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MEMORANDUM
DATE

June 12, 2015

TO

Board of Psychology Members

FROM

SUBJECT

~~

Jonathan Burke
Administrative Services Coordinator
AB 796 (Nazarian) Health Care Coverage: Autism and Pervasive
Developmental Disorders

Background:

The Board at the May Meeting adopted an "oppose" position on AB 796 (Nazarian).

Action Requested:

The staff recommendation is to continue to "Oppose" AB 796 (Nazarian).
Attachment A is the staff analysis of AB 796.
Attachment B is the bill language.

CALIFORNIA STATE BOARD OF PSYCHOLOGY
BILL ANALYSIS

BILL NUMBER:

AUTHOR:

AB 796

NAZARIAN

BOARD POSITION:

SUBJECT:

VERSION:

INTRODUCED FEBRUARY 26,2015

SPONSOR:

DIR FLOOR TIME COALITION

OPPOSE

HEALTH CARE COVERAGE: AUTISM AND PERVASIVE DEVELOPMENTAL DISORDERS

Overview: This bill modifies the definition of "qualified autism service professional" and
"qualified autism service paraprofessional" to allow insurance coverage for types of behavioral
health treatment other than applied behavior analysis.
Existing Law:
1) Requires that every health care service plan or insurance policy that provides hospital,
medical or surgical coverage must also provide coverage for behavioral health treatment for
pervasive developmental disorder or autism (PDD/A). (Health and Safety Code (HSC)
§1374.73(a), Insurance Code (IC) §10144.51(a))
2) Requires these health care service plans and health insurers subject to this provision to
maintain an adequate network of qualified autism service providers. (HSC §1374.73(b), IC
§10144.51(b))
3) Defines "behavioral health treatment" as professional services and treatment programs,
including applied behavior analysis and evidence-based behavior intervention programs
which develop or restore the functioning of an individual with pervasive developmental
disorder or autism, and meets the following criteria (HSC §1374.73(c), IC §10144.51(c):
a) Is prescribed by a licensed physician and surgeon or is developed by a licensed
psychologist;
b) Is provided under a treatment plan prescribed by a qualified autism service
provider and administered by such a provider or by a qualified autism service
professional under supervision and employment of a qualified autism service
provider;
c) The treatment plan has measurable goals over a specific timeline and the plan is
reviewed by the provider at least once every six months; and
d) Is not used for purposes of providing or for the reimbursement of respite, day
care, or educational services.
4) Defines a "qualified autism service provider" as either (HSC §1374.73(c), IC
§10144.51(c)):

a) A person, entity, or group that is certified by a national entity, such as the
Behavior Analyst Certification Board, that is accredited and which designs,
supervises, or provides treatment for pervasive developmental disorder or
autism; or
b) A person who is licensed as a specified healing arts practitioner, including a
psychologist, marriage and family therapist, educational psychologist, clinical
social worker, or professional clinical counselor. The licensee must design,
supervise, or provide treatment for pervasive developmental disorder or autism
and be within his or her experience and competence.
5) Defines a "qualified autism service professional" as someone who meets all of the
following (HSC §1374.73(c), IC §10144.51(c)):
a) Provides behavioral health treatment;
b) Is employed and supervised by a qualified autism service provider;
c) Provides treatment according to a treatment plan developed and approved by the
qualified autism service provider.
d) Is a behavioral service provider approved by a regional center to provide services
as an Associate Behavior Analyst, Behavior Analyst, Behavior Management
Assistant, Behavior Management Consultant, or Behavior Management Program
as defined in Section 54342 of Title 17 of the California Code of Regulations
(CCR); and
e) Has training and experience providing services for pervasive developmental
disorder or autism pursuant to the Lanterman Developmental Disabilities
Services Act.
6) Defines a "qualified autism service paraprofessional" as an unlicensed and uncertified
person who meets all of the following (HSC §1374.73(c), IC §10144.51(c)):
a) Is employed and supervised by a qualified autism service provider;
b) Provides treatment according to a treatment plan developed and approved by the
qualified autism service provider;
c) Meets criteria set forth in regulations regarding use of paraprofessionals in group
practice providing behavioral intervention services; and
d) Is certified by a qualified autism service provider as having adequate education,
training, and experience.
7) Defines vendor service codes and sets requirements for regional to classify the following
professions (CCR 17 §54342):
a) Associate Behavior Analysts;
b) Behavior Analysts;
c) Behavior Management Assistants;
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d) Behavior Management Consultants; and
e) Behavior Management Programs.

