Research-Based Behavioral Health Treatment (RB-BHT) Cover Sheet
[bookmark: _Hlk218065787]Note to providers: To help streamline review of RB-BHT services for Alliance members with autism spectrum disorder (ASD), providers are asked to complete the following fields, which are essential but not exhaustive; refer to Clinical Coverage Policy (CCP) 8F, referenced within (“§ X.X”), for details. Please attach this cover sheet (or upload your responses as part of your UM Service Request note) and attach all required documents and clinical information needed for review.
Initial Request – member name: Click or tap here to enter text., member DOB: Click or tap to enter a date.
	Element
	Requirements
	Action requested

	Diagnostic confirmation
	Scientifically validated diagnostic tool that confirms ASD diagnosis and written assessment that demonstrates medical necessity (§ 3.2.1)
	Attach written medical necessity assessment               
	☐
	
	
	Select tool (Choose an item.) and attach
	☐
	Treatment Plan
	Specify treatment scope (MCG)
	Choose an item.	☐
	
	Required treatment plan elements include:
· Behavioral, functional, or adaptive assessment (§ 5.3.1)
· Signed/dated by plan developer and legally responsible person (LRP) prior to service delivery (§ 5.3.3)
· Measurable goals over a specific timeline (§ 5.1)
· Outcome measurement assessment criteria (§ 5.3.3)
	Attach treatment plan with all required elements
	☐
	
	Developed by a Licensed Qualified Autism Service Provider (LQASP) (§ 5.3.2)
	LQASP name: Click or tap here to enter text.
LQASP credential: Choose an item.
	☐
	
	Rewrite at least annually (§ 5.3.4)
	Date written: Click or tap to enter a date.
	☐
	
	Details of service (§ 5.3.3)
	Service type: Click or tap here to enter text.
	☐
	
	
	# direct service hours (or units)
	97151: Click or tap here to enter text. Choose an item.
	☐
	
	
	
	97152: Click or tap here to enter text. Choose an item.
	

	
	
	
	97153: Click or tap here to enter text. Choose an item.
	

	
	
	
	97154: Click or tap here to enter text. Choose an item.
	

	
	
	
	97155: Click or tap here to enter text. Choose an item.
	

	
	
	
	97156: Click or tap here to enter text. Choose an item.
	

	
	
	
	97157: Click or tap here to enter text. Choose an item.
	

	
	
	# supervision hours: Click or tap here to enter text.
(attach clinical justification if provider observation exceeds 10% of all approved services per §1.0(c)(2))
	☐
	
	
	Location of service: Click or tap here to enter text.
	☐
	
	
	Providers responsible for delivering services: Click or tap here to enter text.
	☐
	Service Order
	Completed/signed/dated by a licensed doctor of medicine (MD), osteopathic medicine (DO), or psychologist (LP) according to their scope of practice, <1 year old, prior to or on day service is initially provided, and based on a Behavioral, Adaptive, or Functional Assessment of member’s needs (§ 3.2.2)
	Ordering provider: Click or tap here to enter text. Choose an item.
	☐
	
	
	Date service was ordered: Click or tap to enter a date.
	☐
	
	
	Text includes evidence the Service Order was based on a Behavioral, Adaptive, or Functional Assessment
	☐
	Other
	Other diagnoses: Click or tap here to enter text.
	☐
	
	Other services being received (if applicable) and how coordination will occur: Click or tap here to enter text.
	☐
	
	Current impairments or deficits in functioning: Click or tap here to enter text.
(e.g., medical/developmental conditions, cognitive/memory, behavioral/safety, social/communication deficits, and/or daily living impairments)
	☐


Concurrent Request – fill out applicable boxes above (previously submitted documents not required). Please include:
	Element
	Requirements
	Action requested
	

	Updated Treatment Plan
	Target date or expiration of each goal (short-range goals must be <12 months from date of service), change in beneficiary’s needs, change in service provider, addition of a new service (§ 5.3.4)
	Attach treatment plan with required elements
	☐


All Requests – provide contact information (e.g., to provide additional or missing information): 
	Name: Click or tap here to enter text.
	Phone #: Click or tap here to enter text.
	Email: Click or tap here to enter text.



