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om
m

ent
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S
R

egulation
N

o.
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1.
C

om
pulsory

participation
in

the
IBH

S
program

w
ill

harm
children,

youth
and

young
adults

served
by

A
BA

com
panies

that
engage

the
‘best

practice’

m
odel

as
outlined

by
the

B
ehavior

A
nalyst

C
ertification

B
oard.

If the
regulations

are
adopted

as
proposed,

it
is

expected
that

m
any

com
panies

that
use

the
m

odel
of

best
practice

w
ill

have
to

im
m

ediately
close

their
doors

and
stop

providing
A

BA
T

herapy
of

the
highest

standards
(as

per
the

B
ehavior

A
nalysts

C
ertification

B
oard

B
A

C
B

.com
).

It forces
us

to
use

dim
inished

staff
credentials

and
m

assively
increase

adm
inistrative

costs.

a.
T

he
financial

im
plications

have
been

estim
ated

in
the

table
below

,
see

“U
nfunded

M
andates”.

b.
T

he
only

w
ay

for
us

to
survive

w
ould

be
to

provide
sub-par

therapy
(high

m
alpractice

exposure)
w

ith
high

turnover
staffing,

I.e.,

i.
T

erm
inate

all
our

w
orking

BCBA
s

and
replace

them
w

ith
low

-cost,
bachelor-level

A
BSA

s.

1.
E

thically,
w

e
w

ould
never

do
this

because
bachelor

levelstaff
are

not
trained

to
m

ake
treatm

ent
decisions.

2.
W

e
w

ould
be

overrun
w

ith
parent

com
plaints

regarding
subpar

services

3.
W

e
w

ould
expose

ourselves
to

m
alpractice

litigation.

ii.
W

e
w

ould
have

to
negotiate

reim
bursem

ent
fees

from
our

M
C

O
that

are
higher

than
the

industry
overage,

w
hich

is
unlikely

to
occur

(in

order
to

m
ake

up
for

the
extensive

adm
inistrative

costs
of

the
proposed

regulations,
see

chart
below

).

2.
Q

uality
A

ssurance:
T

he
bachelor

level
A

BSA
has

no
supervised

experience
and

is
not

trained
to

m
ake

critical
treatm

ent
decisions

and
therefore

the

BACB
code

of
ethics

to
w

hich
BCBA

s
m

ust
subscribe

prevents
them

from
validating

or
supporting

this
position

in
the

field.
Im

agine
sending

your
child

to

a
chiropractor

that
has

a
B

achelor
of Science

degree
on

his/her
w

all
and

transcript
w

ith
4

classes,
6

m
onths

of experience,
m

eets
w

ith
a

board-certified

chiropractor
tw

ice
a

m
onth

but
w

ith
no

form
al supervised

experience!
T

his
new

low
barrier

for
entry

as
a

supervisor
w

ill
be

the
m

ost
com

m
on

and
w

ill

therefore
be

the
m

ost
econom

ical
to

hire.
It

is
highly

likely
that

m
ost

com
panies

w
ill

hire
from

this
‘low

standard’
group.

3.
Q

uality
A

ssurance:
T

he
num

ber
of

BH
T-A

BA
supervision

hours
is

far
below

the
industry

standard
and

w
ill

harm
children,

youth
and

young
adults.

B
est

practice
for

supervision
of

a
behavior

technician,
as

per
the

BA
CB,

is
5%

of
all

BH
T-A

BA
hours

provided
per

m
onth

PER
STU

D
EN

T.
For

exam
ple,

if a
B

H
T

A
BA

w
orks

80
hours

per
m

onth
w

ith
a

client,
they

should
be

supervised
by

their
BCBA

,
on

site,
w

ith
client

present
(this

is
com

m
ercial

insurance

standards
for

claim
subm

ission)
at

the
rate

of
at

least4
hours.

O
ur

com
pany

has
a

policy
of

10%
of

all
BH

T-A
BA

hours
are

supervised.

4.
Funding

C
oncern:

A
s

per
our

cost
analysis,

for
a

m
oderately

sized
com

pany
like

ours
of

15
BSA5

(BCBA
), 35

BH
T-A

BA
s

and
75

clients
it w

ould
require

an

extra
24,760

service
hours

per
year

to
break

even.
See

breakdow
n

in
chart

below
.

