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Learning objectives

• Attendees will learn to how educate parents and caregivers by equipping them with 

the skills necessary to navigate health insurance processes

• Attendees will learn to apply standards for conduct based on ethical principles when 

interacting with health care funders

• Attendees will learn strategies for decreasing the likelihood that programs become 

flagged for review throughout the treatment phase of care

• Attendees will learn how to develop, implement, and utilize treatment program review 

tools aligned with funding source policy requirements

• Attendees will learn how to develop, implement, and utilize treatment program review 

tools aligned with the Behavior Analysis Certification Board's Professional and Ethical 

Compliance Code (referred to as the “Code”)



Agenda

• Review of the BACB’s Professional and Ethical Compliance Code (the “Code”) 

requirements for documentation

• Parent and caregiver education

• Parent support

• Design, develop, and use tools aligned with funding source requirements

• Design, develop, and use tools aligned with the Code

• Apply strategies 



The Code

• www.bacb.com

• Professional and Ethical Compliance Code 

http://www.bacb.com/


The Code

1.04 Integrity. 

• (b)Behavior analysts do not implement contingencies that would cause others to 

engage in fraudulent, illegal, or unethical conduct.

• (c)Behavior analysts follow through on obligations, and contractual and professional 

commitments with high quality work and refrain from making professional commitments 

they cannot keep.



The Code

1.04 Integrity.

• (d)Behavior analysts’ behavior conforms to the legal and ethical codes of the social 

and professional community of which they are members. 

• (e)If behavior analysts’ ethical responsibilities conflict with law or any policy of an 

organization with which they are affiliated, behavior analysts make known their 

commitment to this Code and take steps to resolve the conflict in a responsible 

manner in accordance with law. 



The Code

2.10 Documenting Professional Work and Research. 

• (a) Behavior analysts appropriately document their professional work in order to 

facilitate provision of services later by them or by other professionals, to ensure 

accountability, and to meet other requirements of organizations or the law.

• (b) Behavior analysts have a responsibility to create and maintain documentation in the 

kind of detail and quality that would be consistent with best practices and the law.



The Code

2.11 Records and Data.

• (a) Behavior analysts create, maintain, disseminate, store, retain, and dispose of 

records and data relating to their research, practice, and other work in accordance 

with applicable laws, regulations, and policies; in a manner that permits compliance 

with the requirements of this Code; and in a manner that allows for appropriate 

transition of service oversight at any moment in time.

• (b) Behavior analysts must retain records and data for at least seven (7) years and as 

otherwise required by l aw.



The Code

3.03 Behavior-Analytic Assessment Consent. 

• (a) Prior to conducting an assessment, behavior analysts must explain to the client the 

procedure(s) to be used, who will participate, and how the resulting information will be 

used.

• (b) Behavior analysts must obtain the client’s written approval of the assessment 

procedures before implementing them. 



The Code 

3.04 Explaining Assessment Results.

• Behavior analysts explain assessment results using language and graphic displays of 

data that are reasonably understandable to the client.



The Code

4.02 Involving Clients in Planning and Consent.

• Behavior analysts involve the client in the planning of and consent for behavior-

change programs.



Impact of a diagnosis

• Our focus begins with the family

• Research evaluating ways that families are impacted

• Economic

• Emotional



Economic impact 

• American Academy of Pediatrics: 2014 

• Estimated economic associations between Autism 

Spectrum Disorder (ASD) diagnoses 

• Children aged 3 to 17

• Annual utilization and costs for 

• Health care

• School

• ASD-related therapy

• Family-coordinated services

• Caregiver time



Economic 
impact

Ganz (2011): lifetime costs associated with 
ASD to be $3.8 million per person

Most costs were from outside of the health 
care system

Only 18% were attributable to use of health 
care services (e.g. office visits, prescriptions)

Caring for a child with parent-reported 
ASD:$17,801/year 



Emotional impact

• Melina et. al. (2014)

• Parental stress is related to:

• Involvement in their child’s intervention 

• Quality of life during intervention

• Quality of life in general

• Parents experience stress distinctively different (mother 

vs. father)

• Parental stress affects parents and the child and the 

quality of their relationships



Emotional Impact

• Parents of children with ASD report higher stress 

levels:

