
Happy Spring, COABA Members!‌
     ‌In this issue, we focus on supporting clients as they transition from Pediatric Behavior Therapy (PBT) to
adult services through the Home and Community-Based Services (HCBS) Comprehensive Developmental
Disability (Comp DD) Waiver or the Supportive Living Services (SLS) Waiver.‌
     ‌If you are new to working with adults, understanding the nuances of the waivers can be overwhelming. To
learn more, check out Zach Maple’s article, which breaks down key components of the most common
waivers in Colorado. He is a BCBA and Licensed Professional Counselor and specializes in a consultation
model of providing ABA support through the Colorado waiver system for over 15 years.‌ ‌
     ‌As individuals move into adult services, knowing their rights—and your role as a behavior analyst—is key.
Amber Lopez, a BCBA who has served individuals across the lifespan since 2010, shares insight on Human
Rights Committees and outlining key considerations for behavior analysts to ensure safety, dignity, and
autonomy for their clients. She has been a member of the Human Rights Committee (HRC) for a local case
management agency (CMA) since 2019, advocating for the rights of individuals receiving Medicaid waiver
services. She currently serves as the Director of Youth Services for a child placement agency and program-
approved service agency that provides CHRP habilitation services.‌ ‌
     ‌Dee Hiatt speaks to important transitional skills for both parents and providers regarding treatment
planning for young adults to promote choice, self-advocacy, and community access. Dee is a Board-Certified
Behavior Analyst (BCBA) with over 15 years of experience in providing behavioral analytic services, both
directly and in administrative roles. She currently serves as the Executive Director of Dungarvin Colorado, an
organization dedicated to offering residential services and support for adults and children with intellectual
and developmental disabilities (IDD/DD). Dee and her team collaborate closely with families, caregivers,
support teams, and individuals with IDD/DD to ensure that they receive support that promotes health and
safety while upholding their rights, responsibilities, choices, and personal growth.‌ ‌
     ‌In addition to learning ways to support adults receiving behavioral services in Colorado, members of
COABA share updates on recent JBC meetings regarding budget cuts for PBT. COABA also outlines its position
on non-evidence-based treatments and their role in Colorado's service landscape.‌
Lastly, our student representative, Saleena Normanleier, provides updates from the BACB for RBTs in 2025
and the coming year.‌

We hope you enjoy our spring content and “hop” away with new ideas to support our
community!‌
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Behavioral Services for Adults on Colorado Medicaid Waiver‌

     ‌Providing behavioral services in Colorado on the Home and‌
Community Based Services (HCBS) Comprehensive‌
Developmental Disability (Comp DD) Waiver for Adults has‌
some simplicity as well as complexity. While billing some of‌
the available units can be pretty straightforward, the‌
regulations are very different from working with children‌
providing behavioral services.‌
      Key billing points to consider for each service plan year for
an individual in services are the types of behavioral services
and the available units. There are four available billing
categories for behavioral services: Assessment, Consultation,
Counseling (Individual/Group), and Behavioral Line. All units
are billed in 15 minute increments and have capitation the
amount of units allowable to bill each service plan year. Those
capitative units for behavioral services are: 40 Assessment
Units, 80 Consultation Units, 208 Counseling Units, and 960
Behavioral Line Units. While most of the billable services units
are well under services available to children, the Behavioral
Line units are funded with a reimbursement rate that makes
providing services difficult under that category. Behavioral
Line units are currently reimbursed at $7.95 per unit. At a
reimbursement rate of $31.80 an hour, 4.6 weekly average of
available billing throughout the service plan year, and
drivetime in-between appointments, Behavioral Line units are
a difficult service line to provide. Assessment, Consultation,
and Individual Counseling units are currently reimbursed at
$28.05 per unit. While this reimbursement rate is competitive
with children services, the capitation on units throughout the
service plan year can make it difficult to bear any
resemblance to intensive treatment. Adult behavioral services
would better be described as resembling direct treatment
with a consultation model.‌  ‌
     ‌The Supportive Living Services (SLS) Waiver for adults has
almost identical regulations and rates of reimbursement for
behavioral services, however, there is a capitation for overall
plan funding based on the total amount for all services
available to be spent based on an assessment determining
the level of support needed. Often the amount funded makes
it difficult for individuals and teams to choose between day
program services and behavioral services.‌