This
is

unsustainable
unless

our
funding

sources
alm

ost
double

their

reim
bursem

ent
rates

for
A

BA
T

herapy.

1



S.
Funding

C
oncern:

T
ricare,

G
elsinger/M

ageltan
and

C
apital

B
lue

C
ross/M

agellan
state

in
their

m
edical

policy
(and

m
anage

through
their

claim
subm

ission
process)

that
they

w
ill

not
reim

burse
supervision

com
pleted

by
a

bachelor
level

staff
person.

This
constricts

m
any

com
panies

like
ours

to
only

use
the

m
aster

degreed
A

BSA
s,

thus
cancelling

out
the

advantages
of

generating
m

ore
revenue

through
the

use
of

the
new

role
created,

the
bachelor

level
A

BSA
.

6.
R

esulting
H

arm
to

C
hildren,

Y
outh

and
Y

oung
A

dults:
To

m
eet

the
great

num
ber

of
unfunded

m
andates

in
the

new
regulations,

our
com

pany
w

ould
have

to
reduce

expenses.
T

he
largest

expense
in

m
ost

com
panies

is
payroll,

w
hich

is
no

different
for

us.
T

he
first

tw
o

steps
w

ould
be

to
term

inate
all

15
of

our
BCBA

’s
and

replace
them

w
ith

low
-cost,

bachelor
level

A
BSA

s,
then

decrease
reim

bursem
ent

rates
for

our
BH

T-A
BA

s,
and

third,
to

m
ove

all
staff

from
fulltim

e
to

part
tim

e,
thus

avoiding
health

care
costs.

R
esults

w
ill

be
subpar

services
and

high
staff

turnover
rates,

thus
harm

ing
children,

youth
and

young
adults.

W
e

have
strategically

developed
a

business
m

odel
to

create
excellent

outcom
es

for
our

clients.
P

reem
inent

in
that

m
odel,

is
hiring

our
BCBA

s
and

RBT’s
as

full-tim
e

em
ployees

w
ith

robust
benefit

packages
to

increase
retention.

O
ur

staff
turnover

rate
is

very
low

,
creating

excellent
outcom

es
for

our
A

SD
clients.

Problem
atic

A
ssum

ptions
by

the
D

epartm
ent

C
oncern

(17)
on

page
5.

Incorrect:
“Increased

costs
are

also
expected

to
be

offset
by

the
ability

of
IBH

S
Increased

costs
w

ill
not

be
offset.

T
here

are
three

kinds
of

A
BSA

agencies
to

em
ploy

assistant
behavior

specialist
analysts

(A
B

SA
).”

P.S
allow

ed
under

new
regulation:

M
asters

and
tw

o
kinds

of
bachelors.

T
ricare,

G
eisinger/M

agellan
and

C
B

C
/M

agellan
state

in
their

m
edical

policy
that

supervision
of

a
behavior

technician
is

perform
ed

by
a

m
aster’s

level
person.

T
hey

w
ill

deny
all

A
BSA

bachelor
level

supervision
claim

s,
thus

m
aking

supervision
by

the
bachelor

level
A

BSA
unfunded

and
unusable.

O
ur

com
pany

w
ill

not
chance

that
other

com
m

ercial
health

plans
w

ill
accept

the
form

of
this

service
delivery

(supervision)
by

a
bachelor

degreed
person

as
best

practice
and

subm
it

claim
s,

hoping
that

w
e

w
ill

be
reim

bursed.

BCBA
’s

in
practice

are
bound

by
their

code
of

ethics
to

avoid
assum

ing
that

som
eone

w
ith

this
level

of
training

(bachelor’s
degree)

can
perform

supervision
and

m
ake

critical
case

m
anagem

ent
and

treatm
ent

decisions.

Lastly,
using

a
bachelor

level
supervisor

w
ould

expose
our

com
pany

to
significant

legal
m

alpractice
litigation

since
bachelor

level
supervisor

is
not

endorsed
by

the
C

linical
D

irector’s
governing

body,
the

B
ehavior

A
nalyst

C
ertification

B
oard.
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(17)
on

page
5.