• Vs. parents of typical children or parents of children with 

other difficulties

• Related to their parental roles vs. child characteristics or 

the parent–child relationship

• Just after their child receives the diagnosis

• Prior to starting services for their children 



Emotional impact

• Factors that must be considered

• Age of the children 

• Stress can be experienced differently among parents depending on whether the child is very 

young compared to being older

• Point in  time a diagnosis has been received 

• Stress may vary according to the steps that parents have had to go through to get the 

diagnosis 

• Acceptance of diagnosis



Parent support 

• Home

• Melina et. al. (2014) recommendations

• Parents need support defining their role as a parent of 

a child with ASD

• Parents would benefit from training on: 

• Different topics related to ASD characteristics

• Efficient parenting practices for children with ASD

• Information on available services



Parent support 

• Insurance

• Education about the process involved 

with accessing services

• Their role during the following phases: 

• Authorization for assessment 

• Assessment

• Assessment and treatment plan 

development

• Approval

• Implementation of services 



Parent support

• Antecedent interventions

• Setting expectations 

• Providing them with “Can Do’s

• Create a checklist/guide for them to follow

• Inform them of their rights

• Explain their role



Scientific 
Method

• Problem – Parents need ethical 
support to navigate insurance 
processes

• Hypothesis – What you think will 
happen

• Experiment – Develop the tool(s)

• Data – your evidence

• Independent variable – intervention

• Dependent variable – what you will 
measure

• Results – what do they say? 



Parent support – Guide example



Parent support 
– Guide 
example

• Can be individualized to 
your agency 

• Idea to help prepare them 
for what is to come



Parent support- Guide example



Parent support – Guide example



Parent support – Guide Use

Suggestions for use

• Provide this as part of their initial intake packet

• Instruct first point of contact to review this document with them

• The BCBA should also review this document during the assessment

• Tailor the content of the form specific to your agency policies and practices



Parent 
support 

Scientific 
method

Dependent variable –
(suggestions)

Scores on satisfaction 
surveys

BCBA reports on 
efficiency and 

preparedness of 
parents during 

assessments

Questions/complaints 
to billing department 

regarding EOB

Independent variable –

The Parent Guide



Parent support – Applied methods
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Parent support – Consent

• The Code requires

• Informed consent prior to an assessment beginning (3.03)

• Assessment results are explained to parents (3.04)

• Informed consent prior to behavior change programs (treatment plans) starting (4.04)

• Separate from a Service Agreement 



Parent support – Consent examples
Thank you, Dr. Rebekah Wood!



Consent for 
FBA

• Establishes person’s 
authority to sign

• Details the process of 
an FBA

• Ends with statement 
confirming they 
understand



Consent for 
treatment 

plan
• Establishes person’s 

authority to sign

• Describes that the 
results were 
explained to them

• Provides statement 
regarding their 

consent to treatment



Signature 
for consent 

• Provision for 
obtaining consent 
over the phone

• Mail a physical form 
to them for their 
signature

• Helps assist for 

families in rural 
settings or busy 
schedules 



According to 
Plan

• Authorization

• Assessment

• Development

• Review with parents

• Submission to insurance

• Treatment  



Reasons for concern

• Delays in access to services

• Reduction in hours

• Plans being poorly written 

• Documentation submitted to insurance is insufficient

• Essential components are missing 



Scientific 
Method

• Problem – BCBAs need ethical 
support to navigate insurance 
processes

• Hypothesis – What you think will 
happen

• Experiment – Develop the tool(s)

• Data – your evidence

• Independent variable – intervention

• Dependent variable – what you will 
measure

• Results – what do they say? 



BCBA Support & 
Service Delivery
• What is required?

• Assessment and treatment plans must 
include: 

• Insurance essential elements

• Adherence to the Code

• Reflects standards of care

• Rooted in evidence based practices



How?



Assessment Tool
Thank you, Dr. Rebekah Wood!

• Contains all required 
elements for 
insurance

• Contains elements 
reflective of the 
BACB standards of 
care

• Contains elements of 
evidence based 
practices



Assessment 
Tool

• Can be used for an 
initial OR an update

• Should be 
individualized 
according to the 
provider’s experience 
with their funding 
source requirements 