       ‌For the COMP DD Waiver, the assessment determining
the level of funding will change the rate of reimbursement for
services, but the capitative services for those individuals does
not change from the lowest level of services identified
needing to the highest.‌    ‌
     ‌Colorado continues to have a growing need for adult‌
behavioral services providers. While obtaining data for the‌
exact number of behavior analysts that provide services to‌
adults for the Comp DD/SLS Waiver is difficult, the HCBS does‌
have a provider list that includes around 150 providers for‌
behavioral services specifically. The rate comparison to other‌
insurance providers have a difference in what is typically‌
provided by a behavior analyst and can provide an additional‌
funding source to programs comfortable providing a‌
consultation model.‌
     ‌For adults receiving services through Medicaid's Early and
Periodic Screening, Diagnostic and Treatment program
(EPSDT), the services drop to the above mentioned services at
age 21 when they are no longer for EPSDT and are approved
for the waiver programs. The disparity in services once
someone reaches 21 is difficult for many families and teams
to work through, but the behavioral services continue to be
important even with the capitation in units or funding
available. Providers should be encouraged to invest in these
funding streams to support those that need the help as
measurable change is possible with this type of consultation
model.‌

Zach Maple
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     ‌All adults, including those with intellectual and
developmental disabilities (IDD), have fundamental rights,
including privacy, independence, communication,
relationships, and personal decision-making. While these
rights must be upheld, health or safety concerns may
sometimes lead to a rights modification. Behavior analysts
play a vital role in supporting clients and their
interdisciplinary teams (IDTs) in ensuring that any restriction
is necessary, temporary, and paired with a plan for skill-
building and independence.‌
     ‌A key principle in supporting adults with IDD is dignity of
risk—the right to make choices, take risks, and learn from
experiences, even when those choices involve potential harm.
While safety is important, unnecessary restrictions can hinder
personal growth and autonomy. Behavior analysts can help
balance risk and protection by teaching individuals the skills
needed to navigate challenges safely.‌
     ‌Adults with IDD who receive behavior services are likely on
Medicaid and access various supports through a Medicaid
waiver. As such, any rights modifications or restrictions
proposed by a member of the adult’s IDT must be reviewed
by the local case management agency’s (CMA) Human Rights
Committee (HRC). These committees ensure that restrictions
are justified, regularly reviewed, and include a plan to teach
alternative skills that support greater independence.
Members of an individual’s IDT, including case managers,
direct support professionals, and other providers, can benefit
from a behavior analyst’s perspective to provide‌
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 feedback on plans that may restrict rights and ensure
interventions promote autonomy while addressing safety
concerns.
     For example, if an individual’s phone and internet use are
restricted due to concerns about exploitation or unsafe
interactions, behavior analysts can guide the IDT in teaching
skills that promote safe and independent technology use. This
may involve digital literacy training, recognizing online scams,
setting privacy controls, and using role-playing scenarios to
practice appropriate online interactions. As the individual
demonstrates increased awareness and safe decision-making,
restrictions should be gradually lifted while ensuring
continued support as needed.
     By working with IDTs, behavior analysts help ensure that
rights modifications are not just restrictions but temporary
supports leading to greater independence. Through evidence-
based strategies, we can promote dignity of risk while
equipping individuals with the skills needed to make informed
decisions and navigate their world safely.

Beyond Safety: Supporting Growth and Autonomy in Adults with IDD
Amber Lopez

ADULT SERVICES RESOURCES
Developmental Disabilities Resource Center (DDRC)

Individual Rights and Rights Modifications Powerpoint
Information about the Human Rights Committee

The Resource Exchange
PASCO – Medicaid Waiver & In-Home Support Services

Autism Society of America - Preferred Partners

Practitioner Pulse
Help shape the COABA newsletter!

 We want to keep our content
relevant and useful for

Colorado practitioners. Take a
moment to complete our
quick poll and let us know

which topics matter most to
you.