“H
ow

ever,
there

is
expected

to
be

a
decrease

in
staff

training
costs

because
the

proposed
licensing

regulations
clarify

th
at

staff
do

not
need

to
repeat

initial
or

annual
training

w
hen

changing
em

ploym
ent

or

w
orking

for
m

ore
than

one
IBH

S
agency.”

P.5

(18)
“E

xplain
how

the
benefits

of
the

regulation
outw

eigh
any

cost
and

adverse
effects.”

O
n

page
6

“T
he

proposed
regulations

require
th

at
IBH

S
are

provided
by

trained
and

qualified
staff

w
ho

are
overseen

by
licensed

clinicians,
w

hich
w

ill
provide

consistency
in

the
delivery

of
behavioral

health
services

to
children,

youth

and
young

adults.”
P.6

(19)
-

w
ho

can
supervise

an
A

BA
case,

on
page

7

“...or
an

individual
w

ho
has

a
bachelor’s

degree
in

psychology,
social

w
ork,

counseling,
education

or
related

field
and

at
least

U
credits

in
A

BA

and
six

m
onths

of
experience

in
providing

A
BA

m
ay

be
em

ployed
as

an

A
B

SA
.”

H
elpful,

but
w

on’t
m

ake
a

significant
m

aterial
difference

in
the

balance
sheet.

“...overseen
by

licensed
clinicians

T
he

D
epartm

ent
is

going
to

license
bachelor

level
supervisors

w
ho

have
had

4
classes

and
6-

m
onths

of
experience

and
assum

e
that

they
w

ill
provide

quality

services.
Scaling

out
a

service
(IBH

S)
by

low
ering

the
barrier

for

staff
credential

alw
ays

creates
quality

assurance
issues

and
the

IBH
S

regulations
for

supervision
are

an
exam

ple.

T
he

low
est

standards
of

credentialing
w

ill
alw

ays
contain

the

largest
pool

of
candidates,

w
hich

therefore
w

ill
alw

ays
be

the

cheapest
to

hire.
Itis

likely
m

ost
com

panies
w

ill
m

axim
ize

their

profit
m

argins
by

hiring
A

BSA
s

from
the

low
est

standard,
see

below
.

S
om

eone
m

aking
treatm

ent
decision

w
ith

a
bachelor’s

degree
in

an
identified

field,
4

classes
in

A
BA

and
six

m
onths

experience
is

a

law
suit

w
aiting

to
happen

and
w

ill
harm

children,
youth

and

young
adults.

P
lease

notice,
this

low
standard

has
no

“supervised
experience”

requirem
ent

as
per

the
BCBA

’s
ethical

code
below

.

BCBA
’s

that
becom

e
clinical

directors
w

ill
be

in
violation

of

P
rofessional

and
E

thical
C

om
pliance

C
ode

1.02
“B

oundaries
of

C
om

petence.
(a)

All
behavior

analysts
provide

services,
teach,

and
conduct

research
only

w
ithin

the
boundaries

of
their

com
petence,

defined
as

being
com

m
ensurate

w
ith

their

education,
training,

and
supervised

experience.

https:/fw
w

w
.hach.com

/w
p-content/uploads/2017/09/170706-

com
pliance-code-english.pdf

Page
4

3



(21)
on

page
7

&
8

“T
he

proposed
licensing

regulation
includes

qualifications
for

staff
that

provides
A

BA
services

th
at

are
consistent

w
ith

those
required

by
private

insurers,
w

hich
w

ill
allow

the
D

epartm
ent

to
ensure

th
at

M
A

funds
are

accessed
only

after
private

insurers
have

fulfilled
their

coverage
obligation

for
beneficiaries

w
ho

also
have

private
insurance.T

his
m

ay
result

in
som

e
savings

to
the

D
epartm

ent.”
P.7

&
8

Incorrect:
The

qualifications
for

staff
in

this
docum

ent
are

not
consistent

w
ith

private
insurers.

73%
of

our
business

is
billed

to
com

m
ercial

insurers
for

A
BA

services,
I.e.,T

ricare,
C

apital
B

lue
C

ross/M
agellan

and
G

eisinger
M

agellan.
T

hey
state

in
their

m
edical

policies
that

supervision
of

the
behavior

technician
is

a
service

that
is

delivered
by

som
eone

w
ith

a
m

asters
degree,

thus
m

aking
the

A
BSA

position
irrelevant.

