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TYPE OF SERVICE

PROGRAM DESCRIPTION**

PRIOR AUTHORIZATION OR OTHER
REQUIREMENTS*

13c Preventive services (cont.)

BHT (cont.)

* Prior authorization is not required for emergency service.
**Coverage is limited to medically necessary services

Board Certified Assistant Behavior Analyst
(BCaBA): Meets education and training prerequisites
established by a national entity accredited by the
National Commission for Certifying Agencies and is
certified by said entity as a BCaBA. Assists BCBA in
various roles and responsibilities as determined
appropriate by BCBA including but not limited to clinical
and case management support under BCBA
supervision.

Qualified Autism Service Professional: Individual
who meets all of the following criteria. Provides
behavioral health treatment. Is employed and
supervised by a qualified autism service provider.
Provides behavioral health treatment pursuant to a
treatment plan developed and approved by the
qualified autism service provider. |s a behavioral
service provider approved as a vendor by a California
regional center to provide services as an Associate
Behavior Analyst, Behavior Analyst, Behavior
Management Assistant, Behavior Management
Consultant, or Behavior Management Program. Has
training and experience in providing services for ASD.

Qualified Autism Service Paraprofessional:
Unlicensed and uncertified individual who meets all of
the following criteria. |s employed and supervised by a
qualified autism service provider. Provides behavioral
health treatment pursuant to a treatment plan
developed and approved by the qualified autism
service provider. Has a High School Diploma or the
equivalent, has completed 30 hours of competency-based
training designed by a certified behavior analyst, and has
six months experience working with persons with
developmental disabilities; or Possesses an Associate's
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Degree in either a human, social, or educational services
discipline, or a degree or certification related to behavior
management, from an accredited community college or
educational institution, and has six months experience
working with persons with developmental disabilities.
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