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INTRODUCTION


Congratulations on beginning your career at Achieve Beyond! By accepting a position as a Board Certified Behavior Analyst, you are showing that you are committed to improving the health and lives of children with autism and other special needs. 
Achieve Beyond strives to give the best ABA therapy to children and families. As an employee of Achieve Beyond, it is important that you always maintain a high level of professionalism and carry out our mission of creating successful, long lasting, functional and positive changes in the lives of our clients. Three important guidelines for accomplishing this include:

1- Parent involvement- Parents should be involved in every step of therapy. You should include them in the assessment process, as well as frequent discussions regarding the progress of goals. Without this support, goals that are met within therapy will not be maintained or generalized outside of therapy.
2- Meaningful assessments- BCBAs should create functional goals that are based on the child’s skill deficits and the family’s priorities. When parents see improvements in areas of concern for the child, it is more likely that they will participate in therapy.
3- Giving frequent and informative feedback- During direct supervision and family training, it is important to use behavior skills training for your BTs/RBTs and families and provide helpful feedback. This is how they will learn to implement the programs effectively and consistently.  In addition, parents are more likely to continue these programs outside of the therapy sessions.

We are also responsible to disseminate accurate, truthful and meaningful information on Applied Behavior Analysis and Autism Spectrum Disorder. In addition to sharing basic definitions, applications, personal experiences and valid resources with our families, we are ultimately responsible for understanding the importance of involving the parents and how we could use this to improve the overall happiness and independence of our clients.
Why is parent involvement so important?

In order to make significant progress toward meeting skill and behavioral goals, family involvement and participation during all sessions is highly recommended.  Your initial conversations with the family should focus on their concerns, their availability and openness to participate, their long term goals, and your commitment to meeting these goals together. This can be an emotional and overwhelming time for these families and it is important that they feel listened to and validated, and an important team player. By including goals that will ultimately improve the overall functioning of the client and family, you are creating an environment in which the families become invested in the success of the treatment. Hence, you are establishing this parent “buy-in.” 
Once families feel that they are important stakeholders in the successful treatment of their child, and ABA team is also invested in the success of the child, then the programs can be run more effectively and consistently, in and out of session. Be available to your families (within reasonable working hours) as their involvement also means they may need extra support. Assessments and parent goals should be meaningful, transparent, and practical. Parent meetings must be held consistently and include behavior skills training, feedback, and discussion on any new concerns and goals. This should be a time of learning and active participation for families and the team, and a time to review any progress. For more information on getting parent buy-in, see article in Appendix 1 (Meadows, 2015).
Who is providing the direct ABA therapy?

A BT/RBT provides direct (day to day) ABA therapy under your supervision. Achieve Beyond requires that they go through a thorough interview process, positive reference and background checks, provide CPR certification, and successfully complete a 20-40 hour intensive training which includes the basics of ABA, teaching strategies and data collection. You should encourage your BTs to become RBTs. This is an additional certification that is also overseen by the BACB which requires a completed assessment form and passing the RBT exam. For more information regarding these roles, please see: https://www.bacb.com. 

WHO TO CONTACT

Erin Geiselmann- Assistant Clinical Director

egeiselmann@achievebeyondusa.com
· provides clinical advice

· troubleshoots problems
Tara Karen- Regional Operations Director

Phone: 631-385-7780 ext. 629

tkaren@achievebeyondusa.com
· oversees programs for New York, New Jersey, Connecticut and California
· fields ethical questions
New York/New Jersey/California:
Ashley Dockery- Provider Relations Manager

Phone: 631-385-7780 ext. 667

adockery@achievebeyondusa.com

· 
Escalated issues or concerns regarding cases

· Payroll questions

· salaried providers

· supervision monitoring
Amanda Nocella- Staffing Coordinator

Phone: 631-385-7780 ext. 697

anocella@achievebeyondusa.com
· staffing/re-staffing

· schedules and availability

· on-hold billing and billing questions

· FDAs (first day of attendance forms)

· Email lock-outs/password resets
Wendy Zuniga- ABA Case Manager
Phone: 631-385-7780 ext. 664

wzuniga@achievebeyondusa.com
· Corresponds with insurance companies
· authorized /remaining units

· send reassessment reminders

Stefanie Xuereb- Client Services Specialist

Phone: 631-385-7780 ext. 626

sxuereb@achievebeyondusa.com
· outreach

· intake

· parent contact for all issues

New Jersey:
Amy Iturburo- Client Service & Provider Relations Coordinator

Phone: 888-261-1110

aiturburo@achievebeyondusa.com
· staffing

· intake

· PR on-holds

Virginia/DC:
Gina M. Ballone, MS, BCBA, LBA- Clinical Director of ABA Services

Phone: (703) 237-2219 ext. 207

gballone@achievebeyondusa.com
· supervises all clinical staff

· provides RBT Trainings 

· troubleshoots problems

· collaborates with RS for clinic events

· works closely with Admin on daily operations

· assists ABA Program Coordinator

Jad Ibrahim, MBA, RBT- ABA Program Coordinator

Phone: (703) 237-2219 ext. 213

jibrahim@achievebeyondusa.com
· coordination of new clients

· scheduling

· support clinician for Central Reach

Laura Faine- Virginia Program Manager

Phone: (703) 237-2219 ext. 210

lfaine@achievebeyondusa.com
· payroll inquires

· timesheet inquiries

· reimbursement inquiries

· work email inquiries

HOW SERVICES BEGIN FOR A FAMILY

Parents will either call into our office or email our “info line” looking for more information about our ABA program. Our Client Services Specialist will reach out to the parents to get the intake process started.  To get the process started, the office will need

· A copy of the insurance cards 

· An up to date prescription with an ASD diagnosis 

· An evaluation report that diagnoses the child with Autism

Once Client Services receives these items they will call the insurance company to verify the ABA benefits.  If the child has ABA benefits, the parents will be sent an intake packet that needs to be completed. If the child does not have ABA benefits the parents have an option of paying privately or discuss with their companies’ human resources representative to change insurance coverage.

Once the packet has been completed and sent back to client services it will be checked over to make sure the packet is filled out in its entirety and we have the evaluation, prescription and insurance cards.  After everything is audited, client services will reach out to the insurance company for an assessment authorization.  Authorization turnaround time can take anywhere from 2-15 business days.  