M
agellan

guards
this

closely
by

requiring
a

m
odifier

to
be

sent
w

ith
each

claim
that

identifies
the

educational
level

w
hen

supervision
codes

are
used.

T
ricare

outlines
in

their
O

perations
M

anual
that

supervision
m

ust
be

perform
ed

by
a

BCBA
,

thus
m

aking
the

core
of

the
business

m
odel

outlined
by

these
regulations

irrelevant
for

T
ricare,

C
apital

B
lue

C
ross/M

agellan
and

G
eisinger

M
agellan

cases,
w

hich
is

the
lion’s

share
of

our
revenue.

4



(24)
“For

any
regulation

th
at

m
ay

have
an

adverse
im

pact
on

sm
all

incorrect:
T

he
paperw

ork
requirem

ents
in

the
proposed

businesses
on

page
11

regulations
reflect

SIG
N

IFIC
A

N
T

changes
from

current
practices

outlined
by

the
governing

body
of

our
15

BCBA
’s

(B
A

C
B

.com
).

“T
he

paperw
ork

requirem
ents

in
the

proposed
regulations

reflect
som

e

changes
from

current
practices.”

P.11
For

exam
ple:

T
he

internal
developm

entof
a

training
and

quality

assurance
program

at
both

the
individual

staff
level

and
overall

agency
level

need
to

be
created

and
m

onitored
to

pass
yearly

audits
to

avoid
recoupm

ents.

O
ffice

staff
w

ill
need

to
be

hired
to;

1.
O

versee
and

m
anage

yearly
training

of
BH

T-A
BA

(m
ore

staff
and

docum
ent

m
anagem

ent
to

m
eet

new

regulations)
2.

M
anage

individual
training

plans
for

RI-if-A
BA

(m
ore

stall

and
docum

ent
m

anagem
ent

to
m

eet
new

regulations)

3.
E

valuate
each

BSA
caseload

to
determ

ine
that

m
axim

um

FTE
caseload

of
9

supervisees
is

not
broached

on
a

m
onthly

basis
(m

ore
staff

and
docum

ent
m

anagem
ent

to

m
eet

new
regulations)

4.
M

anage
and

assure
that

com
pany-w

ide
quality

assurance

m
easures

are
being

recorded.
(m

ore
staff

and
docum

ent

m
anagem

ent
to

m
eet

new
regulations)

5.
C

all
fam

ilies
and

m
anage

custom
er

satisfaction
surveys

and
reports.

(m
ore

staff
and

docum
ent

m
anagem

ent
to

m
eet

new
regulations)

6.
C

linical
director

w
ill

have
to

report
on

m
onthly

staff

m
eetings.

(m
ore

staff
and

docum
ent

m
anagem

ent
to

m
eet

new
regulations)

7.
N

ew
hired

staff
w

ill
have

to
5end

organizational
flow

chart
changes

to
the

departm
ent

w
ithin

10
days.

(m
ore

staff
and

docum
ent

m
anagem

ent
to

m
eet

new

regulations)

(24)
“For

any
regulation

th
at

m
ay

have
an

adverse
im

pact
on

sm
all

Incorrect.

businesses...(c)
T

he
proposed

regulations
w

ill
affect

all
IBH

S
agencies

W
e

w
ill

be
forced

to
use

a
m

aster’s
level

A
BSA

, w
hich

w
ill

equally.”
P.11

severely
lim

it
the

revenue
increase

that
w

as
assum

ed
to

he

covered
by

the
low

entry
criteria

of
the

A
BSA

(B
achelor,

4
classes

and
6-m

onths
experience)

and
at

the
sam

e
tim

e,
be

held
to

the

sam
e

standards
as

other
com

panies
that

accept
the

very
low

barrier
to

en
try

as
an

A
BA

supervisor.