COABA will be devoting the next issue to
discussion of DEIA and current events
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     ‌Parents of any child traveling down the road
toward adulthood must grapple with the conflicting
emotions around safeguarding them from harm and
fostering their independence. It is crucial to
understand that even if their child has IDD/DD, they
will still need to navigate this challenging path. The
fundamental philosophical changes between
pediatric and adult services often catch family
members off guard.‌   ‌
     ‌Children’s services are designed to address skill
gaps compared to neurotypical peers. Adult services,
on the other hand, are designed to provide support
for a person's choices in life. Services such as ABA are
still available, but funding sources such as private
insurance or Medicaid may not pay for them or pay at
a much-reduced frequency. However, residential
services and services to aid in community
connections become more readily available.‌
      ‌ABA goals for children may focus on skills that
help them navigate their education and behavior
within the family. These priorities change for adults
since we must recognize the legal right of adults to
choose, refuse, take risks, and control their
schedules. ABA treatment goals must likewise reflect
their adult status. Parents should be aware of the
upcoming shift in service delivery. ABA may suddenly
become about self-advocacy and safely accessing the
community, and goals around adhering to family
expectations may need to end regardless of the
progress that may or may not have been made.‌ ‌
     ‌As Behavior Analysts, we must program for this
transition far in advance, introducing self-advocacy
and decision-making as early as possible. For
adolescents, treatment plans and parent support
goals need to consider the transition toward greater
community access and managing the new adult rights
they will gain on their 18th birthday.‌

Preparing for the Shift:
Transitioning ABA Services

from Childhood to Adulthood
Deirtre Hiatt
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     Denver, CO – February 2025 – The Colorado Department of
Health Care Policy and Financing (HCPF) has long-approved
funding for a range of Pediatric Behavioral Therapy (PBT)
treatments, but concerns are mounting over the lack of
equity in provider requirements and the inclusion of
interventions that lack strong scientific backing and entail a
new class of unlicensed providers. This move risks diverting
taxpayer dollars from therapies that do meet rigorous
evidence-based standards.
     Under the recently updated guidelines, providers of
applied behavior analysis (ABA)—a well-established,
evidence-based treatment—must meet strict national
certification requirements through the Behavior Analyst
Certification Board (BACB) which is headquartered in
Littleton, Colorado. BACB certification has training and
examination requirements similar to state licensure boards
and is accepted as satisfying licensure requirements in the
over 34 states that license behavior analysts. It involves years
of attending university coursework and supervised fieldwork.
However, under the new proposal, providers of less
scientifically validated treatments, such as Relationship
Development Intervention (RDI) and DIR/Floortime, face
significantly lower standards but would now benefit from
equal Medicaid reimbursement rates despite limited or weak
research support for their services.
     “This is a clear case of inequity in provider standards,” said
Emily Ice, BCBA-D, an autism treatment and policy expert.
“Providers offering evidence-based interventions, including
ABA, must meet rigorous certification and training
requirements, while those providing unproven treatments
face looser standards—yet all are funded equally with
taxpayer dollars.”
The state-approved treatment list includes:

Applied Behavior Analysis (ABA): Extensively researched
and widely recognized as the gold standard for autism
treatment.
Early Start Denver Model (ESDM): An evidence-based
naturalistic developmental behavior intervention
designed for children aged 1-5 years old with autism.
ESDM blends principles of ABA and developmental
science.
DIR/Floortime: A developmental model with inconsistent
empirical support, requiring more rigorous scientific
validation.
PLAY Project: A parent-led intervention with preliminary
but insufficient research. (All published research has been
authored by the founder of this intervention.)
Relationship Development Intervention (RDI): Lacks
strong scientific backing, with minimal peer-reviewed
studies validating its effectiveness. (Research by the
founder of this intervention suggests efficacy, but 

       independent peer-reviewed studies have demonstrated 
       no effect).

Early Social Interaction (ESI): Based on developmental
principles but with limited empirical validation.

