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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State of Michigan 
 

  Amount, Duration and Scope of Medical and Remedial Care 
Services Provided to the Categorically and Medically Needy 

 
4b. EPSDT (continued) 
 

 
TN NO.:  25-0020   Approval Date:  ____________    Effective Date: 04/01/2026 
 
Supersedes 
TN No.:_15-0010 

In addition, the EPSDT program covers medically necessary screening and preventive support 
services for children, including nutritional and at-risk assessments as well as resulting health 
education and mental health services.  These services are provided to all Medicaid-eligible children 
for the purpose of screening and identifying children that may be at risk for, but not limited to, drug or 
alcohol abuse, child abuse or neglect, failure to thrive, low birth weight, low functioning/impaired 
parent, or homeless or dangerous living situations.  The screening and preventive support services 
are provided by Medicaid enrolled providers. 

 
Behavioral Health Treatment (BHT) –1905 (a)(13)(c) Preventative Services 

Behavioral Health Treatment (BHT) services, including applied behavior analysis (ABA), prevent the 
progression of autism spectrum disorder (ASD), prolong life, and promote the physical and mental 
health and efficiency of the beneficiary.  The recommendation for BHT services is made by a 
physician, or other licensed practitioners in the state of Michigan.  Direct patient care services that 
treat or address ASD under the state plan are available to children under 21 years of age as 
required by the early and periodic screening, diagnosis and treatment (EPSDT) benefit.   

Evaluations Prior to Receiving Behavioral Health Treatment (BHT)  

These evaluations are covered under the Physician Services or Other Licensed Practitioner benefit 
category, as applicable.  These evaluations must be performed before the individual receives 
treatment services. 

a) Medical / Physical Evaluation:  This evaluation is a review of the individual’s overall medical 
health, hearing, speech, and vision, including relevant information and should include a 
validated ASD screening tool.  The evaluation  also designed to rule out medical or 
behavioral conditions other than ASD, including those that may have behavioral 
implications and/or may co-occur with ASD.  These evaluations are provided by a 
physician, advanced practice registered nurse (APRN) / nurse practitioner, or physician 
assistant. 

b) Comprehensive Diagnostic Evaluation:  This evaluation is a neurodevelopmental review of 
cognitive, behavioral, emotional, adaptive, and social functioning, and should use validated 
evaluation tools.  Based on the evaluation, the practitioner determines the individual’s 
diagnosis, recommends general ASD treatment interventions, and refers the individual for a 
behavior assessment.  The practitioner who conducts the behavior assessment 
recommends more specific ASD treatment interventions.  These evaluations are performed 
by a qualified licensed practitioner (physician with a specialty in psychiatry or neurology; 
physician with a sub-specialty in developmental pediatrics, developmental-behavioral 
pediatrics or a related discipline; physician with a specialty in pediatrics or other appropriate 
specialty with training, experience or expertise in ASD and/or behavioral health;
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4b. EPSDT (continued) 
Behavioral Health Treatment (BHT) – (continued) 
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Behavioral Observation and Direction  

Behavioral observation and direction is the clinical direction and oversight by a qualified provider to a 
lower level provider based on the required provider standards and qualifications regarding the provision of 
services to a child. The qualified provider delivers face–to-face observation and direction to a lower level 
provider regarding developmental and behavioral techniques, progress measurement, data collection, 
function of behaviors, and generalization of acquired skills for each child.  This service is for the direct 
benefit of the child and provides a real time response to the intervention to maximize the benefit for the 
child.  It also informs any modifications needed to the methods to be implemented to support the 
accomplishment of outcomes in the Individual Treatment Plan. 
 

Behavioral Health Treatment (BHT) Provider Qualifications 

Board Certified AND LICENSED Behavior Analyst (BCBA/LBA, BCBA-D/LBA) 

• Services Provided: Behavioral assessment, behavioral treatment, and behavioral observation 
and direction.  

 
• License / Certification: Current certification as a BCBA through the Behavior Analyst 

Certification Board (BACB). The BACB is the national entity accredited by the National 
Commission of Certifying Agencies. LICENSURE IN MICHIGAN IS REQUIRED BY LICENSING 
AND REGULATORY AFFAIRS (LARA). 

 
• Education and Training: Minimum of a master’s degree from an accredited institution conferred 

in a degree program in which the candidate completed a BACB approved course sequence. 
  

Board Certified AND LICENSED Assistant Behavior Analyst (BCaBA/LABA) 

• Services Provided: Behavioral assessment, behavioral treatment, and behavioral observation 
and direction. 