S



A
cco

m
p
lish

m
en

ts
an

d
B

en
efits

“T
he

p
ro

p
o

sed
ru

lem
ak

in
g

b
en

efits
ch

ild
ren

,
y
o
u
th

and
y

o
u

n
g

ad
u
lts

u
n

d
er

21
y
ears

of
ag

e
w

ith
m

en
tal,

em
o

tio
n

al
an

d
b

eh
av

io
ral

h
ealth

n
eed

s
by

p
ro

m
o
tin

g
q
u
ality

serv
ices...”

P
.52

A
s

a
co

m
p

an
y

th
at

invoices
com

m
ercial

h
ealth

plans
for

services,
th

e
b
ach

elo
r

level
A

B
SA

position
is

unavailable
since

a
b
ach

elo
r

level
p

erso
n

can
n

o
t

p
erfo

rm
su

p
erv

isio
n

of
th

e
B

H
T

as
p
er

m
edical

policy
—

T
ricare,

C
apital

B
lue

C
ross/M

agellan
and

C
eisi n

g
er/M

agelIn
.

Incorrect:
A

llow
ing

a
b
ach

elo
r

level
p
erso

n
to

provide
su

p
erv

isio
n

(m
ake

critical
treatm

en
t

decisions)
is

far
below

th
e

accep
tab

le
industry

stan
d
ard

s,
unethical

and
w

ill
h

arm
children,

y
o

u
th

and
young

ad
u

lts.

Im
agine

sen
d
in

g
your

child
to

a
chiro

proctor
that

has
a

bachelor’s
d

eg
ree.

4
classes

in
ch

iro
p
ractic

care
an

d
C

m
o
n
th

s
o
f

ex
p
erien

ce?

A
B

A
T

herapy
is

p
art

o
f

th
e

M
en

tal
H

ealth
P

arity
A

ct,
w

hich
eq

u
ates

th
e

th
erap

y
w

ith
m

ed
ical

treatm
en

t.
C

an
you

im
ag

in
e

g
ettin

g
m

ed
ical

treatm
en

tfro
m

so
m

eo
n
e

w
ith

a
bachelor’s

d
eg

ree?
M

ental
H

ealth
P

arity
and

A
ddiction

E
quity

A
ct

of
2008

(M
H

PA
E

A
)

F
iscal

Im
p
act

It
is

an
ticip

ated
th

a
t

th
e

ability
of

an
IB

H
S

ag
en

cy
to

p
ro

v
id

e
an

array
of

IB
H

S
m

ay
o
ffset

th
ese

co
sts.

P
.53

Incorrect:

1.
B

ecause
com

m
ercial

h
ealth

plans
w

ill
not

reim
b
u
rse

for
supervision

services
provided

by
b
ach

elo
r

level
staff,

no
in

crease
in

rev
en

u
e

w
ill

be
realized

for
A

B
A

S
ervices

co
m

p
an

y
to

o
ffset

th
e

in
crease

in
stallin

g
(d

irecto
rs),

training,
supervision

of
su

p
erv

iso
rs,

m
o

n
th

ly
staff

m
eetin

g
s,

quality
assu

ran
ce

activities,
all

th
e

in
tern

al
reco

rd
keeping

asso
ciated

w
ith

each
of

th
e

ab
o
v

e
activities,

ongoing
in

tern
al

au
d
its

req
u
ired

to
pass

yearly
ex

tern
al

H
R

,
co

m
p

an
y
-w

id
e

quality
assu

ran
ce

and
clinical

audits.

2.
C

ur
co

m
p

an
y

w
ill

not
be

utilizing
th

e
o
th

er
arrays

of
services

and
should

n
o
t

be
ex

p
ected

to
en

g
ag

e
in

b
u
sin

ess
activities

for
w

hich
it

is
not

train
ed

or
in

its
m

ission
statem

en
t.
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Fiscal im
pact

T
he

exact fiscal
im

pact
is

unknow
n

because
staffing

requirem
ents

are

sim
ilar

to
the

current
staffing

patterns
for

agencies
th

at
provide

BH
RS

w
ith

the
exception

of
the

addition
of

the
requirem

ent
th

at
the

clinical

director
of

an
18145

agency
that

provides
A

BA
services

m
ust

have
a

graduate
level

certification
in

behavior
analysis

and
B

H
Ts

m
ust

be

certified
or

obtain
certification

w
ithin

18
m

onths
of

being
hired

by
an

IBH
S

agency
or

tw
o

years
after

the
effective

date
ofthese

regulations,

w
hichever

is
later.

