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28.01	PURPOSE

This Section governs the delivery and reimbursement of Adaptive Behavior Services for Children in accordance with applicable law. Adaptive Behavior Services for Children are furnished to promote the health of eligible Members by supporting their development of adaptive and functional skills and improving their overall independence. Adaptive Behavior Services for Children are also furnished to support and empower Families in understanding and implementing effective strategies to manage, promote, and address the Member’s behavioral health needs. Providers of Adaptive Behavior Services for Children must provide services in conformance with this rule and with other applicable sections of the MaineCare Benefits Manual, 10-144 C.M.R. Ch. 101, (MBM).     

28.02	DEFINITIONS

28.02-1	Authorized Entity means the organization authorized by the Department of Health and Human Services (DHHS) to perform specified functions pursuant to a signed contract or other approved signed agreement.

28.02-2	Behavioral Skills Training is an evidence-based instructional method used to teach new skills and behaviors through a systematic process of verbal instruction, modeling, roleplaying, feedback, and reinforcement.

28.02-3	Challenging Behavior is an action or series of actions by a Member that: presents an imminent risk to the health and safety of the Member or others; presents a serious and imminent risk of damage to property; seriously interferes with a Member’s ability to have positive life experiences and maintain relationships or to independently perform age and developmentally appropriate activities of daily living, as determined by the Member’s Treatment Team; or constitutes persistent, chronic, or repetitive behavior(s) whose cumulative effects are deemed by a physician or psychologist to pose a serious danger to the Member’s health or well-being.

28.02-4	Community Provider is a community-based provider that delivers Adaptive Skills Training and/or Applied Behavior Analysis in the home and community-based settings.

28.02-5	Diagnostic and Statistical Manual of Mental Disorders is the current version published by the American Psychiatric Association. The manual is used to classify mental health disorders and provide standard categories for definition of mental health disorders.

28.02-6	Diagnostic Classification of Mental Health and Developmental Disorders of Infancy and Early Childhood is the current version published by Zero to Three National Center for Infants, Toddlers and Families. The publication formulates categories for the classification of mental health and development disorders manifested early in life.

28.02-7	Discrete Trial Training is an evidence-based, structured teaching method based on the principles of behavior analysis. It teaches skills by breaking them down into smaller components that are taught one by one using repetition, reinforcement, and prompting.  

28.02-8	Family means the primary caregiver(s) in a Member's daily life, and may include a biological or adoptive parent, foster parent, Legal Guardian, sibling, stepparent, stepbrother or stepsister, brother-in-law, sister-in-law, grandparent, spouse of grandparent, a person who provides kinship care, or any person sharing a common residence as part of a single family unit.

28.02-9	Family Participation is when one (1) or more people from the Family are involved in service delivery, which may include, but is not limited to, participating in assessment processes, Individual Treatment Plan (ITP) development, Treatment Team meetings, and supporting the Member’s goals through modeling and reinforcing identified skills in accordance with the ITP.  
	
28.02-10	Functional Behavior Assessment is a systematic process of gathering information from multiple sources to determine why a behavior occurs and how it relates to the environment.

28.02-11	Functional Communication Training is an evidence-based therapeutic intervention used to reduce a Member’s maladaptive behaviors by teaching them meaningful and effective communication skills. 

28.02-12	Incidental Teaching is an evidence-based teaching strategy used to facilitate a Member’s learning and skills development within naturally occurring contexts by incorporating their interests and natural motivation. 

28.02-13	Individual Treatment Plan (ITP) is a written, Member-specific plan that outlines the medically necessary services under this Section and the supports a Member will receive to address their needs identified in their comprehensive assessment. The ITP is completed by a supervisor in collaboration with the Treatment Team and is appropriate to the developmental level of the Member. The ITP reflects the preferences, abilities, and choices of the Member and Family.

28.02-14	Legal Guardian is the person with the legal responsibility for a Member, including a biological or adoptive parent or a court-appointed guardian.

28.02-15	Level of Care/Service Intensity Tool is an assessment and placement instrument which evaluates the intensity of service needs and guides level of care placement decisions. The appropriate tool depends on the Member’s age. The age-appropriate Level of Care/Service Intensity Tool is the Early Childhood Service Intensity Instrument (ECSII) for ages zero (0) through five (5), the Child and Adolescent Level of Care/Service Intensity Utilization System (CALOCUS-CASII) for ages six (6) through eighteen (18), and the Level of Care Utilization System for Psychiatric and Addiction Services (LOCUS) for ages eighteen (18) through twenty (20).

