Evaluations?

l The within-subject ABA results are the most significant results.
l We are not only looking at the global outcome measures.
l We are examining the impact of treatment on the specific 

individual targets of each child’s treatment.

Flexibly Re-Focus the Treatment Plan

l Quality of Life Process
l Family-centered Planning
l Strengths-based
l 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