 
• License / Certification:  Current certification as a BCaBA through the BACB.  The BACB is the 

national entity accredited by the National Commission of Certifying Agencies. LICENSURE IN 
MICHIGAN IS REQUIRED BY LICENSING AND REGULATORY AFFAIRS (LARA) 

 
• Education and Training: Minimum of a bachelor’s degree from an accredited institution 

conferred in a degree program in which the candidate completed a BACB approved course 
sequence.
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4b. EPSDT (continued) 
Behavioral Health Treatment (BHT) – (continued) 
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• Other Standard: Work is overseen by a BCBA. AN LBA. 
 
 

Qualified Behavioral Health Professional (QBHP) 

• Services Provided: Behavioral assessment, behavioral treatment, and behavioral observation 
and direction.  

 
• License / Certification: A license or certification is not required, but is optional as explained 

below.  
 
• Education and Training: QBHP must meet one of the following state requirements: 

o must be a physician or licensed practitioner with specialized training and one year 
of experience in the examination, evaluation, and treatment of children with ASD, 
or; 
 

o hold a minimum of a master’s degree in a mental health-related field or a BACB 
approved degree category from an accredited institution who is trained and has one 
year of experience in the examination, evaluation, and treatment of children with 
ASD.  Works within their scope of practice, works under the supervision of a BCBA, and 
have extensive knowledge and training in behavior analysis. Extensive knowledge is defined 
as having taken documented course work at the graduate level at an accredited university in 
at least three of the six following areas: 
 

1. Ethical considerations 

2. Definitions & characteristics and principles, processes & concepts of behavior 

3. Behavioral assessment and selecting interventions outcomes and strategies 

4. Experimental evaluation of interventions  

5. Measurement of behavior and developing and interpreting behavioral data 

6. Behavioral change procedures and systems supports



Supplement to Attachment 3.1-A 
Page 13a continued (p.7) 
  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State of Michigan 
 

  Amount, Duration and Scope of Medical and Remedial Care 
Services Provided to the Categorically and Medically Needy 

 
4b. EPSDT (continued) 
Behavioral Health Treatment (BHT) – (continued) 
 

 
TN NO.:  25-0020   Approval Date:  ____________    Effective Date: 04/01/2026 
 
Supersedes 
TN No.:_15-0010 

 
 

Behavior Technician 

• Services Provided: Behavioral treatment UNDER THS SUPERVISION OF AN LBA. 
 

• License / Certification: A license or certification is not required. 
 
• Education and Training: Will receive BACB-registered behavioral techncian (RBT) training 

conducted by a professional experienced in BHT ABA services (BCBA/LBA, BCaBA/LABA, 
LP, QBHP, and/or LLP), but is not required to register with the BACB upon completion to 
furnish services. Work under the supervision of the BCBA/LBA or other professional 
overseeing the BHT services (QBHP, LLP, LP, or BCaBA/LABA).   

 
Must be at least 18 years of age, be able to practice universal precautions to protect against the 
transmission of communicable disease, be able to communicate expressively and receptively in 
order to follow individual plan requirements and beneficiary-specific emergency procedures, be 
able to report on activities performed, and be in good standing with the law (i.e. not a fugitive from 
justice, a convicted felon who is either under jurisdiction or whose felony relates to the kind of 
duty to be performed or an illegal alien).  Must be able to perform and be certified in basic first aid 
procedures, and is trained in the individual plan of service utilizing the person centered planning 
process.
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August 19, 2025 
 
 
NAME  
TITLE  
ADDRESS  
CITY STATE ZIP  
 
 
Dear Tribal Chair and Health Director: 
 
RE: Autism Services State Plan Amendment 
 
This letter, in compliance with Section 1902(a)(73) and Section 2107(e)(1)(C) of the 
Social Security Act, serves as notice to all Tribal Chairs and Health Directors of the 
intent by the Michigan Department of Health and Human Services (MDHHS) to submit a 
State Plan Amendment (SPA) request to the Centers for Medicare & Medicaid Services 
(CMS).  
 
This SPA will clarify Behavioral Health Treatment, Applied Behavior Analysis (ABA) 
service access for Medicaid beneficiaries and increase the ability for children who have 
a diagnosis of Autism Spectrum Disorder (ASD) to receive early interventions and 
supports, including Tribal members that are covered by Medicaid. It is expected that 
these changes will improve access to autism care for Native American children once 
they are effective. The anticipated effective date of this SPA is April 1, 2026.  
 