28.02-16	Member is a MaineCare member.

28.02-17	Natural Supports include the relatives, friends, neighbors, and community resources that a Member or Family goes to for support. 
	
28.02-18	Parent Training is a method used to teach Member-tailored behavioral principles and interventions to a Legal Guardian and/or primary caregiver.

28.02-19 	School is an entity approved by the Maine Department of Education (DOE) as a public or private school, a special purpose private school approved as a special education program pursuant to 05-071 C.M.R. ch. 101 § XII(2), or a Private Early Childhood Special Education program approved pursuant to 05-071 C.M.R. ch. 101 § XII(1). School also includes the State Intermediate Educational Unit (IEU) established by 20-A M.R.S. § 7209(3) or any entity authorized by DOE to undertake the responsibilities of the IEU.

28.02-20	School Hours means the normal operating hours as indicated on a School’s calendar.

28.02-21	School Provider is a School that is enrolled as a MaineCare provider and delivers School-Related Services. 

28.02-22	School-Related Services are Adaptive Skills Training and/or Applied Behavior Analysis that is prescribed by an individualized education plan (IEP) or individualized family service plan (IFSP) and delivered by a School while a Member is attending an education program at a School during School Hours. School-Related Services are necessary for the Member to participate in their education program to the greatest possible degree. Alternatively, School-Related Services are Adaptive Skills Training and/or Applied Behavior Analysis delivered by a School that is a Private Early Childhood Special Education program approved pursuant to 05-071 C.M.R. ch. 101 § XII(1), to a Member while the Member is attending an education program at that School during School Hours.

28.01-23 	Treatment Team is the group of people responsible for developing, implementing, and reviewing a Member’s ITP. The team must include the supervisor and direct care staff, as well as the Member and Legal Guardian. When clinically indicated as determined by the supervisor, the Treatment Team should also include the Member’s Family, Natural Supports, case manager, and/or other relevant professionals.

28.03	MEMBER ELIGIBILITY 

Eligibility for services under this Section, except for School-Related Services, is determined through the Single Assessment as provided in the MBM Children’s Behavioral Health Services Global Rule, Chapter I, Section 7.

Members who were eligible for and receiving services covered under this Section as of April 28, 2026, but who do not meet the below eligibility criteria, may continue to receive services for one hundred and eighty (180) days from April 29, 2026, the effective date of this rule.

To be eligible for services under this Section, Members must (1) be under the age of twenty-one (21); (2) except for School-Related Services, receive a score of Level 2 or higher on the age-appropriate Level of Care/Service Intensity Tool; and (3) meet the service specific eligibility criteria set forth below in this subsection.

1. To be eligible to receive Adaptive Skills Training services, Members must:

A.	Have a qualifying behavioral health diagnosis in accordance with the current version of the Diagnostic and Statistical Manual of Mental Disorders or an Axis I diagnosis in accordance with the current version of the Diagnostic Classification of Mental Health and Developmental Disorders of Infancy and Early Childhood; and

B.	Have received the most current version of the Adaptive Behavior Assessment System or Vineland Adaptive Behavior Scale within the past twelve (12) months. The functional assessment must be administered by a qualified professional in accordance with the guidelines set by its purveyor and must document a significant functional impairment that is clearly related to the Member’s qualifying diagnosis and evidenced by one (1) of the following:

1. A composite score that is at least two (2) standard deviations below the average; 

2. A composite score that is at least one and one-half (1.5) standard deviations below the average and a score of two (2) standard deviations below the average on the communication or social domain sub score.

C.	Alternatively, Members under six (6) years of age may also be eligible if they have received the following from a duly licensed physician:

1. A diagnosis of a specific congenital or acquired condition; and

2. A written assessment that due to the specific condition there is a significant probability that the Member will meet the functional impairment criteria in subsection 28.03(1)(B) later in life if Adaptive Skills Training is not provided. The assessment must identify:

a. The specific areas of adaptive functioning and development that have a significant probability of being impaired; and

b. How Adaptive Skills Training is expected to reduce the risk of significant impairment in each specific area identified.