After the assessment authorization is received, staffing will send out an email to BCBA for assessment. You are required to complete the assessment, write up the report, and recommend the number of hours that are medically necessary to meet the child’s goals. This can range between 10 to 40 hours per week. The assistant clinical director will then review the report and give client services the “OK” to send the report to the insurance company and request the authorization for ongoing services. Again, the turnaround time can take anywhere from 2-15 business days.  

While we are waiting for the authorization for services, client services will send the report to the family to review and sign, and advise availability. During this time, the staffing coordinator will look for a BT/RBT with the availability requested. When authorization is received, the staffing coordinator will forward the staffing email to the BT/RBT and BCBA. If no BT/RBT is assigned, staffing will hold on to it until they find a BT/RBT.

See below for parent Welcome Letter that is sent before the above steps are completed that outlines the policies and procedures expected:
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STARTING A CASE
Getting Started
Once all of your initial paperwork is submitted and reviewed by our credentialing department, you will be made compliant and credentialed. This means that all necessary paperwork has been submitted, including your CPR certification, a background check has been completed, and you are credentialed by the insurance companies. You cannot take a case until you have been made compliant and are credentialed by our participating insurance companies.
When can I start taking cases?

Once you are made compliant, the staffing coordinator will contact you to discuss availability for cases.  We will then schedule an orientation online or in-person with the PR manager to discuss billing, paperwork, payroll, supervision etc. An Achieve Beyond, HIPAA compliant email, will be set up to be used in all correspondence between you, the BT/RBT, the client and anything else work-related. Your initial email congratulating you on your compliance will also have instructions to set up your email on your phone and desktop so you will have constant access to your emails.
For information on using the outlook app on your phone, please see the provider page: https://www.achievebeyondusa.com/index.php/component/content/article?id=647
We are in-network with many insurance companies so that we could lower our clients’ copays and deductibles. The length of time to become credentialed varies with each of our insurance companies, but, may take anywhere from 30 to 180 days. Once you are credentialed with each insurance company, more cases will become available to you. Again, you cannot take a case with an insurance company until you are credentialed with them.
How will I be notified of available cases? 

As cases become available, the staffing department will send out a “blast email” to your Achieve Beyond email with basic information regarding the case, such as city/town of child’s residence and where services will occur.  It may also include child’s age and gender. It is important to check your email regularly for available cases as they are often staffed quickly and are on a first come first serve basis. Cases may be new which require initial assessments, or ongoing which may require a reassessment.
What if I am interested in a case? 

If you are interested in a case, please reply promptly and indicate which case you would like to be staffed on as these are often first come, first serve. Please note that most of our cases are in the late afternoon, evenings and weekends. 
Before accepting a case, reach out to the staffing coordinator in order to request the address. With this information you can cross reference the address in Google Maps at the time of the case to ensure the distance and travel time will be acceptable. Please do your research ahead of time to avoid having to re-staff a case. Re-staffing a case requires at least a 2 week transition period, and in the meantime, the child is missing out on therapy.

Getting staffed on a case
If you are staffed on a new case, you will be completing the assessment, and provide ongoing supervision and family training.  If you are staffed on an existing case, you will need to reach out to the previous BCBA first before contacting the families in order to discuss a transition plan.  All details for the case will be in the staffing email which will also include the child’s information (name, address, date of birth, parent’s phone #, etc.), the BT information, and the child’s assessment (if available). Please read through all of this thoroughly before contacting the family. 
You must contact the family within 24 hours of receiving the staffing email to schedule the assessment. In this initial phone call, introduce yourself, give any related experience, and schedule the assessment. Ask parents questions regarding the child’s likes, dislikes and strengths. It is important to leave a good first impression. Be enthusiastic!

While every family and situation is different, here’s an example of a possible initial phone call to the family:

BCBA: “Hi! Can I speak with Mr. or Mrs…? This is Jon from Achieve Beyond. I’m the BCBA that will be working with Jake. I’ve read through his intake information (or assessment if available) so I understand he likes Paw Patrol? Is there anything else you’d like to share about him? I’m really excited to meet all of you and get to know Jake. I would like to set up a time to complete an assessment so that we could move on with our programs and find a BT. I see here that Tuesdays work best for you? Did you have any questions for me? Great, see you then!”
ASSESSMENTS
The assessment must be done within 7 days of receiving the staffing email, and then the assessment report must be submitted within 7 days to the assistant clinical director for review before it is forwarded to the insurance company for authorization of services. It is important to adhere to this timeline since families sometimes wait months to receive services, and the turnaround time with the insurance companies can take anywhere from 2-15 business days.
Please be thorough but complete assessment as quickly as possible. This timeline is the longest amount of time allowable.

When the assessment is scheduled, be sure to have your bills printed and any materials needed to assess the child (VB-MAPP, ABLLS-R, data sheets, etc.). You may obtain copies of the assessment tools and print your bills at the office. You are responsible to provide your own materials or use those available to you at the client’s home.

Steps to complete an initial assessment for a new case
1- Read over the child’s info and parent interview. 
2- Request the parent complete the forms for the ABAS-3 or Vineland-3 prior to initial meeting if possible.
3- Review results of the ABAS-3 or Vineland-3 to determine which skill assessment tool to use and what to discuss with the family.
4- Review results of the ABAS-3 or Vineland-3 with parents and discuss the long and short term goals, the child’s motivations and treatment, what their ultimate goals are, and if anything needs to be changed based on the feedback. Explain the importance of regular family meetings and parent participation. 

5- During your initial assessment, define and obtain baseline data on target behaviors, obtain baseline data on current skills, and prioritize goals. This is the time to reiterate the importance of parent participation as it helps the team get to know the child and create practical goals for the child and family.

6- After assessment, write report using template and select goals that will lead to the terminal behavior. Do not select goals only based on missed tasks on an assessment tool (ex. VB-MAPP, ABLLS-R, etc.). When creating goals, the child’s health, wellbeing and independence should be priority. Goals should relate directly to their behavioral skill level and medical necessity per DSM-5 criteria. Goals should not address academics.
The DSM-5 Diagnostic Criteria for 

Autism Spectrum Disorder (F84.0) defines ASD as:

A. Persistent deficits in social communication and social interaction across multiple contexts
B. Restricted, repetitive patterns of behavior, interests, or activities
C. Symptoms must be present in the early developmental period
D. Symptoms cause clinically significant impairment on social, occupational, or, other important areas of current functioning
E. These disturbances are not better explained by intellectual disability (intellectual developmental disorder) or global developmental delay
Since autism spectrum disorder includes such a wide range of variability and symptoms, no two clients will be the same. The DSM-5 also includes definitions for the severity of symptoms; Level 1 “Requiring support”, Level 2 “Requiring substantial support”, and Level 3 “Requiring very substantial support.” See Appendix 2 for more information on the DSM-5.