P.53

Incorrect:
A

s
a

com
pany,

w
e

have
calculated

that
our

clinical
director

w
ho

supervises
our

supervisors
(all

of
w

hich
are

BCBA
s)

w
ill

incur

significant
cost

that
w

ill
not

be
offset

by
the

new
role

(A
BSA

)

w
hich

is
unusable

to
our

com
pany.

C
osts

below
assum

es
an

agency
em

ploys
15

BSA
s

and
1

C
linical

D
irector

Included
in

expen5es:
1:1

supervision,
tim

e
spent

driving
for

both
parties

(hot
billing),

docum
entation

of
event(s).

C
ost

per
m

onth:
$4,230

C
ost

per
Y

ear:
$50,760

Y
early

E
xpense

per
BSA

:$3,384

A
s

a
side

note,
any

com
pany

can
estim

ate
w

hat
costs

are
related

to
these

regulations
—

see
our

estim
ations

in
the

chart
below

.

§
5240.11.

Staff
requirem

ents
It’s

quite
irregular

that
the

adm
inistrative

director
w

ould
set

the

T
he

adm
inistrative

director’s
responsibilities

shall
include

setting
w

ork
w

ork
schedule.

T
he

adm
inistrative

director
should

oversee

schedules
to

m
eet

the
needs

of
the

children,
youth

and
young

adults
scheduling

operations.

served
and

th
at

accom
m

odate
their

parents
or

caregivers
schedule

P.86

§
5240.11.

staff
requirem

ents
BSA

’s
in

our
com

pany
are

all
BCBA

s.
T

he
activity

of
the

C
linical

(f)
“T

he
clinical

director’s
responsibilities

shall
include

...(2)
Providing

one
D

irector
supervising

BCBA
s

5
quite

redundant
and

expensive.

hour
of

supervision
to

all
staff

th
at

supervise
o
th

er
staff

at
least

tw
o

BCBA
’s

w
ith

over
3

years
of

experience
should

be
exem

pt
from

tim
es

a
m

onth.”
supervision

by
the

C
linical

D
irector.

5240.82
S

upervision
Supervision

standards
for

m
aintaining

the
RBT

credential
are

far

(1)
“O

ne
hour

of
supervision

each
w

eek
if the

B
H

T-A
B

A
w

orks
at

least
m

ore
extensive

than
18145

m
inim

um
standards

in
section

37.5
hours

per
w

eek
or

one
hour

of
supervision

tw
o

tim
es

a
m

onth
if the

§5240.82.

RI-fT-A
BA

w
orks

less
than

37.5
hour

a
w

eek.”
It is

w
orrisom

e
that

the
w

orkgroup
m

ay
have

not
referenced

the

best
practice

standards
as

outlined
by

the
B

A
G

.
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U
n
fu

n
d
ed

M
an

d
ates

U
n

fu
n

d
ed

M
an

d
ates

Included
in

D
ep

artm
en

t
IB

H
S

R
eg

u
latio

n
s

Y
early

C
ost

T
otals

A
ssum

es
15

B
SA

s

35
B

H
T’s

75
C

lients

M
onthly

staff
m

eetin
g
s

$
3

0
,0

0
0

(50
staff,

one
h
o
u
r

p
er

m
o
n

th
in

m
eetin

g
,

and
one

h
o
u
r

driving
and

n
o
t

billing).

C
linical

D
irector

supervising
su

p
erv

iso
rs

(B
C

B
A

s)
tw

ice
p
er

m
o
n
th

$
5

0
,7

6
0

§5240.82

A
ddition

of
g

rad
u

ate
level

A
dm

ini5trative
D

irector
§

5240.4
$

7
0

,0
0

0
R

ecordkeeping
and

m
an

ag
em

en
t

of
initial

and
ongoing

staff
training:

$9,000
-1

hour
p
er

m
o
n
th

p
er

staff
(50

staff)
at

$
1
5
/h

r
Individual

§
5240.13

R
ecordkeeping

and
m

an
ag

em
en

t
of

co
m

p
an

y
w

id
e

quality
assu

ran
ce

$
4
5
,0

0
0
-

2
hours

p
er

m
o
n
th

p
er

m
em

b
er

(75
clients)

and
p
er

staff
(50

program
m

ing
and

creatio
n

of
rep

o
rt(s)

§5240.10,
§5240.42,

§5240.61
staff)

at
$
1
5
/h

r

M
an

ag
em

en
t

of
ongoing

in
tern

al
au

d
its

to
pass

yearly
ex

tern
al

H
R

$
1
8
,0

0
0
-

2
hours

p
er

m
o
n
th

p
er

staff
(50

staff)
at

$
1
5
/h

r

au
d
it

M
an

ag
em

en
t

of
ongoing

in
tern

al
au

d
its

to
pass

yearly
ex

tern
al

C
linical

$
2
7
,0

0
0
-

2
h

o
u

rs
p
er

m
o
n
th

p
er

m
em

b
er

(75
m

em
b

ers)
at

$
1

5
/h

r
au

d
it

T
otal

R
eoccurring

Y
early

ex
p

en
ses:

$
2
4
9
,7

6
0
*

A
ssum

es
15

B
C

B
A

s
35

R
B

Ts
*hidden

costs
are

th
e

fee
reco

u
p

m
en

ts
as

a
resu

lt
of

audits.

75
C

lients

If
a

n
et

p
ro

fit
m

argin
of

$10
an

h
o
u
r

w
as

realized
,

it
w

ould
tak

e
an

ex
tra

24,760
h
o
u
rs

of
service

p
er

y
ear

to
pay

fo
r

th
ese

co
sts.
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A
lternative

suggestion:

A
carv

e-o
u
t

w
ithin

th
e

IB
H

S
license

is
created

for
A

B
A

co
m

p
an

ies
th

at
use

th
e

“P
ractice

G
uidelines

for
H

ealthcare
F

unders
and

M
an

ag
ers

“
m

odel
I.e.,

iflp
s://w

w
w

.h
acb

.co
m

/w
p
-co

n
ten

t/u
p
lo

ad
s/2

0
1
7
/0

9
/A

B
A

G
uidelines

for
A

S
D

.pdf
T

his
is

th
e

h
ig

h
est

level
of

care
and

co
n
sid

ered
‘B

est
P

ractice’
in

th
e

industry
and

because
of

its
high

standards,
is

accepted
across

the
board

by
alifunding

sources.

R
ationale:

1.
C

ases
are

su
p
erv

ised
at

significantly
h
ig

h
er

levels
(5%

m
inim

um
of

all
R

B
T

hours
w

orked)
by

B
C

B
A

s,
on

site
w

ith
client

p
resen

t.
T

his
also

m
ean

s
th

ere
are

m
assive

am
o
u
n
ts

of
R

B
T

training.
C

ase
review

s
(

5240.82
S

upervision)
and

all
o
th

er
su

p
erv

isio
n

req
u
irem

en
ts

ex
ceed

IB
H

S
m

inim
um

s.

2.
C

ases
are

served
by

th
e

highest
stan

d
ard

of
cred

en
tial,

th
e

B
O

A
,

B
C

aB
A

/Q
asp

and
R

B
T.

3.
8
G

M
are

su
p
erv

iso
rs

in
th

eir
ow

n
right,

and
‘supervising

th
e

supervisor’(
5240.11

S
taff

R
eq

u
irem

en
ts)

is
q
u
ite

red
u
n
d
an

t.

W
e

w
ould

w
arn

all
B

C
B

A
s

w
ho

w
ill

be
C

linical
D

irectors
to

be
careful

of
ethical

violations
by

p
u
ttin

g
b
ach

elo
r

level
su

p
erv

iso
rs

w
ith

no
form

al
su

p
erv

ised

ex
p
erien

ce
in

charge
of

treatm
en

t
decisions.

W
e

look
forw

ard
to

your
feedback,

S
incerely,

Paul
E

schbach
C

EO

M
A

B
C

B
A

LBS

844
588-4222

E
xt

402

w
w

w
.B

T
lG

roup.info

face
boo

k.com
/B

T
IL

U
V

SA
B

A
/
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