2. To be eligible to receive Applied Behavior Analysis (ABA) services, Members must:

A.	Have been diagnosed by a duly licensed physician or psychologist with experience in diagnosing neurodevelopmental disorders that documents a diagnosis of autism spectrum disorder based on the criteria from the current version of the Diagnostic and Statistical Manual of Mental Disorders or Rett syndrome; and

1. Have received the most current version of the Adaptive Behavior Assessment System or Vineland Adaptive Behavior Scale within the past twelve (12) months. The functional assessment must be administered by a qualified professional in accordance with the guidelines set by its purveyor and document a significant functional impairment that is clearly related to the Member’s qualifying diagnosis and evidenced by one (1) of the following:

a. A composite score that is at least two (2) standard deviations below the average; or

b. A composite score that is at least one and one-half (1.5) standard deviations below the average and a score of two (2) standard deviations below the average on the communication or social domain sub score.

B.	Alternatively, Members who do not meet the diagnostic criteria in 28.03(2)(A) may be eligible to receive ABA services when all of the following conditions are met:

1. The Member has a diagnosed neurodevelopmental or related condition documented by a duly licensed physician or psychologist that results in a significant functional impairment;

2. The Member meets the functional assessment criteria in 28.03(2)(A)(1);

3. The Member has received clinically indicated, less intensive interventions targeting their functional impairment for a clinically appropriate duration, and those interventions have not resulted in adequate progress toward functional improvement;

4. A duly licensed physician or psychologist determines that ABA services are medically necessary to address the Member’s identified functional impairments;

5. The clinical documentation must include:

a. The less intensive interventions previously provided and the duration of those interventions;

b. The specific areas of functioning in which the Member has not made sufficient progress;

c. A clinical rationale from a duly licensed physician or psychologist explaining why ABA services are expected to address the member’s functional impairments more effectively than the previous less intensive services. 

C. Alternatively, Members under six (6) years of age may also be eligible if they have received the following from a duly licensed physician:

1.	A diagnosis of a specific congenital or acquired condition; and

2.	A written assessment that due to the specific condition there is a significant probability that the Member will meet the functional impairment criteria in subsection 28.03(2)(B) later in life, if ABA services are not provided. The assessment must identify:

a. The specific areas of adaptive functioning and development that have a significant probability of being impaired; and

b.	How ABA is expected to reduce the risk of significant impairment in each specific area identified.

28.04	PROVIDER REQUIREMENTS

28.04-1	Community Provider and School Requirements

Providers must be approved by the Office of MaineCare Services as an enrolled MaineCare provider prior to delivering Section 28 services. Providers must adhere to all relevant provisions of MBM, Ch. I, Section 7, Children’s Behavioral Health Services Global Rule.

Additionally, Community Providers must obtain program approval from the Office of Behavioral Health prior to delivering Section 28 services and maintain a current license for the provision of mental health services in accordance with 10-144 C.M.R. ch. 123, Behavioral Health Organizations Licensing Rule.

28.04-2	Staff Requirements

A. Direct Care Staff

1. All direct care staff providing Section 28 services must be eighteen (18) years of age or older, have a high school diploma or equivalent, and not be annotated on the Certified Nursing Assistant and Direct Care Worker Registry Rule (10-144 C.M.R. ch. 128).

2. Direct care staff providing Adaptive Skills Training must have Behavioral Health Professional (BHP) certification at the time of hire, or begin the BHP training within thirty (30) days of hire and obtain a BHP certification within six (6) months of hire.* Direct care staff without full BHP certification who were employed as of April 28, 2026, and who were hired no earlier than April 30, 2025, must obtain full BHP certification by October 29, 2026, or within one (1) year of the date of hire, whichever occurs first.

3. Direct care staff providing ABA must: 

a. Have BHP certification at the time of hire, or begin the BHP training within thirty (30) days of hire and obtain a BHP certification within six (6) months of hire.* Direct care staff without full BHP certification who were employed as of April 28, 2026, and who were hired no earlier than April 30, 2025, must obtain full BHP certification by October 29, 2026, or within one (1) year of the date of hire, whichever occurs first; or

b. Have Registered Behavior Technician (RBT) certification through the Behavior Analyst Certification Board at the time of hire.*

4. All direct care staff providing Section 28 services must receive regularly scheduled supervision from an allowable supervisor as described in subsection 28.04-2(B). Direct care staff who provide twenty (20) hours or more of direct service per week must receive at least four (4) hours of supervision per month. Direct care staff who provide fewer than twenty (20) hours of direct service per week must receive a prorated amount of supervision, with a minimum of one (1) hour of supervision per month. 