7- Double check your work. Use the assessment template and the checklist below for reference. Please also do the following:

· Spellcheck

· Update language

· Write recommended hours

· Remove ‘template’ from footer

· Include only references used

· Make sure child’s name is correct
8- Send completed assessments within 7 days to the following for review:
For New York, New Jersey and California, assessments go to:

egeiselmann@achievebeyondusa.com
For Virginia, assessments go to: 

gballone@achievebeyondusa.com
9- If corrections are needed, please review and submit within 48 hours as parents are awaiting services and we want to move ahead as soon as possible.
Steps to complete a reassessment for an ongoing case

1- Read over the child’s info, parent interview and assessment template.
2- Request the parent complete the forms for the ABAS-3 or Vineland-3 prior to reassessment if possible.
3- Review and compare results of the ABAS-3 or Vineland-3 to the previous assessment to determine which skill assessment tool to use and what to discuss with the family.
4- Review results of the ABAS-3 or Vineland-3 with parents and discuss any new long and short term goals, any changes in the child’s motivations and treatment, what their ultimate goals are, and if anything needs to be changed based on the feedback. Explain the importance of regular family meetings and parent participation. 
5- Review current data taken by BT on target behaviors and skill acquisition to determine if any changes need to be made. Update any mastery dates, current status, and obtain baselines for any newly added goals/skills. Goals should be prioritized based on skill deficits and parents ultimate goals. This is a great time to reiterate the importance of parent participation as it helps the team get to know the child and create practical goals for the child and family.

6- If recommending fewer or more hours, review with family. In addition, review the transitions/discharge section and discuss levels.

7- After assessment, write report using template and select goals that will lead to the terminal behavior. Do not select goals only based on missed tasks on an assessment tool (ex. VB-MAPP, ABLLS). When creating a program, the child’s health and wellbeing should be priority. Goals should relate directly to their behavioral skill level and medical necessity per DSM-5 criteria. Goals should not address academics. 
The DSM-5 Diagnostic Criteria for 
Autism Spectrum Disorder (F84.0) defines ASD as:

A. Persistent deficits in social communication and social interaction across multiple contexts
B. Restricted, repetitive patterns of behavior, interests, or activities
C. Symptoms must be present in the early developmental period
D. Symptoms cause clinically significant impairment on social, occupational, or, other important areas of current functioning
E. These disturbances are not better explained by intellectual disability (intellectual developmental disorder) or global developmental delay

Since autism spectrum disorder includes such a wide range of variability and symptoms, no two clients will be the same. The DSM-5 also includes definitions for the severity of symptoms; Level 1 “Requiring support”, Level 2 “Requiring substantial support”, and Level 3 “Requiring very substantial support.” See Appendix 2 for more information on the DSM-5.

8- Copy all graphs from the assessment period and updated assessment tool (VB-MAPP, ABLLS-R, etc.) and include in reassessment report.
9- Double check your work. Use the assessment template and the checklist below for reference. Please also do the following:

· Spellcheck

· Update language

· Write recommended hours

· Remove ‘template’ from footer

· Include only references used

· Make sure child’s name is correct
10- Send completed reassessments, bills, grids and graphs within 7 days to the following for review:
For New York, New Jersey and California, assessments go to:

egeiselmann@achievebeyondusa.com
For Virginia, assessments go to: 

gballone@achievebeyondusa.com
11- If corrections are needed, please review and submit within 48 hours as parents may be awaiting continuation of services and we want to avoid any lapse in treatment.
See provider page for assessment and reassessment templates as well as a sample BIP, FAST and interview forms, VB-MAPP Master Scoring Form, ABLLS-R Graph with objectives, and AFLS Scoring Grids. 
https://www.achievebeyondusa.com/index.php/component/content/article?id=647
Every assessment will have a clinical quality check. See Assessment Checklist below. This will be returned to you with any corrections that are needed. 
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WHEN SERVICES BEGIN
Leading up to that first session and thereafter:

1- Be on time. If you are running late, advise the family as soon as you know.

2- Always be respectful of the family’s home, expectations and space. You are at their home for several hours a week, you are a guest.

3- Some BCBAs like to go to the first session with the BT/RBT, this is entirely your choice and may depend on the BT/RBT and the family.

4- The first few sessions with the BT/RBT consist of pairing and data collection. The BT/RBT must take baseline data for target behaviors (which may include ABC, frequency, duration, etc.). Support your BT/RBT by providing any additional information regarding the client that may be helpful, program book with data collection sheets, and allow for enough time to build rapport.
5- Once pairing is established with the BT/RBT and instructional control is gained, the BT/RBT should review program book and slowly introduce goals.
Pairing for the BT/RBT looks like play! The BT/RBT needs to get to know the client’s likes/dislikes, take baseline data for behaviors, and establish instructional control through play. Offer suggestions and always be open to questions. See Appendix 3 for Pairing Worksheet.
Program Books must be created and available for the BT/RBT in the home at the start of services. For a new case, the assessment and some beginner instructional control programs must be there. For continuing programs, the prior program book should be available. You should review the program book with the BT/RBT to ensure they are being run correctly and data is recorded accurately. BTs/RBTs are advised to contact you regarding any changes, updates, or questions regarding the programs. 

Materials are mostly provided by the family and kept in the home. Items such as picture cards and small puzzles for testing can be purchased by the family or you, however, Achieve Beyond does not reimburse for items purchased. Many items are often available at the dollar store. You can come into the office at any time to copy or laminate materials.

Direct Supervision of the BTs/RBTs must be at least 10% of the hours of direct therapy. For example, one hour every week or two hours every other week for a 10 hour a week case. Scheduling supervision is up to the family, BT/RBT and you. An open communication between you and the BT/RBT regarding any schedule changes or makeups is crucial so that supervision can be scheduled appropriately. This is the time in during the session to observe the BT, review the program book, add or remove programs, probe new goals, and discuss progress with the parents. BTs/RBTs are responsible to collect data and graph on a regular basis for your review.

