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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 E. 12th St., Room 355

Kansas City, Missouri 64106

Medicaid and CHIP Opcrations Group

CMS

CENTERS FOR MEPICARE & MEDICAID SERVITES
CENTER FOR MEDICAID & CHIP SERVICES

January 15, 2025

Brian Meyer

Deputy Secretary for Medicaid

Agency for Health Care Administration
2727 Mahan Drive, Mail Stop #8
Tallahassee, FL. 32301

Re: Florida State Plan Amendment (SPA) 24-0003

Dear Deputy Secretary Meyer:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 24-0003. This amendment proposes
to update language regarding behavioral analysis services to clarify eligible providers and

excluded procedures.

We conducted our review of your submittal according to statutory requirements in Title X1X of
the Social Security Act and implementing regulations 42 CFR 440.130(d). This letter informs you
that Florida’s Medicaid SPA TN 24-0003 was approved on Januaiy 15, 2025, effective

October 1, 2024.

Enclosed are copies of Form CMS-179 and approved SPA pages to be incorporated into the

Florida State Plan.

If you have any questions, please contact Kia Carter-Anderson at (404) 562-7431 or via email

at Kia Carter- Anderson(@cm s.hhs gov.

James

cott, Director

Division of Program Operations

Enclosures

cc: Ann Dalton
Kim Quinn



DEPARTMENT OF HEALTH ANDHUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES
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FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES
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Behavior Analysis

This amendment proposes to update language regarding bahavioial analysis setvices to clarify eligible providers and excluded procedures.
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FORM CMS-179 (0%/24)

Instructions on Back



Attachment 3.1-A

Behavior Analysis Services

Description
Behavior analysis (BA) services are highly structured interventions, strategies, and approaches provided

to restore appropriate behaviors by decreasing maladaptive behaviors.

Who Can Receive

Behavior analysis services are available for recipients under the age of 21 years for whom BA services
are recommended by alicensed physician in accordance with 42 CFR 440.130(d) and are medically
necessary for the restoration of the recipient to the best possible functional level.

Who Can Provide
Services must be performed by a practitioner who meets one of the following:

¢ Lead Analyst
- Licensed in accordance with state law, with training and expertise in the field of behavior
analysis; or
- Board certified behavior analysts who are credentialed by the Behavior Analyst Certification
Board®
+ Board certified assistant behavior analysts who are credentialed by the Behavior Analyst Certification
Board® and work under the supeivision of a lead analyst
+ Registered behavior technicians who are credentialed by the Behavior Analyst Certification Board®
and work under the supervision of a lead analyst or board certified assistant behavior analyst

Allowable Benefits
¢ One behavioral assessment per recipient, per fiscal year.

- The behavior assessment is used to identify specific factors associated with the occurrence of
maladaptive behaviors, functional capacity, strengths and service needs used in the
development of a behavior plan.

e Up to three behavior reassessments per recipient, per fiscal year.
¢ Up to 40 hours of behavior analysis intervention services, per week.

- The implementation of BA interventions and ongoing monitoring of the recipient’'s progress
towards goals in the behavior plan.

- Behavior analysis interventions may include but are not limited to discrete trial teaching,
chaining, prompting, fading, and shaping.

Behavior analysis services require prior authorization from the Agency for Health Care Administration
(Agency) or the Agency’s designee.

In accordance with section 1905(r)(5) of the Social Security Act, services that exceed coverage may be
approved, if determined medically necessary.

Exclusions
¢ Any procedure or physical crisis management technique that involves the use of seclusion or manual,
mechanical, or chemical restraint utilized to control behaviors.

5¢ Amendment 2024-0003
Effective Date 10/01/2024

Supersedes 2016-003

Approval 01/15/2025



Attachment 3.1-B

Behavior Analysis Services

Description
Behavior analysis (BA) services are highly structured interventions, strategies, and approaches provided

to restore appropriate behaviors by decreasing maladaptive behaviors.

Who Can Receive

Behavior analysis services are available for recipients under the age of 21 years for whom BA services
are recommended by a licensed physician in accordance with 42 CFR 440.130(d) and are medically
necessary for the restoration of the recipient to the best possible functional level.

Who Can Provide
Services must be performed by a practitioner who meets one of the following:

¢ Lead Analyst
- Licensed in accordance with state law, with training and expertise in the field of behavior
analysis; or
- Board certified behavior analysts who are credentialed by the Behavior Analyst Certification
Board®
¢ Board certified assistant behavior analysts who are credentialed by the Behavior Analyst
Certification Board® and work under the supervision of a lead analyst
¢ Registered behavior technicians who are credentialed by the Behavior Analyst Certification Board®
and work under the supervision of a lead analyst or board certified assistant behavior analyst

Allowable Benefits
¢ One behavioral assessment per recipient, per fiscal year.

- The behaviorassessment is used to identify specific factors associated with the occurrence of
maladaptive behaviors, functional capacity, strengths and service needs used in the
development of a behavior plan.

¢ Upto three behavior reassessments per recipient, per fiscal year.
= Upto 40 hours of behavior analysis intervention services, per week.

- The implementation of BA interventions and ongoing monitoring of the recipient’s progress
towards goals in the behavior plan

- Behavior analysis interventions may include but are not limited to discrete trial teaching,
chaining, prompting, fading, and shaping

Behavior analysis services require prior authorization from the Agency for Health Care Administration
(Agency) or the Agency's designee.

In accordance with section 1905(r)(5) of the Social Security Act, services that exceed coverage may be
approved, if determined medically necessary.

Exclusions
e Any procedure or physical crisis management technique that involves the use of seclusion or
manual, mechanical, or chemical restraint utilized to control behaviors.

6b Amendment 2024-0003
Effective Date 10/01/2024

Supersedes 2016-003

Approval 01/15/2025





