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Agenda: 1.5-hour training 

• Introductions 

• Case Examples/Live-Demo (75 min) 
– Using Qualitrac 

▪ Creating a request 

– Defining eligibility and medical necessity criteria in Medicaid 

applied behavior analysis (ABA) manual 

▪ Specifically focused on extension requests 

– Defining required documentation 

▪ Sample forms 

– Reviewing outcome letters 

• Open Q&A (15 min) 
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Introductions 

• Trainers 

– Telligen 

▪ Jean McClurken, LCSW 

– DPHHS 

▪ Dr. Michelle McCall, Developmental Services Division 

Psychiatric Consultant 

– Mountain-Pacific Quality Health 

• Attendees 

– Name/agency 

– Role/profession 

– Goal for attending session 
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Introductions, cont. 

Goals/Objectives 

Demo the actual portal system that will be 

used to submit requests for continuation of 

ABA services 

Provide examples of required clinical 

documentation using a relevant case study 

Answer questions for provider community 
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Live Demo 

• Structure 

– Toggling back and forth a bit, between 

Qualitrac stage environment and slide deck to 

ensure we hit all points in an engaging and 

efficient manner. 

– Slide deck will be a helpful reference tool after 

this training and will be provided to all invited 

to attend this training. 
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Case Study 

• Christopher Robin – 10-year-old with 
PTSD, ODD, ADHD referred for ABA by 
primary care provider team with support 
of educators and individualized education 
plan (IEP). Lives with adoptive family 
and an older sibling, in 4th grade with no 
cognitive concerns, but aggressive and 
disruptive behaviors mostly outside of 
one-on-one interactions and during 
transitions leading to negative academic 
consequences and safety concerns at 
home. There has been great progress in 
the last six months in terms of reduction 
in frequency and severity of behaviors 
both at home and at school, though 
family is struggling to adapt new 
behaviors to novel situations and more 
time is needed. 
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Creating the Request in 

Qualitrac 

• Authorized official should have already created 

user accounts 

• Log-in and search for your member 

– Add member if not found after three searches 

• Add ABA concurrent review 
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Member Search 
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Add ABA Review 1 of 2 
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Add ABA Review 2 of 2 
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Review Type = Behavioral Health Outpatient 

Place of Service = Other 



Defining Criteria in State Manual 

https://medicaidprovider.mt.gov/manuals/appliedbehavioranalysisserv 

icesmanual 
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Eligibility, from the manual 

Age 10 

OP psychiatrist 

OP and providing BCBA wish to continue ABA services Fewer, 

but met 
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4 Core Characteristics of ABA

1. An objective assessment and analysis of the 

client’s condition by observing how the environment 

affects the client’s behavior, as evidenced through 

appropriate data collection. 

2. Importance given to understanding the context of 

the behavior and the behavior’s value to the 

individual, the family, and the community. 

3. Utilization of the principles and procedures of 

behavior analysis such that the client’s health, 

independence, and quality of life are improved. 

4. Consistent, ongoing, objective assessment and

data analysis to inform clinical decision-making.

Service Requirements, from the 
manual 

11 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 that 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 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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Sample Documentation, BIA cont. 

• The Behavior Identification 
Assessment (BIA) is required 
documentation to be submitted 
with the request for additional 
documentation and must be a 
revised assessment, not the 
original from the start of treatment.  
The following elements taken from 
the Required Document 
Components Checklist will need to 
be easily discernible. 

• This does not need to be one 
document, but may be multiple. 

• https://medicaidprovider.mt.gov/do 
cs/ABA/ABAServicesRequiredDoc 
umentComponentsChecklist02012 
022.pdf 

Included in our BIA Update 

Document 

Included charts with dates separately 

Included in our BIA Update 

Document 

Included in our BIA Update Document 

Included in our Tx Plan Document 

Included in our BIA Update Document 

Included in our BIA Update Document 

Included in our BIA Update Document 

Included BH OP Team 

Summary separately 
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Screenshots of Assessment Tools 
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 Screenshots cont. 
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Sample Documentation, Treatment 
Plan 

• The updated treatment plan is 
required documentation to be 
submitted with the request for 
additional documentation and 
must show progress since the 
start of treatment.  The following 
elements taken from the Required 
Document Components Checklist 
will need to be easily discernible. 

• This does not need to be one 
document, but may be multiple. 

• https://medicaidprovider.mt.gov/do 
cs/ABA/ABAServicesRequiredDoc 
umentComponentsChecklist02012 
022.pdf 

Included in our BIA Update 

Document – an be original 

Included in our BIA Update 

Document – with update! 

Included in our BIA Update 

Document, see previous 

slide 

Included in our Tx 

Plan Document 

Included in our Tx 

Plan Document – 
with status updates! 
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 Required Documentation 

Components Checklist 
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Additional Units Request Form 
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Criteria for Additional Services, 
from the manual 
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Qualitrac Review Panels 



Qualitrac Review Panels, cont. 
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Reviewing Outcome Letters 

• There will be no requests for additional information 

(RFIs) 

• Outcomes from a submission will either be an Approval 

or Denial 

• Approvals will be for the entire package of 

services/codes for a six-month span including 1260 

units. 

• Denials will be issued for 1 of the following 3 reasons: 

– Information submitted for review was incomplete 

– Medical necessity was not demonstrated by the complete 

documentation submitted 

– Member does not meet Eligibility Criteria 
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Reviewing Outcome Letters 

cont. 
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Open Q&A 
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Closing 

• What did you take away? 

• What are you going to start doing 

differently as a result of this training, if 

anything? 
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CONTACT CENTER 

1-800-219-7035 
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