Authorized Units/Hours for Therapy are the maximum amount of hours that insurance will cover for treatment. These authorization periods are often 6 months long, and require an updated assessment each renewal. These hours include direct supervision, direct therapy by a BT/RBT, treatment planning and parent training. Some insurance companies do not authorize ongoing treatment planning, just reassessments. It is important that all hours are utilized within the authorization period as they are medically necessary for the child to succeed in our program and progress through their goals.

Consent Forms signed by the parents are required for any therapy to be implemented in the community. These are initially sent out by client services, so it is important to contact them to see if there is one on file. Additional consent forms may be needed for communications between third parties (schools, other providers) and/or texts, however, even if these consent forms are documented, personal identifying information should never be included in a text. All correspondence should be made through the Achieve Beyond email to adhere to the HIPAA law and protect our client confidentiality.
Parent Training can occur both in the session with the child and out of the session without the child. Many insurance plans recommend at least 2 hours of parent training per month without the child. This time spent with the parents is crucial for understanding what their priority goals are, what they wish their child could do independently and what they help their kids with the most. It is important that you listen, understand, and validate the parents’ concerns. Be sensitive to the parents when giving feedback or discussing their child’s skill deficits. This time is also important for teaching the parents about the fundamentals of ABA, strategies being used in the child’s behavior plan or other programs, data collection and progress. Parents’ participation is a critical part of a child’s progress.
A Parent Curriculum is often used during parent training to serve as a guideline for teaching the basic elements of ABA, measuring the knowledge of the parents by giving quizzes and requiring the parents to model techniques. See provider page for parent training handouts. This can be used as a guide but is not a requirement. See provider page for Parent Training Handouts:
https://www.achievebeyondusa.com/images/ABI/Parent-Training-Handouts.pdf
A Supportive Team Approach is needed for the success of any program. This includes active participation and communication between the BCBA, BT/RBT, and the parents. Using a group chat can be helpful to notify of any scheduled supervision, session time changes, or if anyone is running late. This way all parties are aware of what’s going on. Try to be accommodating with your schedule so that families, BT/RBTs, and the child are all supported. 
Open communication is key! You are the point person for your families and your BT/RBT. Be sure to return any phone calls, emails or texts as soon as possible and be available for any questions and/or updates from the BT/RBT. You are representing Achieve Beyond and should maintain a professional attitude and willingness to help. In addition, the BT/RBT relies on you to communicate with the family when they are uncomfortable or unable to.
HOME THERAPY RULES

DO’S…





DON’T’S…

	Be on time for supervision, team and family meetings. Advise family if running late or schedule changes
	Constant lateness and absences are unprofessional

	Be respectful of others’ space, expectations and cultures
	Talk condescendingly to the client or family or discuss personal beliefs

	Encourage parent and/or sibling participation and model programs when appropriate
	Assume family knows how to implement or generalize programs

	Be mindful of keeping a professional relationship at all times
	We are not babysitters, confidants, travel companions, drivers, or academic tutors

	Show an interest in the child’s school day and outside activities to create a more individualized program
	Share personal social media contacts, such as Facebook or Instagram, as it could be a confidentiality breach

	Respond to all phone calls, emails and texts from your client, BT/RBT or Achieve Beyond within 24 hours
	Use your phone for personal phone calls or texting during sessions

	Provide parents with additional handouts and resources about ABA and autism
	Provide parents with information on treatments that are not evidence based

	
	


ETHICS

Because of the nature of our work, the access to confidential information and the vulnerability of our clients, it is important that all ABA professionals adhere to the BACB’s Professional and Ethical Compliance Code for Behavior Analysts (www.bacb.com/ethics/ethics-code). As previously discussed, as employees of Achieve Beyond we must maintain a high level of professionalism. Failure to comply with this Code of Ethics can lead to serious complications and can result in disciplinary action, dismissal from employment and/or loss of licensure by The Board. While it is important to be familiar with the entire code, here’s a summary of the codes: 
Code 1.0- Responsible Conduct of Behavior Analysts:

Behavior analysts are truthful and honest and arrange the environment to promote similar behavior in others (Code 1.04). They rely on knowledge based on science and behavior analysis, and should maintain knowledge of current scientific and professional information (Code 1.01, 1.03). It is important that behavior analysts provide services, teach and conduct research in an ethical manner within their boundaries of competence (Code 1.02). 

In addition, behavior analysts must not discriminate against age, gender, race, culture, ethnicity, religion, language, etc. The relationship with the client must always remain professional, avoiding exploitive and multiple relationships, and conflicts of interest (Code 1.05, 1.06, 1.07). This includes refraining from any sexual relationships with clients, students or supervisors, and not accepting gifts or invitations to personal occasions from clients as this may affect biasness in treatment.

It is also the responsibility of the behavior analyst to recognize when any personal problems or conflicts interfere with providing exceptional services to the client and refrain from providing services at that time (Code 1.05).
Code 2.0- Behavior Analysts’ Responsibility to Clients:

Behavior analysts are required to identify the primary beneficiary of services in any given situation and advocate for his or her best interest (Code 2.02). The rights of the client are paramount and behavior analysts must support the legal rights of the client, maintain confidentiality and records, and appropriately document their professional work for replication and accountability (Code 2.05, 2.06, 2.10). 
In addition, behavior analysts’ must only accept clients that are within their scope of education and expertise, and must provide the client with a contract regarding treatment, fees and financial arrangements (Code 2.01, 2.12). Billing must be accurate, and all efforts must be made to avoid interruption of services (Code 2.13, 2.15). Written consent by the client must be provided prior to disclosing confidential information (Code 2.08).  

Code 3.0- Assessing Behavior:

A current assessment must be completed by the behavior analyst to recommend and develop a behavior change plan. Behavior analysts are obligated to advise the client of the procedures being used to collect data and explain the assessment results in a clear manner (Code 3.03, 3.04). All collected data must be graphically displayed and used for further development of the plan (Code 3.01). 
Code 4.0- Behavior Analysts and the Behavior-Change Program:

Behavior analysts must design behavior-change programs using only behavior-analytic principles and involve the client in the planning and consent (Code 4.01, 4.02). Objectives and environmental conditions for success of the program must be presented to the client (Code 4.06), and the behavior analyst must minimize the use of potential reinforcers that may be harmful to the health and development of the client (Code 4.10), including the use of punishment (Code 4.08).