*The Department is seeking and anticipates approval from the Centers for Medicare & Medicaid Services of a State Plan Amendment related to this provision.

B. Supervisors

1. Supervisors of direct care staff providing Adaptive Skills Training must:

a. As of April 28, 2026, be employed as, and qualified to serve as, a supervisor of direct care staff delivering Treatment Services for Children with Cognitive Impairments and Functional Limitations under MBM Chapter II, Section 28, Rehabilitative and Community Support Services for Children with Cognitive Impairments and Functional Limitations;
  
b. Have a bachelor’s degree in human services or a related field and at least two (2) years of related experience;

c. Have a master’s degree in human services or a related field and at least one (1) year of related experience;

d. Be a duly licensed social worker (LSW) with at least one (1) year of related experience;

e. Be a licensed social worker (LSW) who has attained a related Master’s degree;

f. Be duly licensed as a licensed professional counselor (LPC), licensed clinical professional counselor (LCPC), licensed clinical professional counselor conditional (LCPC-C), licensed clinical social worker (LCSW), licensed master social worker, conditional clinical (LMSW-CC), licensed marriage and family therapist (LMFT), psychologist, physician, or advanced practice registered nurse;

g. Be a Board Certified Behavior Analyst (BCBA); or

h. Be a registered professional nurse with three (3) years of related experience.

2. Supervisors of direct care staff providing ABA must be:

a. A BCBA; or

b. A duly licensed psychologist with training and/or experience in behavioral analytic principles.

28.05	COVERED SERVICES
	
	Covered services provided under this Section must be medically necessary and delivered by a qualified direct care staff practicing under the supervision of a qualified supervisor, in accordance with an ITP. Community Providers must deliver covered services in the most clinically appropriate home and community setting. Home and community settings include, but are not limited to, a Member’s home or temporary living quarters, a provider’s office, or a School. Community Providers cannot refuse to deliver services in a Member’s home or temporary living quarters unless approved by the Department. Community Providers cannot primarily deliver services in a provider’s office or a School.

	Supervisors are responsible for the supervision and clinical oversight of service delivery and must complete the comprehensive assessment and ITP in accordance with subsection 28.08. Providers must involve the Family in services to the greatest extent possible, as clinically indicated. Providers must assess for barriers to Family Participation and address any identified barriers by providing accommodations and implementing alternative support plans that enhance Family Participation. 
 



28.05-1	Adaptive Skills Training 

Adaptive Skills Training is intended to help Members retain or improve functional abilities that have been negatively impacted by cognitive and functional impairment. Adaptive Skills Training is focused on behavior modification; behavior development; and the acquisition, improvement, and/or retention of developmentally appropriate skills. Services include problem solving and skills development activities focused on enhancing adaptive behaviors and daily living, social, communication, self-care, and decision-making skills necessary to engage in the community, or specifically in a School for School-Related Services, at a developmentally appropriate level. AST may include Parent Training. Parent Training cannot be the primary focus of AST.

28.05-2	Applied Behavior Analysis (ABA) 

ABA is an evidence-based treatment service intended to promote a Member’s health and safety by improving their adaptive functioning. Services are based on the principles of behavior analysis and are utilized to enhance a Member’s adaptive behaviors and/or reduce Challenging Behaviors. The adaptive skills targeted by ABA include, but are not limited to, social skills, instruction-following, safety skills, independent leisure skills, sleep hygiene, compliance with medical and dental procedures, communication skills, self-care skills, and other skills necessary for the Member to function at a developmentally appropriate level.

ABA may include, but is not limited to, Discrete Trial Training, Behavioral Skills Training, Incidental Teaching, Functional Communication Training, and Parent Training. Parent Training cannot be the primary focus of ABA.

ABA must also include the following components when clinically indicated, which may only be delivered by a supervisor:

A. Functional Behavior Assessments;

B. Coordination of Member care with other providers; and

C. Summary and analysis of data on Member progress.

28.06	NON-COVERED SERVICES

MaineCare does not provide reimbursement for services that are primarily academic, recreational, religious, vocational, or custodial; services delivered by the Member’s Natural Supports or Family; or respite care.

