[image: image1.wmf]
Applied Behavior Analysis (ABA) Attestation Form

This form is needed in order for Health Care Authority to be in compliance with the requirements of WAC 182-531A-0800.
Please choose one of the options below:
 FORMCHECKBOX 
  Option 1 - I am a BCBA (Board Certified Behavior Analyst), #                              .
*Signature of ABA Provider required for this option.
 FORMCHECKBOX 
  Option 2 - I am a behavior analyst able to sit for the Board, or I have completed 225 hours of coursework learning best practices in Applied Behavior Analysis, and 750 hours of supervised experience, or 2 years of practical experience in designing and implementing comprehensive behavioral analytic therapies for children with autism.

*Signature of ABA Provider required for this option.

 FORMCHECKBOX 
  Option 3 -   I am a Therapy Assistant (TA). I have completed 60 hours of training in best practices in Applied Behavior Analysis and demonstrated competence in providing services with direct supervision (required before independently providing services for a Medicaid client). *Signature of ABA provider and Supervising BCBA required for this option.
	Provider Name



	Provider NPI



	Signature of ABA Provider



	Signature of Supervising BCBA




Failure to submit this completed form could result in a delay or denial of the ABA provider’s enrollment application. Send completed form to:

Provider Enrollment

PO Box 45562

Olympia, WA 98504-5562

Or fax to 360-725-2144  Attn:  Provider Enrollment

Questions?  Toll-Free 1-800-562-3022 ext. 16137