Code 5.0- Behavior Analysts as Supervisors:

Behavior analysts must only supervise a manageable caseload that is within their area of expertise (Code 5.01, 5.02).  Supervision and trainings must be behavior-analytic in nature, ethical, and delegated only to those supervisees that can perform the tasks competently (Code 5.04, 5.03). It is also important that there is a contract between the supervisor and supervisee with a clear description of the purpose, requirements, evaluation criteria and terms prior to supervision, as well as continuous feedback (Code 5.05, 5.06). 
Code 6.0- Behavior Analysts’ Ethical Responsibility to the Profession of Behavior Analysts:

Behavior analysts have an obligation to the science of behavior and profession of behavior analysis. This includes upholding the values, ethics and principles of behavior analysis, and disseminating information promoting behavior analysis (Code 6.01, 6.02).

Code 7.0- Behavior Analysts’ Ethical Responsibility to Colleagues:

Behavior analysts must promote an ethical culture in their work environment. If there is a possible legal or ethical violation, all attempts must be made to resolve the issue by documenting or reporting to the appropriate authorities (Code 7.01, 7.02a). If the client’s rights are being violated or there is potential for harm, then steps must be taken immediately to protect the client (Code 7.02b). 

Code 8.0- Public Statements:

Behavior analysts do not make public statements that are false, deceptive, misleading, exaggerated or fraudulent (Code 8.01). Only behavior analytic services can be performed and advertised (Code 8.05). Appropriate permissions and credits need to be obtained prior to presenting information that is not original, including trademarked or copyrighted materials, citations etc. (Code 8.02). When presenting media presentations and media-based services, behavior analysts must not disclose personally identifiable information regarding their clients, supervisees, students, research participants, etc. (Code 8.04).
Code 9.0- Behavior Analysts and Research:

Research and plan implementation must be consistent with all applicable laws and professional standards, including the laws and regulations relating to mandated reporting requirements (Code 9.01). If an ethical issue is unclear, then the behavior analyst must seek to resolve this issue immediately, using all steps to maximize benefit and minimize risk to their clients, supervisees, research participants, students, etc. (Code 9.02). It is important to get informed consent by all participants or their guardian, do not disclose personally identifiable information, and debrief participants upon conclusion of their participation in the research (Code 9.03, 9.04).
Code 10.0- Behavior Analysts’ Ethical Responsibility to the BACB:

Behavior analysts must adhere to this Code and all rules and standards of the BACB (Code 10.0). Any information provided on applications to the BACB must be truthful and accurate or may result in disciplinary action (Code 10.01). Course work should be completed in accordance to the BACB standards, and if dishonesty is observed during an exam, it should be reported immediately (Code 10.04).  It is also the responsibility of the behavior analyst to be familiar with the BACB’s Code of Ethics (Code 10.06).
HIPAA
HIPAA (Health Insurance Portability and Accountability Act):

This is a federal law to protect privacy of a patients’ PHI (personal health information). It provides for physical and electronic security of PHI. Violation categories can be broken down by “Reasonable Cause” and “Willful Neglect” and can result in the following penalty amounts:

	Violation
	Amount per Violation
	Violations of an Identical Provision in a Calendar Year

	Did not know
	$100-$50,000
	$1,500,000

	Reasonable Cause
	$1,000- $50,000
	$1,500,000

	Willful Neglect- Corrected
	$10,000- $50,000
	$1,500,000

	Willful Neglect- 

Not Corrected
	$50,000
	$1,500,000


Some examples of PHI (Personal Health Information) include: 

· name

· postal address

· phone/fax number

· full face photos and other comparable images

· account numbers

· social security numbers or any unique ID#s

· medical record number

· email/ip or url address

· vehicle identifiers/license numbers

· device identifiers/serial numbers

· health plan beneficiary name/number

· all elements of dates except year

· finger/voice prints, etc. 

If in doubt, protect the document… better to be safe than sorry!

How can we make sure we are in compliance with HIPAA?

1- Always use the achievebeyondusa.com email as this is secured server and HIPAA compliant. 

2- Emails that are accessible on the phone must be password protected. 

3- In addition, any texts between parent, BT/RBT, and BCBA should not include child’s name/address. 

4- Parents may mention their child’s information on a text, however, Achieve Beyond employees may not text this information. 

5- Follow up any texts with phone calls or through email.

6- If approved for remote supervision, only the Zoom Meeting App can be used as Achieve Beyond has a HIPAA compliant account. For more information, please contact the provider relations team.

7- In order to further protect the privacy of the client, extra care must be taken when removing program books from the home as well as any superbills or documents regarding treatment. They should never be left in a place that is easily seen or accessible. 

Make sure your bills and all case information is through the Achieve Beyond email! 

If texting, make sure there is no identifying information, including names.

BILLING
BTs/RBTs require your signature on all bills

All BT/RBT superbills/session notes (except for cancellations) need your signature as well. Please sign and return any forms to the BT/RBT as soon as possible so that they can be submitted. Be sure to review the bills, check the times, make sure every section of the bill is complete and includes data. BTs/RBTs have been advised to forward all bills for signature to you the weekend before the due date to allow enough time for you to sign and return. 

BT/RBT superbills/session notes will have more information (data) than your superbill/session notes. Make sure every section is completely filled out, and all signatures are included before signing off on them.

What are superbills/session notes? 

This is a billing statement that is submitted to the insurance company for payment of provider services. These are individualized for each client and include the insurance company name and ID #, the billing units, sections for supervision hours and data reporting, as well as a section for BT/RBT, BCBA, and parent signatures. Billing units are specific to each insurance company and services can only be billed within those time increments. For example, if the billing increments are 60 minutes, you cannot bill for a 30 minute increment in services.
How should a superbill/session notes be completed? 

Superbills/session notes must be completely filled out by the end of the session. Upon completing direct supervision of the BT/RBT, in-session parent training, or out-of-session parent training, the session notes must be completed and signed by the parent. Make sure every section of the superbill is completed and handwriting is legible. These are submitted to the insurance companies for payment of services and must include the date, time of services, location of services, supervision info if applicable, and data (frequency counts, duration counts, % correct, ABC, etc.)!! All superbills/session notes must be signed by the parent and BCBA before they are submitted. Parent must sign (unless there is documented consent for another adult to sign) and check the box indicating any change in insurance at every session and should never be asked to sign a blank bill. 