This Bill:
1)

Modifies the qualifications of a "qualified autism service professional" to be either of the
following (HSC §1374.73(c)(4)(D), IC §10144.51(c)(4)(D):
a) A behavioral service provider approved by a regional center to provide services as
an Associate Behavior Analyst, Behavior Analyst, Behavior Management Assistant,
Behavior Management Consultant, or Behavior Management Program as defined in
Section 54342 of Title 17 of the California Code of Regulations (CCR); or
b) Have a bachelor of arts or science degree and either:
i.

Twelve semester units from an accredited institution in either applied
behavioral analysis or clinical coursework in behavioral health, and one
year of experience in designing or implementing behavioral health
treatment; or

ii.

Two years experience designing or implementing behavioral health
treatment; or

iii.

Is a registered psychological assistant or registered psychologist; or

iv.

Is an associate clinical social worker registered with BBS.

2) Modifies the qualifications of a "qualified autism service paraprofessional" to be either of the
following ((HSC §1374.73(c)(5)(C), IC §10144.51(c)(5)(C)):
a) Meets criteria set forth in regulations regarding use of paraprofessionals in group
practice providing behavioral intervention services; or
b) Has all of the following:
i.

A high school diploma or equivalent;

ii.

Six months experience working with persons with developmental
disabilities;

iii.

Thirty hours of training in evidence-based behavioral health treatment
administered by a qualified autism service provider or professional

iv.

Passed a background check conducted by a state-approved agency.

Comments:
1) Author's Intent. SB 946 (Chapter 650, Statutes of 2011) required health service plan and
insurance policies to provide coverage for behavioral health treatment for pervasive
developmental disorder or autism (POD/A). Furthermore, SB 946 defined behavioral health
treatment as certain professional services and treatment programs that include applied
behavior analysis under qualified autism service providers, professionals, and
paraprofessionals.
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The author's office notes that SB 946 went on to specifically define "qualified autism service
professionals" and "qualified autism service paraprofessionals" as behavioral health
treatment providers meeting the requirements of Section 54342 ifTitle 17 of the CCR.
However, this section of the CCR only refers to behavioral health treatment providers as
applied behavior analyst providers, leaving out other types of evidence-based behavioral
health treatment.
Therefore, the author is attempting to have the behavioral health coverage mandated by SB
946 apply to all types of evidence-based behavioral health treatment, not just appli.ed
behavior analysis. It does this by codifying the educational and professional requirements
listed in Title 17 of the CCR for applied behavior analysts, and applying them to all
behavioral health providers.
The author's goal in doing this is to ensure that the qualified medical professional who
knows the child best can prescribe the appropriate behavioral health treatment for that child,
even if that behavioral health treatment is not applied behavior analysis.

2) Proposed Licensure of Behavior Analysts. The author's office writes that the definitions
of applied behavioral analysis in Section 54342 of Title 17 of the CCR were written before
newer forms of behavioral health treatment therapy had been developed and tested, and
that is why current coverage requirements specify applied behavior analysis.
Applied behavior analysis has become a well-established standard of treatment for POD/A,
and the California Association for Behavior Analysis is currently sponsoring a bill proposal
(SB 479, Bates), which would create a licensure category under the Board of Psychology.
The prospect of competing types of effective behavioral health treatment may raise
questions about the implications of establishing a licensure category for one of the treatment
types, but not the others.
3) Recommended Positions: Both the ABA Task Force and the Policy and Advocacy
Committee recommended to the Board an "oppose" position. Staff presented the concern
that the approval of new kinds of behavior health treatment through the regional centers
would create a whole new class of mental health practitioners who are beyond the
jurisdiction of any licensing entity.