     Notably, RDI has been criticized for its lack of research
support, yet it is included in the updated state’s Medicaid-
funded treatment list alongside ABA, which has undergone
decades of rigorous study. According to the Association for
Science in Autism Treatment (ASAT), RDI does not meet the
criteria of evidence-based practice, raising concerns about
the state’s decision to reimburse providers for a treatment
lacking substantial empirical validation.
     The inclusion of non-evidence-based treatments is not only
an irresponsible use of taxpayer dollars but also risks delaying
access to effective interventions for children with autism.
Families relying on Medicaid funding may be unknowingly
directed toward therapies that do not have strong research
support, reducing the likelihood of meaningful improvements
in their child’s development.
     “As a parent of a child with disabilities, I have seen
firsthand how companies prey on desperate families,
pressuring them to invest time and money in treatments that
amount to little more than snake oil,” said Bethany Coop, a
Behavior Analyst and advocate. “Now, HCPF is placing families
in the same position—except this time, it’s taxpayer dollars
funding unproven treatments. Families are already
overwhelmed with managing their child’s needs, and forcing
them to participate in ineffective programs only adds to their
burden while potentially delaying access to interventions that
could genuinely improve their child’s future.”
     “Public funds should only support treatments that are
proven to work,” said Rebecca Urbano Powell. “By funding
interventions with little to no scientific backing, Colorado is
failing families who rely on Medicaid to access the best
possible care. Use of federal funds for non-evidence-based
treatments is inconsistent with federal law and may put
ongoing federal contributions towards Colorado’s Medicaid at
risk.”
     Advocates and providers are calling for HCPF to revise its
policy and apply consistent, science-based criteria in
accordance with generally accepted standards of care across
all approved therapies. Without these changes, Colorado risks
prioritizing accessibility over effectiveness, leaving vulnerable
children with substandard care, with taxpayers paying the
immediate and long-term costs. 
For media inquiries or to speak with an expert on this issue,
please contact the Colorado Association of Behavior Analysis.

Taxpayer Dollars at Risk: Colorado Approves Non-Evidence-Based
Autism Interventions

Emily Ice
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     ‌The Colorado Joint Budget Committee (JBC) has once
again protected Pediatric Behavior Therapy (PBT) rates
from proposed cuts. This marks the second time this year
that the JBC rejected a rate reduction following strong
advocacy and evidence presented by the COABA Public
Policy team. Special thanks are encouraged for Sen.
Kirkmeyer and Rep. Bird for their ongoing support.‌
     ‌While this is a major win, final budget balancing is still
pending, with updates expected soon.‌
     ‌Separately, concerns remain regarding the potential
requirement for ABA clinics to obtain day treatment
facility licensing—standards many centers were not
designed to meet. Currently, there is no official
confirmation from the Colorado Department of Human
Services (CDHS) on whether this would apply to all ABA
providers or specifically to certain groups like CBLG.‌
     ‌COABA leadership, along with lobbyists and legal
counsel, is actively working with the state to advocate for
either an exemption from facility licensing or the creation
of a modified pathway that aligns with ABA services
without imposing unnecessary barriers.‌
    ‌Providers are urged ‌not to contact the state‌
independently‌ about licensing at this time to avoid
confusion and maintain unified advocacy efforts. COABA
will keep members informed and engaged as
developments occur.‌

JOINT BUDGET
COMMITTEE & PUBLIC

POLICY UPDATE
     The BACB has released a newsletter for 2025
containing some relevant changes that are
applicable to RBTs. The changes relate to the RBT
application process, removal of the RBT
requirements coordinator, no diploma needed for
RBT application, RBT certification activation, ethics
updates, and fieldwork hour changes.

RBT Application Changes
BCBAs/BCaBAs will complete the RBT
Certification Application Form which will
include signing off that the applicant has a high
school diploma or GED, dates from a passed
background check, and a date from an abuse
registry check. 
Once all processes and the RBT exam is
completed and passed, the certification will be
inactive until a BCBA/BCaBA lists the
supervisee in their BACB account 

Ethics Code Update
Ethics Codes 5.07, 5.08, & 5.09, considerations
about testimonials update. 

Field Work Adjustment Guidance
Clarification on “partial month” flexibility when
requirements are not met, what situations are
not eligible for hours being tracked, and
guidelines on how to adjust eligible hours.

Upcoming Updates for 2026
Future updates for 2026 are RBT Eligibility and
Maintenance Requirements and RBT Exam
Update.

For more information, see the links below.

October 2024 Newsletter

RBT Application and Attestation Form

RBT Ongoing Education Survey 2025

COLORADO RBT UPDATES
Selena Normanleier

Your voice matters. Join the newly formed COABA RBT
Committee and be a part of shaping the future of your

profession. We're dedicated to addressing the issues that
directly impact you and your colleagues, facing problem-

solving discussions, and offering valuable resources to
RBTs statewide. Ready to make a difference? Scan the

code or click here to get involved today!

ATTENTION RBTs
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