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Revised Educational Requirements for Provisional Licensed Applied Behavior Analysis (ABA) Providers
Applies to: Provisional Licensed Behavior Analysts
		 Provisional Licensed Assistant Behavior Analysts
Effective date: February 1, 2026
· New Requirement

· Services Eligible for Reimbursement – Provisional Licensees
· Noncompliance Subject to Recoupment


New Requirement
Effective February 1, 2026, MO HealthNet enrolled provisional licensed behavior analysts and provisional licensed assistant behavior analysts who have not completed educational requirements consistent with those of the Behavior Analyst Certification Board (BACB) may only render the services listed in the table below until they complete their educational degrees. When conducting post-payment reviews, the Missouri Medicaid Audit and Compliance Division (MMAC) will request documentation of degree completion and date.

Services Eligible for Reimbursement – Provisional Licensees 
	Proc Code
	Description
	Provisional Licensed Behavior Analyst - Modifier
	Provisional Licensed Assistant Behavior Analyst - Modifier

	97152
	Behavior identification- supporting assessment, each 15 min
	HO
	HN

	97153
	Adaptive behavior treatment by protocol, administered by technician, each 15 min
	HO
	HN

	97154
	Group adaptive behavior treatment by protocol
	TM
	HM







Noncompliance Subject to Recoupment
Effective for dates of service on or after February 1, 2026, claims paid for services beyond those listed above (e.g., procedure codes 97151, 0362T, 97155, 97156, 97157, 97158, 0373T) that are performed by provisional licensees who have not completed educational requirements as above will be subject to recoupment.



APPLICABILITY 
The information in this bulletin applies to the MO HealthNet (MHD) Fee-For-Service (FFS) program and may apply to the MHD Managed Care (MC) program, as well. MHD’s FFS policies set the basic coverage policies for benefits and limitations in the MC program. The MC health plans have additional flexibilities in operating their respective programs, such as determining which services require prior authorization and details required for claims submission. Certain services, such as pharmacy, are “carved out” of MC and will be paid through the FFS program. To ensure your understanding of this bulletin’s applicability to each MC health plan, please contact your health plan directly. If you are unable to resolve a MC issue directly with a health plan contact a MC Liaison by completing a Managed Care Provider Request for Information. 
Bulletins will remain on the MO HealthNet News page only until incorporated into the provider manuals as appropriate, then moved to the appropriate Provider Manual Archives.
Providers and other interested parties are urged to subscribe to MO HealthNet News email list to receive automatic notifications of provider bulletins, provider hot tips, provider manual updates, and other official MO HealthNet communications.

Before delivering a service, please check the patient’s eligibility status by swiping their MO HealthNet card, calling the Provider Communications Interactive Voice Response (IVR) System at 573-751-2896 and choosing Option One or using the Participant Eligibility option in eMOMED. Questions regarding MO HealthNet MC benefits should be directed to the patient’s MO HealthNet MC health plan.  

MHD Education and Training offers interactive web-based training for providers and general and program-specific educational resources. Visit our Provider Training Calendar to register for an upcoming training.

Provider Communications 
573-751-2896
or via Provider Communications Management in eMOMED
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