Custodial services are any services, or components of services, of which the basic nature is to provide custodial care. Custodial care is non-medical and includes, but is not limited to, assistance with activities of daily living, supervision, and/or safety that are not specified in the member’s ITP. Respite care is any service or service component whose main purpose is to provide a Member’s primary caregiver(s) a temporary break from their custodial duties.

MaineCare does not provide reimbursement for services under this Section that are delivered after 8:00 p.m. and before 6:00 a.m., except when a supervisor determines it is clinically indicated and obtains approval from the Department or its Authorized Entity.

See MBM, Chapter I, Section 1 for additional details on non-covered services and associated definitions.

28.07	DUPLICATIVE SERVICES

Services under this Section are not covered if the Member is receiving comparable or duplicative services under this or another Section of the MBM. Adaptive Skills Training and ABA are duplicative of each other and cannot be delivered concurrently to a Member. Adaptive Skills Training and ABA delivered by a Community Provider are not duplicative of School-Related Services.

A Member cannot receive Section 28 services, unless they are School-Related Services, if they are receiving services in a residential treatment facility, including, but not limited to, Section 107, “Psychiatric Residential Treatment Facility Services” and Section 97, “Private Non-Medical Institution Services” delivered in a Children’s Residential Care Facility, or if they are receiving services in an institution, including, but not limited to, inpatient Section 45, “Hospital Services”, inpatient Section 46, “Psychiatric Hospital Services”, Section 50, “ICF-IID Services”, and Section 67, “Nursing Facility Services”.

28.08	POLICIES AND PROCEDURES

28.08-1	Prior Authorization and Utilization Review

A. Prior Authorization

All services in this Section require prior authorization by the Department or its Authorized Entity. Prior Authorization requests for School-Related Services must include the IEP or IFSP prescribing the service, except when the service is not prescribed by an IEP or IFSP and is delivered by a Private Early Childhood Special Education program approved pursuant to 05-071 C.M.R. ch. 101 § XII(1).

B. Utilization Review

All services in this Section are subject to utilization review by the Department or its Authorized Entity. Providers must comply with all utilization review requests, including providing any and all requested information. Schools delivering School-Related Services must submit IEPs and IFSPs for utilization review if they have been updated since the initial prior authorization request. For School-Related Services delivered by a Private Early Childhood Special Education program approved pursuant to 05-071 C.M.R. ch. 101 § XII(1), submission of an IEP or IFSP is not required unless the services are prescribed by an IEP or IFSP. At a minimum, providers must submit the following for utilization review: 

1. A weekly service schedule that clearly identifies the days of the week and times when services will be delivered to the Member;

2. The Member’s current ITP;

3. Documentation of medical necessity for the service, including the Member’s measurable progress towards their ITP goals and/or the clinical rationale for why the Member is not making progress towards their ITP goals;

4. A description of how continued services will effectively address the Member’s needs and help achieve their treatment goals; and

5. Except for Members who have been determined eligible for services pursuant to subsections 28.03(1)(C) or 28.03(2)(C), the most updated functional assessment scores. Providers must annually administer the same type of functional assessment used to initially determine the Member’s eligibility for services pursuant to subsections 28.03(1)(B) or 28.03(2)(B).

28.08-2	Comprehensive Assessment

Within thirty (30) days after the provider receives the initial service authorization for the Member from the Department or its Authorized Entity, a supervisor must complete an in-person comprehensive assessment that identifies the Member’s strengths, needs, goals, and the nature and intensity of services needed. When clinically indicated, the assessment must include the Member’s Family. The supervisor may engage with the Member’s Natural Supports and other providers, as appropriate, to obtain necessary information.

The comprehensive assessment must include an assessment of the Member that includes the following:   

A. Developmental history and status;

B. Education history and status;

C. Trauma history;

D. Medical and behavioral health history and current status, including information about other healthcare services the Member receives;

E. Strengths and needs, including, but not limited to, those related to functioning in the areas of behavior, social skills, activities of daily living, communication, and independent living skills;

F. Available resources, such as socioeconomic factors; 

G. Cultural factors that impact the Member’s functioning; and

H. Dated signature of the supervisor who completed the comprehensive assessment.

The supervisor must document in the Member’s record any required information that cannot be obtained, including the reason it cannot be obtained. The comprehensive assessment must be updated by a supervisor at least annually and when clinically indicated.