Every section of the superbill/session notes must be completed! 

SUPERBILL/SESSION NOTES REFERENCE GUIDE

1) DATE OF SERVICE- Please write the entire DOS clearly- Day-Month-Year 

2) PATIENT NAME AND MEMBER ID#- This section of the superbill is pre-filled out for you.

3) START TIME- Please write the entire time- Hour: Minutes and don’t forget to circle AM or PM- if the start time is 4 o’clock please write 4:00, don’t forget the minutes!

4) END TIME- Please write the entire time- Hour: Minutes and don’t forget to circle AM or PM- if the start time is 4 o’clock please write 4:00, don’t forget the minutes!

5) LOCATION- Please circle the location- typically it’s “HOME”.  

6) HOURS- This is where you would write your TOTAL HOURS for the session- supervision during session includes direct supervision of the BT/RBT and parent training in-session.
7) PARTICIPATING BT- Include name of BT being supervised. 
8) NOTES SECTION- Please include as much information as possible.  Data, Data, Data! Goals, behaviors, observations and parent communication.  Please see attached superbill as a reference guide.

9) INSURANCE- Check the box if insurance has changed, or remains the same.  If insurance has changed, please let parents know they need to call us immediately with the new insurance info.

10) SIGNATURES- You need to have the Parent/Guardian signature as well as your own. Parents should never be given a blank bill to sign. It is your responsibility to submit your billing on time.

It is the responsibility of the BCBA to print out the timesheets and superbills/session notes. You also have the option of coming into the office to print.
See below for sample of completed Superbills/Session Notes for BCBAs: 
Numbers on the BCBA sample correspond to above. 
[image: image8.emf]
See below for sample of completed Superbills/Session Notes for BT/RBTs: 
[image: image9.emf]
When should superbills/session notes be completed? 
All services, such as Progress Reports, Treatment Planning, Direct Supervision and Family Training require separate superbills/session notes. 

A cancellation bill must also be completed for scheduled sessions with the BT/RBT and/or family. This includes the date of cancelled session, who cancelled the session (parent or provider), why the session was cancelled and a signature. Your signature is the only one that needs to be on the bill. If a makeup is scheduled, this can also be included on this bill.
When and where are the superbills/session notes submitted? 

All superbills/session notes and timesheets must be completed and submitted every other Wednesday according to the payroll schedule. An inaccurate timesheet or missing and incomplete bills may be delayed for payment if not resubmitted in a timely manner. Billing cycles run for two weeks from Sunday through Saturday. The timesheets will be emailed by the provider administration team at the start of the payroll period and must include the provider’s name, dates and hours of services and pay rate. 

All superbills/session notes must be submitted in .pdf format (.jpegs or .gifs cannot be accepted) through the Achieve Beyond email only. Mobile scanning apps such as OfficeLens, CamScanner or TinyScan can be used, however, must be deleted from the phone as soon as possible to adhere to HIPAA law. Billing submitted correctly by the due date will be paid out in the next pay period based on the payroll schedule. 

Each state has different email and fax # to send timesheets and superbills. See below:

For NY: All timesheets and superbills/session notes must be emailed to ABIBilling@achievebeyondusa.com OR faxed to 646-839-5789

For NJ: All timesheets and superbills/session notes must be emailed to njbilling@achievebeyondusa.com OR faxed to 646-866-6967

For CA: All timesheets and superbills/session notes must be emailed to ABACABilling@achievebeyondusa.com OR faxed to 646-839-5787
For VA: All timesheets only can be emailed to vatimesheets@achievebeyondusa.com
All superbills/session notes are scanned in by the office.

Sample Timesheet:

A completed timesheet must be submitted with the superbills every two weeks.
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Billing submissions and payroll schedule:
[image: image11.emf]
What happens if my superbills/session notes need corrections or I forget to send in?

If a superbill/session note is missing any information, such as date, times, hours, locations, data or signatures, it will be returned for corrections. Any corrections made must be clear and initialed, and returned by the payroll date (usually Wednesday after bills are due).  Superbills/session notes that do not get returned within the time period will be paid at the next pay cycle after they are sent correctly. 

Why do I need to submit the superbills/session notes on time?

These are sent to the insurance companies to track therapy, supervision and family training times and quickly identify and bill the families for copays. Submitting superbills/session notes late will result in large bills for families and possible delay in payment.

Any bills that are submitted with knowingly inaccurate and dishonest information will be considered billing fraud and immediate disciplinary action will be taken. This includes banking hours, overlapping times, altering bills after they are signed, and having the parent sign a blank bill.
SELF-SERVICES

The Self-Services link is the first link located at the bottom left of the Achieve Beyond website (www.achievebeyondusa.com) under Employee Webservices. This is where you can check your paystubs, benefits, PTO (paid time off), the Company Employee Handbook etc. This is what it looks like: 
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Once Employee Webservices is selected, it brings you to this page. You must select the Employee Self Services tab to continue, which is the 2nd option down.
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Employee Self-Services will then direct you to the Sage Employee Self Service page where you will have to sign in using your user name and password. Your user name has been assigned by Achieve Beyond, and you can set up your password by registering yourself. When registering as a first time user, you will need to add your social security number.
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Once signed in, your information will be displayed as follows. This is where you can get your paystubs, benefits, PTO (paid time off), the Company Employee Handbook etc.
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HELPFUL HINTS/TROUBLESHOOTING
1- Send emails with feedback to your BTs/RBTs.
Direct supervision during sessions should involve some feedback but not consist entirely of training the BT/RBT on how to run programs or collect data. For intense training on specific subjects, an email with feedback and/or instruction may be helpful. If more training is needed, setting up a phone call or meeting outside of session with the BT/RBT may be needed.
2- Bring an iPad or laptop to your sessions.

This will make taking notes and updating goals and bills much quicker and easier. In addition, many assessments and progress reports are accessible to you online, so there are no paper files to carry around! 
3- What if a BT/RBT is not implementing the program as written or taking data?

Review the program and data collection procedures with the BT/RBT. Use behavior skills training to model and practice the procedures with the BT/RBT until they are proficient. Remind them that the last 10 minutes of their session is for updating graphs using data collected in session, and that you count on this information to make changes to existing programs.
4- Your BT/RBT is required to refer to you for all clinical questions.