4) Previous Legislation. SB 946 (Chapter 650, Statues of 2011) requires every health care
service plan contract and insurance policy that provides hospital, medical, or surgical
coverage shall also provide coverage for behavioral health treatment for POD/A.
AB 171 (Beall, 2012), would have required health care service plan contracts and health
insurance policies to provide coverage for the screening, diagnosis, and treatment of POD/A
other than behavioral health treatment. This bill died in the Senate Health Committee.
SB 126 (Chapter 680, Statutes of 2013) extended the provisions of SB 946 until January 1,
2017.

5) Support and Opposition.
Support:
•
DIR Floor Time Coalition (Sponsor)
•
Numerous Individuals
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Oppose:
•
California Association of Behavior Analysts
•
Center for Autism and Related Disorders
•
Autism Research Group

6) History
2015
05/07/15
05/07/15
04/09/15
04/06/15
03/12/15
02/27/15
02/26/15

In ASSEMBLY Committee on BUSINESS AND PROFESSIONS:
Reconsideration granted.
In ASSEMBLY. Joint Rule 62(a) suspended.
Re-referred to Com. on B., P. & E. D.
From committee with author's amendments. Read second time and amended.
Re-referred to Com. on RLS.
Referred to Coms. on HEALTH and B. & P.
From printer. May be heard in committee March 29.
Read first time. To print.
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AB-796 Health care coverage : autism and pervasive developmental disorders.

(2015·20 16)

CALIFORNIA LEGISLATURE- 2015-2016 REGULAR SESSION

No.79~

ASSEMBLY BILL

Introduced by Assembly Member Nazarian
(Coauthor: Assembly Member Rendon)

February 26, 2015

An act to amend Section 1374.73 of the Health and Safety Code, and to amend Section 10144.51 of
th e Insurance Code, relating to health care coverage.

LEGISLATIVE COUNSEL'S DIGEST
AB 796, as introduced, Nazarian. Health care coverage: autism and pervasive developmental disorders.
Existing law provides for the licensure and regulation of health care service plans by the Department of
Managed Health Care. A violation of those provisions is a crime. Existing law provides for the licensure and
regulation of hea lth insurers by the Department of Insurance.
Existing law requires every health ca re service plan contract and health insurance policy to provide coverage for
behavioral health treatment for pervasive developmental disorder or autism. Existing law requires every health
care service plan and health insurance policy to maintain an adequate network that includes qualified autism
service providers who supervise and employ qualified autism service professionals or paraprofessionals who
provid e and administer behavioral health treatment. Existing law defines "qualified autism service professional"
and "qualified autism service paraprofessional" for this purpose to mean a person who meets specified
educational and training requirements.
This bi ll would expand the eligibility for a person to be a qualified autism service professional to · include a
person who possesses a bachelor of arts or science degree and meets other specified requi rements, a registered
psychological assistant, a registered psychologist, or an associate clinical social worker . The bill would also
expand the eligibility for a person to be a qualified autism service paraprofessional to include a person with a
high school diploma or equivalent and, among other things, 6 months experience working with persons with
developmental disabilities.
Vote : majority

Appropriation: no

Fiscal Comm ittee: no

Local Program: no

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:
SECTION 1 . The Leg islature fi nds and declares all of the following:

I
I
I
I
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(a) Autism and other pervasive developmental disorders are complex neurobehavioral disorders that Include
impairments in social communication and social interaction combined with rigid, repetitive behaviors, interests,
and activities.
(b) Autism covers a large spectrum of symptoms and levels of impairment ranging in severity from somewhat
limiting to a severe disability that may require institutional care.

(c) One in 68 children born today will be diagnosed with au.tlsm or another pervasive developmental disorder.
(d) Research has demonstrated that children diagnosed with autism can often be helped with early
administration of behavioral health treatment.
(e) There are several forms of evidence-based behavioral health treatment, including, but not limited to,
applied behavioral analysis.
(f) Children diagnosed with autism respond differently to behavioral health treatment.
(g) It is critical that each child diagnosed with autism receives the specific type of evidence-based behavioral
health treatment best suited to him or her, as prescribed by his or her physician or developed by a
psychologist.
(h) The Legislature Intends that all forms of evidence-based behavioral health treatment be covered by health
care service plans, pursuant to Section 1374.73 of the Health and Safety Code, and health insurance policies,
pursuant to Section 10144.51 of the Insurance Code.
(I) The Legislature intends that health care service plan provider networks include qualified professionals
practicing all forms of evidence-based behavioral health treatment other than just applied behavioral analysis.