28.08-3	Individual Treatment Plan (ITP)

A. Providers must complete an ITP for each Member within thirty (30) days of the start of services.

B. Providers must review and update the ITP at least every ninety (90) days and when clinically indicated. 

C. Providers must ensure  all initial and updated ITPs clearly include the following: 

1. The Member’s diagnosis and reason for receiving the applicable Section 28 service;

2. Measurable short and long-term treatment goals (goal sets) that address the Member’s needs identified in the comprehensive assessment. The following service details must be included for each goal set:

a. The specific treatment interventions to be provided to the Member;
 
b. The method of service delivery, which includes the setting and staff-to-member ratio;

c. The frequency of service delivery;

d. The intensity of the services to be provided; and

e. The duration of the planned services. 

3. The Section 28 staff role responsible for providing each service intervention;

4. Any barriers to service delivery and the strategies that will be used to address them; 

5. A plan for significant transitions in the Member’s life, including, but not limited to, transitions to new schools and to adult services;

6. A crisis/safety plan that includes:

a. Potential triggers that may cause the Member to go into crisis;

b. The strategies and techniques to utilize to stabilize the Member if they are in crisis; and

c. The names of the individual(s) responsible for implementing the crisis/safety plan, including individuals identified by the Member and those significant to the Member’s stability and well-being; 

7. A discharge plan that includes:

a. Discharge criteria that are related to the goals and objectives described in the ITP;

b. The individuals responsible for implementing the discharge plan;

c. Natural and other supports necessary for the Member and Family to maintain the safety and well-being of the Member, as well as sustain progress made during the course of treatment; and

d. Any recommended services following discharge;

8. The dated signatures of each staff person who was involved in completing the ITP; and

9. The dated signatures of the Legal Guardian, and, when appropriate, the Member.

D. Additionally, updated ITPs must include the following:

1. An analysis on the effectiveness of the services; and

2. Justification for continuing services as is and/or adjusting services.

E. Providers must provide a complete copy of each ITP to the Member and Legal Guardian within ten (10) days of its signature.


28.08-4	Progress Notes

A.	Providers must document and maintain progress notes for all delivered services in chronological order.

B. At least one (1) staff person that delivered the service must document in a progress note the following:

1. Their name, signature, and credentials;

2. The date, time, location, and staff-to-Member ratio of the service delivery;

3. The level of Family Participation, including which Family members were involved in the service, the nature of their involvement, and the nature and duration of their participation;

4. The treatment interventions provided; and

5. The Member’s response to the service, including their progress and barriers to achieving the goals identified on the ITP.

28.08-5	Treatment Team Meetings

	A supervisor must lead Treatment Team meetings when clinically indicated. During each meeting, the Treatment Team must review the Member’s progress, evaluate the effectiveness of services, and, when clinically indicated, identify strategies to address crises, safety risks, barriers to progress, family concerns, and emerging needs. The provider must document all Treatment Team meetings in the Member’s record. 

28.08-6	Electronic Visit Verification

All Community Providers must comply with Maine DHHS Electronic Visit Verification (EVV) system standards and requirements. In accordance with Section 12006 of the 21st Century CURES Act (P.L. 114-255), as codified in 42 U.S.C. § 1396b(l)(1), visits conducted as part of such services must be electronically verified with respect to: the type of service performed, the individual receiving the service, the date of the service, the location of the service delivery, the individual providing the service, and the time the service begins and ends. Community Providers may utilize the Maine DHHS EVV system at no cost, or may procure and utilize their own EVV system, so long as data from the provider-owned EVV system can be accepted and integrated with the Maine DHHS EVV system.

28.08-7	Group Services

Section 28 services may be delivered in a group setting by a single direct care staff for up to four (4) Members or by at least two (2) direct care staff for up to eight (8) Members. All Members of the group must receive the same service type and have a clinical indication to receive group services documented on their ITP. Group services delivered by direct care staff must be billed in accordance with subsection 28.09.

Service components of ABA delivered by a supervisor may be delivered in a group setting in accordance with the above staff-to-member ratios, when clinically indicated.

28.08-8	Two-to-One Staffing

Providers may request prior authorization to deliver Section 28 services using a two-to-one (2:1) direct care staff to Member ratio to stabilize a Member who experiences Challenging Behaviors that have not been effectively addressed with a one-to-one (1:1) staffing ratio and could result in the Member needing a higher level of care.

