 Checklist for submitting a complete treatment plan
For use with the Magellan ABA Treatment Plan/Concurrent Review Template

☐	Basic Information
☐	Provider name, treatment location address, and phone number
☐	Member name, DOB, insurance ID, and address
☐	Previous and Current Services 
☐	ABA treatment history
☐	Current service schedule
☐	Concurrent service information (e.g., ST, OT, school)

☐	Depression Screening (ages 13+)
☐	Background Information
☐	Comorbid diagnoses
☐	Medication(s) and dosage
☐	Collaboration with treating physicians

☐	Behavior Reduction Goals
☐	Includes at least two behaviors targeted for reduction based on the concerns identified through the assessment process, the priorities of the family, and relevant data
☐	Detailed operational definitions of target behaviors and hypothesized function of each behavior
☐	Antecedent control and consequence control interventions
☐	Baseline data on all target behaviors
☐	Mastery criteria on all target behaviors
☐	Current (i.e., within 30 days of authorization end date) graphically-depicted data with phase change lines on all target behaviors
☐	Overview of functionally equivalent replacement behaviors being taught (complete goal and data to be included in skill acquisition section)

☐	Adaptive Developmental Assessment
☐	ABAS or Vineland Adaptive Behavior Scales
☐	Baseline and current (i.e., within 6 months) scores
☐	Baseline date and reassessment date of adaptive developmental assessment

☐	Skill Acquisition Goals
☐	Goals based on findings of an assessment (e.g., Vineland Adaptive Behavior Scales), evaluation, and concerns of the caregiver which align with the American Academy of Pediatrics (AAP) guidelines: (“The primary goals of treatment are to minimize the core features and associated deficits, maximize functional independence and quality of life, and alleviate family distress.”)
☐	Detailed operational definitions of skill acquisition goals with mastery criteria for all goals
☐	Baseline data and date of introduction for all skills
☐	Current (i.e., within 30 days of authorization end date) data for all skills
☐	Specific plan for generalization of all skills
☐	Caregiver Training Goals
☐	Includes at least two caregiver training goals with mastery criteria, specifically measuring the behavior of the caregiver
☐	Quantitative baseline and current (i.e., within 30 days of authorization end date) data
☐	Evidence that caregivers have been educated about the importance of their role and adequate training in the supporting of the behavioral intervention strategies has been provided

☐	Discharge Criteria and Transition Plan
☐	Clear, specific, and realistic exit criterion is established

☐	Service Recommendations
☐	Hours requested per service
☐	Clinical summary that justifies the hours requested
☐	Billing codes requested

The following behavior support plan standards are from Williams and Vollmer’s Essential Components of Written Treatment Plans, Research in Developmental Disabilities (2015; see table 3 of article):
☐	The replacement behavior is defined.
☐	The target behavior to be reduced is defined.
☐	Objectives are measurable and time limited.
☐	Baseline for target behaviors has a quantitative measure over time.
☐	Results of functional behavior assessment or functional analysis and preference assessment are adequately summarized.
☐	Method for data collection is described.
☐	Method for data collection is appropriate.	
☐	Treatment times and locations are specified for replacement behaviors.
☐	A functional reinforce for each replacement behavior is specified.
☐	Reinforcement schedule, if not continuous, is specified.
☐	Reinforcement schedule is appropriate.
☐	Generalization and maintenance strategies are specified.
☐	Consequences for occurrence of target behaviors are specified.
☐	Extinction procedures for target behaviors are specified (if applicable).
☐	If restrictive procedures are used (e.g., restraint: emergency or planned; response cost), there is an objective to determine when restrictive intervention would be faded and eliminated.
☐	Review schedule for behavior plan is specified.
☐	Criteria for determining when a behavior plan would be revised (e.g., at least 50 percent reduction in 90 days) are specified.
☐	Treatment integrity is specified as to frequency of monitoring.
☐	Reliability checks are specified.
☐	Consent is obtained prior to assessment, treatment, restrictive plans, and research.

As outlined in the BACB’s Applied Behavior Analysis Treatment of Autism Spectrum Disorder: Practice Guidelines for Healthcare Funders and Managers (2014), behavior analysts must engage in the following essential practice elements:
1) Comprehensive assessment that describes specific levels of behavior at baseline and informs subsequent establishment of treatment goals
2) An emphasis on understanding the current and future value (or social importance) of behavior(s) targeted for treatment
3) A practical focus on establishing small units of behavior which build towards larger, more significant changes in functioning related to improved health and levels of independence
4) Collection, quantification, and analysis of direct observational data on behavioral targets during treatment and follow-up to maximize and maintain progress toward treatment goals
5) Efforts to design, establish, and manage the social and learning environment(s) to minimize the problem behavior(s) and maximize rate of progress toward all goals
6) An approach to the treatment of problem behavior that links the function of (or the reason for) the behavior to the programmed intervention strategies
7) Use of a carefully constructed, individualized and detailed behavior-analytic treatment plan that utilizes reinforcement and other behavioral principles and excludes the use of methods or techniques that lack consensus about their effectiveness based on evidence in peer-reviewed publications
8) Use of treatment protocols that are implemented repeatedly, frequently, and consistently across environments until discharge criteria are met
9) An emphasis on ongoing and frequent direct assessment, analysis, and adjustments to the treatment plan (by the behavior analyst) based on client progress as determined by observations and objective data analysis
10) Direct support and training of family members and other involved professionals to promote optimal functioning and promote generalization and maintenance of behavioral improvements
11) A comprehensive infrastructure for supervision of all assessment and treatment by a behavior analyst.
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