• A measure of fidelity 
for how close the 
BCBA adheres to all 
requirements 

• To be completed by 
Director of the clinic



Assessment 
Tool

• Prompt provided to 
complete each 
required area

• Prompts provided to 

write plans according 
to medically 
necessary needs

• Includes all 
components from 
BACB Practice 
Guidelines 



Assessment 
Tool

• All areas may not 
always apply 

• Descriptive feedback 
should be used

• Praise

• Corrective 



Assessment 
Tool

• Closing remarks can 
expand on feedback

• Results yield final 
score

• Passing should only 
be 100%



Assessment 
Tool

• Write the total score

• Use only the items 
that pertained to the 
tool

• Use the sandwich 

approach

• Positive feedback

• Corrective feedback

• Positive feedback



Assessment tool use

Suggestions for use

• Track each BCBA’s scores

• Review the graphs of their performance with each BCBA

• Those items scored as “0” may require individualized training

• Provide this tool to BCBAs to use as a guide while writing the plan

• They should only hand in the plan to you once they score 100% on themselves

• The differences between your score and theirs can be teaching tool for increasing self-

awareness



Assessment 
tool

Scientific 
Method 

Dependent Variable (suggestions)

BCBA total 
score

IOA between 
BCBA and 
Supervisor

Personal 
tracking for own 

performance 

Independent Variable –
Assessment tool used by BCBA 

prior to submitting plan



Assessment tool – Applied Methods
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Treatment Plan Tool - Design

• Williams and Vollmer (2015)

• Essential components of a treatment plan

• Response results (36):

• Members of editorial board of the Journal of Applied Behavior Analysis

• Acknowledged experts on the editorial boards of Behavioral Interventions and Research in 

Developmental Disabilities

• Likert scale rating items from essential to non-essential 

• 20 essential behavior plan components

• Majority used in tool except those that may not apply 

• E.g. Baseline for target behaviors has a quantitative measure over time. 

• Should be in FBA 



Treatment 
Plan Tool 

• Won the lottery with 
this article find

• Every applicable item 
from article is 
incorporated

• Format is the same as 
previous tool



Treatment 
Plan Tool 

• Contains all required 
elements for 
insurance

• Contains elements 
reflective of the 
BACB standards of 
care

• Contains elements of 
evidence based 
practices



Treatment 
Plan Tool 

• Application of these 

items help promote 
treatment integrity 
and fidelity

• Specific

• Promotes the 
production of plans 
that are 
technological  



Treatment 
Plan Tool 

• Write the total score

• Use only the items 
that pertained to the 
tool

• Use the sandwich 
approach

• Positive feedback

• Corrective feedback

• Positive feedback



Treatment Plan tool use

Suggestions for use

• Provide this tool to BCBAs to use as a guide while writing the plan

• They should only hand in the plan to you once they score 100% on themselves

• The differences between your score and theirs can be teaching tool for increasing self-

awareness

• Create a bank of reliability check templates

• Create a treatment plan template that reflects all these components 



Treatment 
Plan tool

Scientific 
Method

Dependent Variable (suggestions)

BCBA score 

How many times it 
takes a BCBA to get 
a 100% after each 

revision

Number of items 
that are different 

between BCBA and 
supervisor score

Independent Variable – Treatment 
Plan tool



Treatment Plan tool –
Applied Methods
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Ethical 
Compliance 

tool

• Used the Code 

• All requirements are 
items within the tool

• Process from start to 
finish is captured



Ethical 
Compliance 

tool

• Some of these may 
require additional 
training for 
inexperienced BCBAs

• Environmental 

conditions

• Obstacles relating to 

the environmental 

conditions

• Plan to discontinue 

use of aversive 

procedures



Ethical 
Compliance 

tool

• Write the total score

• Use only the items 

that pertained to the 
tool

• Use the sandwich 
approach

• Positive feedback

• Corrective feedback

• Positive feedback

• May need one on 
one training with 
specific items



Ethical Compliance tool use

Suggestions for use

• Use various items as training topics for agency BCBAs

• Focus on emphasizing ethics for any field supervisees

• BCBAs should use this tool to guide assessment and treatment plan writing

• Provide this tool to BCBAs to use as a guide while writing the plan

• They should only hand in the plan to you once they score 100% on themselves

• The differences between your score and theirs can be teaching tool for increasing self-

awareness



Ethical 
Compliance 

tool 

Scientific 
Method

Dependent Variable (suggestions)

BCBA score
IOA between 

BCBA and 
Supervisor

Personal for 
tracking 

performance

Independent Variable – Ethical 
Compliance tool



Ethical Compliance tool – Applied 
Method
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Recap

• Parents are under a lot of stress 

• Use guide to help support them through the process

• Set clear expectations of their behavior

• Set clear expectations of what will happen when

• Tools

• Assessment

• Treatment plan 

• Ethical compliance

• Individualize 

• Agency policies and procedures

• Determine your own metrics

• Adjust tool of scores are not yielding desired results 



Questions? 
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