28.08-9	Telehealth

Direct care staff must deliver services in-person, except direct care staff may deliver services via telehealth when unforeseen and uncontrollable circumstances prevent in-person service delivery, such as unplanned Member travel, Family illness, and inclement weather.

Supervisors of ABA may deliver Functional Behavior Assessments, Parent Training, and supervision and oversight of direct care staff delivering services via telehealth.

Treatment Team meetings may be conducted via telehealth.

When covered services are delivered under this Section via telehealth, telehealth services must be provided in accordance with the MBM, Chapter I, Section 4, Telehealth Services.	

28.09	REIMBURSEMENT

28.09-1	Reimbursement Methodology

Specific reimbursement rates are listed on the MaineCare provider fee schedule, which is posted on the DHHS website in accordance with 22 M.R.S. § 3173-J(7), at http://mainecare.maine.gov/Provider%20Fee%20Schedules/Forms/Publications.aspx.

Reimbursement for Section 28 services is made on a fee-for-service basis. The table below includes the codes, modifiers, and unit of service for each covered service as of the effective date of this Section. Updated codes and modifiers for services can be found on the fee schedule linked above.

	Covered Service

	Code

	Modifier
	Unit

	Adaptive Skills Training, Individual
	H2021
	TJ HI
	15 min.

	Adaptive Skills Training, Group (two Members)
	H2021
	TJ HI UN
	15 min.

	Adaptive Skills Training, Group (three Members)
	H2021
	TJ HI UP
	15 min.

	Adaptive Skills Training, Group (four to eight Members)
	H2021
	TJ HI UQ
	15 min.

	Applied Behavior Analysis, Individual
	H2021
	U1 HK
	15 min.

	Applied Behavior Analysis, Group (two Members)
	H2021
	U1 HK UN
	15 min.

	Applied Behavior Analysis, Group (three Members)
	H2021
	U1 HK UP
	15 min.

	Applied Behavior Analysis, Group (four to eight Members)
	H2021
	U1 HK UQ
	15 min.

	School-Related Adaptive Skills Training, Individual
	H2021
	TR HI
	15 min.

	School-Related Adaptive Skills Training, Group (two Members)
	H2021
	TR HI UN
	15 min.

	School-Related Adaptive Skills Training, Group (three Members)
	H2021
	TR HI UP
	15 min.

	School-Related Adaptive Skills Training, Group (four to eight Members)
	H2021
	TR HI UQ
	15 min.

	School-Related Applied Behavior Analysis, Individual
	H2021
	U2 HK
	15 min.

	School-Related Applied Behavior Analysis, Group (two Members)
	H2021
	U2 HK UN
	15 min.

	School-Related Applied Behavior Analysis, Group (three Members)
	H2021
	U2 HK UP
	15 min.

	School-Related Applied Behavior Analysis, Group (four to eight Members)
	H2021
	U2 HK UQ
	15 min.



28.09-2	Cost of Living Adjustment (COLA)

Each January 1st the Department will apply an annual cost of living adjustment proportional to the percentage increase in the Maine minimum wage, as determined by the Maine Department of Labor, to all Section 28 services which did not receive a rate adjustment within the previous twelve (12) months. The Maine Department of Labor determines the percentage increase, if any, as of August of the previous year over the level as of August of the year preceding that year in the Consumer Price Index for Urban Wage Earners and Clerical Workers (CPI-W) for the Northeast Region, or its successor index, as published by the United States Department of Labor, Bureau of Labor Statistics, or its successor agency, with the amount of the minimum wage increase rounded to the nearest multiple of 5¢. These COLAs will satisfy 22 M.R.S. § 3173-J and will also satisfy the requirements set forth in 22 M.R.S § 7402(1). 

28.10	BILLING INSTRUCTIONS

Providers shall bill for services under this Section in accordance with the Department’s billing instructions, including instructions for the CMS 1500 claim form. Providers may only bill for the time that direct care staff spend delivering covered services. Reimbursement rates for services provided by direct care staff under this Section account for the full cost of the supervisor. Providers may not bill for the time supervisors spend delivering services, except when the supervisor is functioning as a direct care staff and delivering direct services in the absence of the direct care staff typically assigned to deliver services to the member.

All providers must append the appropriate modifiers identified in billing instructions to claim lines for covered services that are required by an IEP or IFSP. 
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