There is no public hearing scheduled for this SPA.  Input regarding this SPA is highly 
encouraged, and comments regarding this notice of intent may be submitted to Lorna 
Elliott-Egan, MDHHS Liaison to the Michigan tribes.  Lorna can be reached at 
517-512-4146, or via email at Elliott-EganL@michigan.gov.  Please provide all input 
by October 3, 2025.   
 
In addition, MDHHS is offering to set up group or individual consultation meetings to 
discuss the SPA, according to the tribe’s preference.  Consultation meetings allow tribes 
the opportunity to address any concerns and voice any suggestions, revisions, or 
objections to be relayed to the author of the proposal.  If you would like additional 
information or wish to schedule a consultation meeting, please contact Lorna Elliott-
Egan at the telephone number or email address provided above.  
 
MDHHS appreciates the continued opportunity to work collaboratively with you to care 
for the residents of our state.  
 

mailto:Elliott-EganL@michigan.gov
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An electronic copy of this letter is available at www.michigan.gov/medicaidproviders >> 
Policy, Letters & Forms. 
 
Sincerely,  
 
 
 
Meghan E. Groen, Chief Deputy Director 
Health Services 
 
CC: Keri Toback, CMS 
 Nancy Grano, CMS   
 Chasity Dial, CEO, American Indian Health and Family Services of Southeastern 

Michigan 
 Chris Poole, Director, Indian Health Service - Bemidji Area Office 
 Lorna Elliott-Egan, MDHHS 
      

http://www.michigan.gov/medicaidproviders
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Ms. Whitney Gravelle, President, Bay Mills Indian Community 
Ms. Lucy DeWildt, Health Director, Bay Mills (Ellen Marshall Memorial Center) 
Ms. Sandra Witherspoon, Chairperson, Grand Traverse Band Ottawa & Chippewa Indians 
Ms. Sonya Zotigh, Health Director, Grand Traverse Band Ottawa/Chippewa 
Mr. Kenneth Meshigaud, Tribal Chairman, Hannahville Indian Community 
Ms. G. Susie Meshigaud, Health Director, Hannahville Health Center 
Mr. RD Curtis, Tribal President, Keweenaw Bay Indian Community 
Ms. Deanna Foucault, Health Director, Keweenaw Bay Indian Community - Donald Lapointe 
Health/Educ Facility 
Mr. James Williams, Jr., Tribal Chairman, Lac Vieux Desert Band of Lake Superior Chippewa 
Indians 
Ms. Sadie Valliere, Health & Human Services Director, Lac Vieux Desert Band 
Mr. Larry Romanelli, Ogema, Little River Band of Ottawa Indians 
Dr. Daryl Wever, Health Director, Little River Band of Ottawa Indians 
Ms. Regina Gasco, Tribal Chairman, Little Traverse Bay Band of Odawa Indians 
Ms. Jodi Werner, Health Director, Little Traverse Bay Band of Odawa 
Mr. Bob Peters, Chairman, Match-E-Be-Nash-She-Wish Potawatomi Indians (Gun Lake Band) 
Ms. Mallory Horwath, Interim Tribal Council Member, Match-E-Be-Nash-She-Wish Potawatomi 
Ms. Dorie Rios, Tribal Chairperson, Nottawaseppi Huron Band of Potawatomi Indians 
Ms. Nichol Bremer, Nottawaseppi Huron Band of Potawatomi Indians - Tribal Health 
Department 
Mr. Andrew Straatsma, Nottawaseppi Huron Band of Potawatomi Indians – Tribal Health 
Department 
Mr. Matthew Wesaw, Tribal Chairman, Pokagon Band of Potawatomi Indians 
Ms. Priscilla Gatties, Interim Health Director, Pokagon Potawatomi Health Services 
Mr. Tim Davis, Tribal Chief, Saginaw Chippewa Indian Tribe 
Mrs. Karmen Fox, Executive Health Director, Nimkee Memorial Wellness Center 
Mr. Austin Lowes, Tribal Chairperson, Sault Ste. Marie Tribe of Chippewa Indians 
Mr. James Benko, Health Director, Sault Ste. Marie Tribe of Chippewa Indians - Health Center 
 
 
CC: Keri Toback, CMS 
 Nancy Grano, CMS   
 Chasity Dial, CEO, American Indian Health and Family Services of Southeastern 

Michigan 
 Chris Poole, Director, Indian Health Service - Bemidji Area Office 
 Lorna Elliott-Egan, MDHHS 
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