BTs/RBTs cannot add, remove or modify any programs or answer any questions regarding clinical based decisions. You may request data from the BT/RBT to make decisions regarding goals, however, all clinically based inquiries must be answered by you.

5- What if a family wants to go into the community?

Many of our clients show deficits in social skills and would benefit from therapy in the community. However, this is only permitted if the insurance company has authorized this, there are specific therapeutic goals that require a community setting, and there is a consent form that is signed by the parent, BT/RBT, BCBA and clinical director. Until you are advised by the office, you cannot go into the community for therapy! Once permitted, remind BTs/RBTs to make sure they feel safe, do not drive, and are taking data as if it were a session at home or the clinic. Superbills/session notes are still required for sessions in the community as well.
6- What do I do if the family approaches my BT/RBT to babysit the child or go on a family vacation? 
BTs/RBTs are not babysitters or travel companions. Remind the families that sessions are only conducted while a parent/guardian is present and babysitting and/or accompanying families on vacation is a violation of the BACB ethical code and is not permitted.

7- What if the family cancels often?

Cancellations due to sickness, vacations or unplanned events can occur. You must still submit a cancellation bill and always offer makeups. However, if cancellations and requests to change schedules occur often, please discuss with staffing department.
Frequent cancellations of your supervision sessions can result in the client being put on hold because the minimum supervision requirement of 10% is not met. Please contact provider relations if this becomes a concern.
8- What if I am sick? What if the child is sick?

If you are sick….stay home! Allow yourself at least 24 hours of being fever free before returning to work. This is the same requirement for our families. If the child is sick or has a fever, they must be fever free for at least 24 hours. If you cancel due to sickness, notify the family and the BT/RBT, and submit a cancellation bill.
In addition, if you go to a case and the child is sick (throwing up, fever, bad cough), tell the family that you need to leave and will return when the child has been well for at least 24 hours. If you leave early due to sickness, notify the BT/RBT as well and submit a cancellation bill.
9- What do I do in a crisis/emergency?

For the safety of our clients, if a medical emergency occurs, advise the parent/guardian immediately and call 911 if needed. Behavioral crisis requires that you follow the de-escalation protocol outlined in the behavior intervention plan. If the client poses a risk to themselves or others, you will use the least restrictive measures to prevent harm. This can include blocking, redirection, and removing yourself from the area once it is safe for the child. YOU SHOULD NEVER USE FORCE OR RESTRAINT. Parent/ guardian will be notified immediately and an incident report will be filed.
If there is a personal emergency, please contact the family and BT/RBT (if it is a direct supervision) immediately and advise that you will not be coming. Attempts to make up whatever sessions are missed should always be made. Any situation that requires more than a couple of missed sessions should be discussed with the staffing department.

10- What if I don’t feel comfortable or safe in the home?

Contact the clinical director so arrangements can be made to correct the issue or re-staff you to another case. We never want our BCBAs to be in an uncomfortable work environment. If there is something that is bothersome, speak up!
MISCELLANEOUS POLICIES/PROCEDURES
As employees of Achieve Beyond, we are mandated reporters. We are obligated to report any instance and/or suspicions of neglect and/or abuse. It is extremely important that we service children in a safe environment, free from harm. This requires that you observe the specific area in which the child is being evaluated and serviced. Unsafe conditions, such as peeling/chipping paint, leaking ceilings and/or loose/hanging electrical wires pose a risk for the child. If any unsafe conditions are observed within the work area, please contact the Client Services Specialist. They will contact the family to discuss the issue and recommend an alternative place for therapy if needed.

If there is any indication of child abuse or maltreatment, it needs to be reported to Achieve Beyond immediately and then reported to Child Protective Services. Each state has a specific reporting agency. Abuse, neglect or maltreatment can include:

1- Physical injury or sex offense committed by parent or legally responsible person

2- Situations where a parent or legally responsible person knowingly allows someone to inflict harm on a child

3- Insufficient food, clothing or shelter

4- Lack of proper supervision, guardianship or care

5- Drug or alcohol abuse that places the child in imminent danger

In addition to adhering to the BACB’s Ethical Compliance Code, we must follow Achieve Beyond’s internal Code of Conduct. This Compliance Code is posted on the website under “About Us”. Some of the main points include:

First aid, life threatening emergencies and infection control
First aid and disaster plans (including inclement weather) should be handled on a per case basis. The compliance code specifies the step to be taken in the event of common cuts and bruises, head injuries, choking, seizures, etc. because we work in the homes, parents must be available and advised immediately.

Hand washing is the foundation of the Achieve Beyond infection control policy. Thorough handwashing must be practiced by service providers and children before eating and preparing food, after toileting or assisting with toileting, after contact with bodily secretions and touching animals.

Patient’s rights and involvement

Similar to the BACB’s Code of Ethics, our clients have the right to privacy. Achieve Beyond has written procedural guidelines for maintaining patient confidentiality. Compliance and IT security ensures that the systems we use are protected and HIPAA compliant. Using passwords on your devices is another step to protect the personal and identifiable information of our clients, as well as needing a signed consent to communicate via text and/or email.
In addition, all families are assigned a treatment team that includes a Client Services Specialist that handles staffing, a BCBA that serves as a supervisor and a BT/RBT that implements the treatment plan. The treatment plan is based on criterion based assessments appropriate to the learner’s skill deficits and includes measureable goals and objectives. A BT/RBT cannot implement any plan unless under the supervision of a BCBA! Implementation of the plan can be carried out in the home, school or community (per insurance authorization).
During the initial and reassessments, goals are created that include family involvement. The BT/RBT and you are responsible for implementing goals in collaboration with the family including formal family trainings and team meetings. 
Measures taken to ensure effective treatment

There is a performance improvement process in place for the program which audits 5% of the active cases every month. This entails a check for each item in the child information packet, authorizations, complete BT/RBT session notes and BCBA supervision logs. A quality assurance survey is collected from parents and the clinical director may shadow the session to audit the contents of the program book and assess the clinical competencies of the providers. Results are compiled in an audit summary form and submitted to the compliance officer.

