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Description of Service 

Applied Behavior Analysis (ABA) 

Coverage Rationale 

Applied Behavior Analysis (ABA)

o 

o 

o 

o 



 

o 

o 

o 

o 

o 

 

 

 

Utilization Management Criteria 

Prior authorization is required for applied behavior analysis (ABA). 
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http://www.asha.org/Advocacy/state/States-specific-Autism-Mandates/
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