SEC. 2. Section 1374.73 of the Health and Safety Code is amended to read:
1374.73. (a) (1) Every health care service plan contract that provides hospital, medical, or surgical coverage
shall also provide coverage for behavioral health treatment for pervasive developmental disorder or autism no
later than July 1, 2012. The coverage shall be provided In the same manner and shall be subject to the same
requirements as provided in Section 1374.72.
(2) Notwithstanding paragraph (1), as of the date that proposed final rulemaking for essential health benefits is
issued, this section does not require-afl-'( benefits to be provided that" exceed the essential health benefits that
all health plans will be required by federal regulations to provide under Section 1302(b) of the federal Patient
Protection and Affordable Care Act (Public Law 1-11-148), as an1ended by the federal Health Care and Education
Reconciliation Act of 2010 (Public Law 111-152).
{3) This section shall not affect services for which an individual is eligible pursuant to Division 4.5 (commencing
with Section 4500) of the Welfare and Institutions Code or Title 14 (commencing with Section 95000) of the
Government Code.
(4) This section shall not affect or reduce any obligation to provide services under an individualized education
program, as defined in Section 56032 of the Education Code, or an Individual service plan, as described in
Section 5600.4 of the Welfare and Institutions Code, or under the federal Individuals with Disabilities Education
Act (20 U.S.C. Sec. 1400 et seq.) and its i'mplementing regulations.
(b) Every health care service plan subject to this section shall maintain an adequate network that includes
qualified autism service providers who supervise and employ qualified autism service professionals or
paraprofessionals who provide and administer behavioral health treatment. Nothing shall prevent a health care
service plan from selectively contracting with providers within these requirements.
(c) For the purposes of this section, the following definitions shall apply:
(1) "Behavioral health treatment" means professional services and treatment programs, including applied
behavior analysis and evidence-based behavior intervention programs, that develop or restore, to the maximum
extent practicable, the functioning of an individual with pervasive ·developmental disorder or autism and that
meet all of the following criteria:
{A) The treatment is prescribed by a physician and surgeon licensed pursuant to Chapter 5 (commencing with
Section 2000) of, or is developed by a psychologist licensed pursuant to Chapter 6.6 (commencing with Section
2900) of, Division 2 of the Business and Professions Code.

Ill

•

f'

1

' _1 _

1 _

t.:/111/'1('11

Bill Text - AB-796 Health care coverage: autism and pervasive developmental disorders.

Page 3 of7

(B) The treatment is provided under a treatment plan prescribed by a qualified autism service provider and is
administered by one of the following:
(i) A qualified autism service provider.
(ii) A qualified autism service professional supervised and employed by the qualified autism service provider.
(iii) A qualified autism service paraprofessional supervised and employed by a qualified autism service provider.
(C) The treatment plan has measurable goals over a specific timel ine that is developed and approved by the
qualified autism service provider for the specific patient being treated. The treatment plan shall be reviewed no
less than once every six months by the qualified autism service provider and modified whenever appropriate,
and shall be consistent with Section 4686.2 of the Welfare and Institutions Code pursuant to which the qualified
autism service provider does all of the follo wing:
(i) Describes the patient's behavioral health impairments or developmental challenges that are to be treated.
(ii) Des igns an intervention plan that includes the service type, number of hours, and parent participation
needed to achieve the plan's goal and objectives, and the frequency at which the patient's progress is evaluated
and reported.
(iii) Provides intervention plans that utilize evidence-based practices, with demonstrated clinical efficacy in
treating pervasive developmental disorder or autism.
(iv) Discontinues intensive behavioral intervention services when the treatment goals and objectives are
achieved or no longer appropriate.
(D) The treatment plan is not used for purposes of providing or for the reimbursement of respite, day care, or
educational services and is not used to reimburse a parent for participating in the treatment program. The
treatment plan shall be made available to the health care service plan upon request.
(2) "Pervasive developmental disorder or autism" shall have the same meaning and interpretation as used in
Section 1374.72.
(3) "Qualified autism service provider" means either of the following:
(A) A person, entity, or group th at is certified by a national entity, such as the Behavior Analyst Certification
Board, that is accredited by the National Commission for Certifying Agencies, and who designs, supervises, or
provides treatment for pervasive developmental disorder or autism, provided the services are within the
experience and competence of the person, entity, or group that is nationally certified.
(B) A perso n licensed as a physicia n and surgeon, physical therapist, occupational therapist, psychologist,
marriage and family therapist, educational psychologist, cli nical social worker, professional clinical counselor,
speech-language pathologist, or audiologist pursuant to Division 2 (commencing with Section 500) of the
Business and Professions Code, who designs, supervises, or provides treatment for pervasive developmental
disorder or autism, provided the services are within the experience and competence of the licensee.
( 4) "Qualified autism service professional" means an individual who meets all of the following criteria:

I

(A) Provides behavioral health treatment.

I
I
I

I

l

I
I

(B) Is employed and su pervised by a qualified autism service provider.
(C) Provides treatment pursuant to a treatment plan developed and approved by the qual ified autism service
provider.

I

I

I

(D) Is a behavioral service provider af3flFB'9'ed who meets one of the followm g criteria :
(i) Is approved as a vendor by a Ca lifornia regional center to provide services as an Associate Behavior Analyst,
Behavior Analyst, Behavior Management Assistant, Behavior Management Consultant, or Behavior Management
Program as defined in Section 54342 of Title 17 of the California Code of Regul ations.

I

( ii) Possesses a bachelor of arts or science degree a nd has either of the followmg

I

I

I

!

(I ) Twelve semester units from an accredited mst1tute of h1ghe1 learnmg m e1ther applied behavioral analys1s or
climcal cour sewor k in behavioral health and one yea r of experience in desigmng or implementing behaviora l
health t rea tment.
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(II) two years of expenence in des1gnmg or implementing beha v1oral health treatment
(iii) The person is a registered psychological assistant or reg1stered psychologist pursuant to Chapter 6 . 6
(commencing with Sect1on 2900) of D1vision 2 of the Business and Professions Code.
(1v) The person is an associate c/in1cal social worker registered with the Board of Behavioral Soences pursuant
to Sect1on 499618 of the Business and Professions Code
·

(E) Has training and experience in providing services for pervasive developmental disorder or autism pursuant
to Division 4.5 (commencing with Section 4500) of the Welfare and Institutions Code or Title 14 (commencing
with Section 95000) of the Government Code.
(5) "Qualified autism service paraprofessional" means an unlicensed and uncertified individual who meets all of
the following criteria:
(A) Is employed and supervised by a qualified autism service provider.
(B) Provides treatment and implements services pursua nt to a treatment plan developed and approved by the
qualified autism service provider.
(C) Meets the cri teria set forth in the regulations adopted pursuant to Section 4686.3 of t he Welfa re and
Institutions~ Code or meets all of the following :
(i) Possesses a high school diploma or equivalent.
(ii) Has six months experience working with persons w1th a developmental disab11ity.
(iii) Has 30 hours of training in the specific form of evidence-based behavioral health treatment administered by
a qualified autism provider or qualified autism service professional.
(iv) Has successfully passed a background check conducted by a state-approved agency.

(D) Has adequate education, training, and experience, as certified by a qualified autism service provider.
(d) This section shall not apply to the following:
( 1) A specialized health care service plan that does not deliver mental health or behavioral health services to
enrollees.
(2) A healt h care service plan contract in the Medi-Cal program {Chapter 7 (commencing with Secti on 14000) of
Part 3 of Division 9 of the Welfare and Institutions Code).
(3) A health ca re service plan contract in the Healthy Families Program (Part 6.2 (commencing with Section
12693) of Division 2 of the Insurance Code).
(4) A health ca re benefit plan or contract entered into with the Board of Admi nistration of t he Public Employees'
Retirement System pursuant to the Public Employees' Medical and Hospital Care Act ( Part 5 (commencing with
Section 22750) of Division 5 of Title 2 of the Government Code).
(e) Nothing in this section shall be construed to limit the obligation to provide services under Section 1374.72.
(f) As provided in Section 1374.72 and in paragraph (1) of subdivision (a) , in the provision of benefits required
by this section, a health care service plan may utilize case management, network providers, utilization review
techniques, prior authorization, copayments, or other cost sharing.
(g) This section shall remain in effect only until January 1, 2017, and as of that date is repealed, unless a later
enacted statute, t hat is enacted before January 1, 2017, deletes or extends that date.
SEC. 3. Section 10144.51 of the Insurance Code is amended to read:

10144.51 . (a) ( 1) Every health insu ra nce policy shal l also provide coverage for behavioral health treatment for
pervasive developmental disorder or autism no later than July 1, 2012. The coverage shall be provided in the
same manner and shall be subject to the same requirements as provided in Section 10144.5.
(2) Notwithstanding paragraph {1), as of the date that proposed final rulema king for essential health benefits is
issued, this section does not req uire any benefits to be provided that exceed the essential health benefits that
all health insurers wi ll be required by federal regulations to provide under Section 1302{b) of the federal Patient
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Protection and Affordable Care Act (Public Law 111-148), as amended by the federal Health Care and Education
Reconciliation Act of 2010 (Public Law 111-152).
(3) This section shall not affect services for which an Individual is eligible pursuant to Division 4.5 (commencing
with Section 4500) of the Welfare and Institutions Code or Title 14 (commencing with Section 95000) of the
Government Code.
(4) This section shall not affect or reduce any obligation to provide services under an individualized education
program, as defined In Section 56032 of the Education Code, or an individual service plan, as described in
Section 5600.4 of the Welfare and Institutions Code, or under the federal Individuals with Disabilities Education
Act (20 U.S.C. Sec. 1400 et seq.) and Its Implementing regulations.

(b) Pursuant to Article 6 (commencing with Section 2240) of Title 10 of the California Code of Regulations,
every health insurer subject to this section shall maintain an adequate network that Includes qualified autism
service providers who supervise and employ qualified autism service professionals or paraprofessionals who
provide and administer behavioral health treatment. Nothing shall prevent a health insurer from selectively
contracting with providers within these requirements.
(c) For the purposes of this section, the following definitions shall apply:
(1) "Behavioral health treatment" means professional services and treatment programs, including applied
behavior analysis and evidence-based behavior intervention programs, that develop or restore, to the maximum
extent practicable, the functioning of an individual with pervasive developmental disorder or autism, and that
meet all of the following criteria:
(A) The treatment is prescribed by a physician and surgeon licensed pursuant to Chapter 5 (commencing with
Section 2000) of, or is developed by a psychologist licensed pursuant to Chapter 6.6 (commencing with Section
2900) of, Division 2 of the Business and Professions Code.
(B) The treatment is provided under a treatment plan prescribed by a qualified autism service provider and is
administered by one of the following:
(i) A qualified autism service provider.
(li) A qualified autism service professional supervised and employed by the qualified autism service provider.

(iii) A qualified autism service paraprofessional supervised and employed by a qualified autism service provider.

(C) The treatment plan has measurable goats over a specific timetine that is developed and approved by the
qualified autism service provider for the specific patient being treated. The treatment plan shall be reviewed no
less than once every six months by the qualified autism service provider and modified whenever appropriate,
and shall be consistent with Section 4686.2 of the Welfare and Institutions Code pursuant to which the qualified
autism service provider does all of the following:
(i) Describes the patient's behavioral health Impairments or developmental challenges that are to be treated.
(ii) Designs an intervention plan that includes the service type, number of hours, and parent participation
needed to achieve the plan's goal and objectives, and the frequency at which the patient's progress is evaluated
and reported.
(Iii) Provides Intervention plans that utilize evidence-based practices, with demonstrated clinical efficacy in
treating pervasive developmental disorder or autism.