In addition, there is a policy/written criteria addressing sentinel events to include identifying opportunities for improvement and implementing corrective action when needed. You can report non-compliance on a “Compliance Issue Report Form” which will ultimately contain the patient name, name of employee, nature of issue, investigation, action taken and resolution date. Achieve Beyond compliance team will investigate any potential wrong-doing and consult with a legal team as needed. Reporting an issue anonymously is also an option.
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APPENDIX- 1
Getting Parent "Buy In"!

Tameika Meadows, BCBA, Blog Author 3:02 PM No Comments
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No matter where you provide services as an ABA professional (in a school, in someone’s home, etc.), getting the cooperation, support, and active participation of key stakeholders is the most necessary part of your job. I like to call this obtaining the “Buy In”. Buy in is basically the process by which the consumer willingly becomes an active and vital part of the treatment team. An ABA therapy program is always a joint effort -- treatment plan goals may be implemented by staff and possibly parents, overseen by a BCBA, and generalized by a variety of other people.
The key stakeholders are typically whoever initiated your services/hired you, but can also include relevant caregivers or professionals who interact with your client on a regular basis….grandparents, daycare staff, teacher, Occupational Therapist, respite providers, nanny, etc. With proper buy in, these people can help to implement and generalize your treatment plan. Without proper buy in, these people can derail or detonate your treatment plan. 
Keep in mind that as an ABA professional, much of what you come up with to address behaviors of concern may NOT be implemented by you.  Don’t you think it’s an important and necessary step to set those stakeholders up for success before you hand them the treatment plan you poured your blood, sweat, and tears into? …(well maybe not blood, but certainly a few tears)
So firstly, if you work for an agency/company/school district that has no policies or procedures (such as a Parent Involvement Policy) in place for dealing with persistently uninvolved and resistant stakeholders, then I’m sorry. You have an uphill battle ahead of you, and unfortunately the powers that be want you to think it’s due to your lack of effort if you can’t get a chronically uninvolved parent “on board”. Sometimes, despite your efforts, interventions, patience, and perseverance, ABA therapy just isn’t a good fit for that consumer. The way I like to look at this issue, and the way I have explained it to staff, is that there is just one of me and I get 24 hours in my day like everyone else. A client who is on my caseload, yet consistently firmly resists, attempts to change, or derails my treatment plan is taking up a space that I could give to another family.
If you do work for a company/employer with policies in place regarding the participation and involvement of stakeholders, then your best bet when you hit a snag with a client is to follow the written guidelines or protocols.  Know these procedures well, and what your role is as the direct staff or the supervisor. Sometimes a consumer will start off great and enthusiastic, and then over time their involvement fades. What I see more frequently, is right from the start there may be issues with consumer follow through, participation, or following outlined procedures. This is always an indication that more intentional efforts are necessary to get buy in from that consumer. 
If you work independently, then you need to have your own policies and procedures in place requiring active consumer participation. It is then your responsibility to enforce your policies. You really can’t blame a client for consistently breaking a policy if you never deliver any consequences.
So what are some effective ways –right from the start—to get the buy in you need, so you don’t find yourself in an unpleasant or hostile confrontation with a consumer? Glad ya asked :-)  
Buy In tips!
· Explain that you expect buy-in- So the first tip is pretty simple. Have you taken the time to explain to the consumers you serve that their active and ongoing support and involvement is necessary to the success of therapy? No? Then how do you expect them to know that? I often find that particularly for families brand new to ABA therapy, they have no idea what I will expect, what they should expect, should they watch the session, should they disappear upstairs.....they truly don't know. As the professional, the responsibility is on you to outline what participation will entail, and what the consequences are for a persistent lack of participation.
· Connect goals to W.O.R.K. - I intentionally am using the word "work", and not a happy -face -feel- good word like "success", "positive outcomes", etc. Just ask any direct staff in this field if their job is work or not. I guarantee they will assure you no matter how fun their session may look, they are working! We want to make it clear to consumers that for each treatment plan goal, there is work involved to meet that goal. Lack of buy in can water down the effectiveness of a treatment plan, and at that point the likelihood of achieving goal mastery starts to decrease. For each goal of treatment the consumer states, help them to connect those goals to specific things you will need them to do.
· Clearly outline the magnitude of the problem - It can be necessary at times to *tactfully* help a consumer understand the weightiness of treatment goals. If a consumer doesn't feel the need of the ABA team, and underestimates their importance, then why would they actually follow what the team says?
· Transparency - You need to exhibit the behaviors you want the consumer to exhibit. Return their phone calls promptly, meet deadlines, if they give you a document to review then get it back to them quickly. I encourage my clients to give their input on everything from what materials we will use, to which direct staff work best with their child. Even clinically, you should be updating the consumer on what goals you have in mind, why you are selecting specific assessment tools, etc. Being transparent helps create an atmosphere of "Let's work on this together".
· Bend, but don't break - A very important tip is to always try to meet your consumer where they are. I once worked with a single mother of 3 special needs children, all under the age of 5. While I could have given her data to collect, honestly I just did not think that would be realistic. So instead, we came up with a system where she would videorecord behavioral incidents and we would meet and discuss the incident together and view the tape. I had to bend my expectations slightly based on the needs of this family. As professionals, we all have certain expectations from the consumers we serve. You will save yourself lots of frustration and stress if you learn that sometimes rules need to bend. Notice I didn't say BREAK the rules......don't just shrug your shoulders with a difficult client and give up on expecting them to participate. Evaluate your expectations, and discuss with the consumer if there are alternative ways for them to participate. 
https://www.iloveaba.com/2015/10/getting-parent-buy-in.html
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APPENDIX- 3



Pairing Learning with Reinforcement





Non-Contingent Delivery of Reinforcers





No instructional demands


All the child has to do is accept items (food, drink, toy, etc.) from you


Frequently approach and move away from the child when delivering reinforcers


Pair your voice with the item/reinforce you are delivering


Once approaching has been faded, the child should be approaching the instructor seeking reinforcers


Once the child is seeking out the instructor, the instructor should start to move closer to the teaching table


Begin to place preferred items on the teaching table and chair





Moving to Contingent Delivery of Reinforcers 





Once the child is seeking out the instructor to access reinforcers and he/she is going to the table and chair or instructional area. be careful not to jump to "all demand all the time" condition. Instead systematically increase the number of demands over time.


Be sure to start all sessions with pairing and throughout the session, conduct additional reinforcer assessments





Steps 1-4 can take 10 minutes, 20 minutes, a day, a few days…. be patient! 
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