
EXAMPLE Letters of Medical Necessity / Prescriptions for Behavior Therapy

[Date]

Re: [Student Name]

To Whom It May Concern:

I am writing on behalf of my patient, [student name]. I have personally cared for [Student Name] for ___
years. This letter is to document the medical necessity of high intensity Applied Behavioral Analysis
(ABA) therapy provided by a Board-Certified Behavior Analyst (BCBA) for the treatment of
[his/her/their] multiple disabilities, specifically to treat medical safety concerns. [Student name] requires
access to ABA treatment provided by a BCBA for — hours weekly to address [his/her/their] inability to
safely access public spaces. [Student name] continues to demonstrate undesirable and inappropriate
behaviors as a result of [his/her/their] disabilities, including limited communication skills. [Student name]
continues to exhibit limited alertness indicated by [his/her/their] inability to manage and maintain
attention, organize and attend, prioritize environmental stimuli, regulate [his/her/their] body, and motor
plan. It is medically necessary that [Student name] receive___ hours/weekly of ABA therapy provided by
a BCBA with advancement as needed to take place in the school in order to generalize skills learning in
the home and community settings. ABA therapy is medically necessary to treat this patient’s symtoms,
specifically behavioral safety concerns. Please feel free to call us with any questions you might have.

Sincerely,

[Doctors Signature and Contact Information]

I am [student name] (DOB___) primary care pediatrician. [student name] is a __-year-old __ who has
autism. I am writing this letter to document [student name] medical necessity to receive Applied
Behavior Analysis (ABA) therapy by a BCBA or a Registered Behavior Technician who is supervised by
a BCBA across all settings (home, school, and community) to generalize learning in order to ensure
[student name] safety and the safety of others. In order for [student name] to benefit from therapy and
make appropriate progress, [he/she/they] requires 30 hours a week of ABA therapy. [student name]
requires ABA therapy across all settings so that [he/she/they] may make progress regarding behavior
regulation in order to access and progress in the learning environments and community