(iv) Discontinues intensive behavioral intervention services when the treatment goals and objectives are
achieved or no longer appropriate.
(D) The treatment plan is not used for purposes of providing or for the reimbursement of respite, day care, or
educational services and Is not used to reimburse a parent for participating in the treatment program. The
treatment plan shall be made available to the insurer upon request.
(2) "Pervasive developmental disorder or autism" shall have the same meaning and interpretation as used in
Section 10144.5.
(3) "Qualified autism service provider" means either of the following:
(A) A person, entity, or group that is certified by a national entity, such as the Behavior Analyst Certification
Board, that is accredited by the National Commission for Certifying Agencies, and who designs, supervises, or
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provides treatment for pervasive developmental disorder or autism, provided the services are within the
experience and competence of the person, entity, or group that is nationally certified.
(B) A person licensed as a physician and surgeon, physical therapist, occupational thera pist, psycholog ist,
marriage and family therapist, educational psychologist, clinical social worker, professiona l clinical counselor,
speech-language pathologist, or audiologist pursuant to Division 2 (commencing with Section 500) of the
Business and Professions Code, who designs, supervises, or provides treatment for pervasive developmental
disorder or autism, provided the services are within the experience and com petence of the licensee.
( 4) "Qualified autism service professional" means an individual who meets all of the following criteria:
(A) Provides behavioral health treatment.
(B) Is employed and supervised by a qualified autism service provider.
(C) Provides treatment pursuant to a treatment plan developed and approved by the qualified autism service
provider.
(D) Is a behavioral service provider appro...ed who meets one of the following cr iteria :
(i) Is approved as a vendor by a California regional center to provide serv ices as an Associate Behavior Analyst,
Behavior Analyst, Behavior Management Assistant, Behavior Management Consultant, or Behavior Management
Program as defined in Section 54342 of Title 17 of the California Code of Regulations.
(ii) Possesses a bachelor of arts or science degree and has either of the following :

(f) Twelve semester units from an accredited institute of higher learning in either applied beha vioral analysis or
clinical coursework in behavioral health and one year of experience in designing or implementing behavioral
health treatment.
(II) Two years of experience m designing or implementing behavioral health treatment.
(11i) The person is a registered psychological assistant or reg1stered psychologist pursuant to Chapter 6.6
(commencing with Section 2900) of Division 2 of the Business and Professions Code.
(iv) The person IS an associate clinical social worker registered with the Board of Behavioral Sciences pursuant
to Section 4996.18 of the Business and Professions Code

(E) Has tra ining and experience in providing services for pervasive developmental disorder or autism pursuant
to Division 4.5 (commencing with Section 4500) of the Welfare and Institutions Code or Title 14 (commencing
with Section 95000) of the Government Code.
(5) "Qualified autism service paraprofessional" means an unlicensed and uncertified individual who meets all of
the following criteria:
(A) Is employed and supervised by a qualified autism service provider.
(B) Provides treatment and implements services pursuant to a treatment plan developed and approved by t he
qualified autism service provider.
(C) Meets the criteria set forth in the regulations adopted pursuant to Section 4585.3 of the Welfare and
Institutions-teee-, Code or meets all of the following :
(1) Possesses a high school diploma or eqwvalent.
(If) Has

SIX

months experience working with persons with a developmental disability

(iii) Has 30 hours of trammg tn the speofic form of evidence-based behav1oral health treatment admm1stered by
a qualified autism provider or qualified aut1sm serv1ce professional.
(iv) Has successfully passed a background check conducted by a state-approved agency

(D) Has adequate education, training , and experience, as certified by a qualified autism service provider.
(d) Th is section shall not apply to the following:
(1) A specialized health insurance policy that does not cover mental health or behavioral health services or an
accident only, specified disease, hospital indemnity, or Medicare supplement policy.
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(2) A health insurance policy in the Medi~Cal program (Chapter 7 (commencing with Section 14000) of Part 3 of
Division 9 of the Welfare and Institutions Code),
(3) A health insurance policy in the Healthy Families Program (Part 6.2 (commencing with Section 12693)).

(4) A health care benefit plan or policy entered into with the Board of Administration of the Public Employees'
Retirement System pursuant to the Public Employees' Medical and Hospital Care Act (Part 5 (commencing with
Section 22750) of Division 5 of Title 2 of the Government Code).
(e) Nothing In th,is

~ection

shall be construed to limit the obligation to provide services under Section 10144.5.

(f) As provided in Section 10144.5 and in paragraph (1) of subdivision (a), in the prov·lsion of benefits required
by this section, a health insurer may utilize case management, network providers, utilization review techniques,
prior authorization, copayments, or other cost sharing.
(g) This section shall remain in effect only until January 1, 2017, and as of that date is repealed, unless a later
enacted statute, that is enacted before January 1, 2017, deletes or extends that date.

