Provider Name:

Name of Attestor: Title:

| attest that in addition to holding a Pennsylvania Intensive Behavioral Health Services license for ABA, the
organization’s ABA program meets the standards outlined in the CBH v3.0 Performance Standards for Applied
Behavior Analysis (link) including:

1. The ABA-designated agency has an employed clinical director who is both

a. licensed as a psychiatrist, psychologist, professional counselor, marriage and family therapist,
certified registered nurse practitioner with a mental health certification, clinical social worker,
behavior specialist, or other professional with a scope of practice that includes overseeing the
provision of ABA, and

b. s certified as a BCBA® or BCBA-D®.

2. All staff who provide ABA-BHT services successfully complete performance-based competency
assessments, as rated by a BCBA® or BCBA-D® who has completed the eight-hour supervision training, as
close to onboarding of the employee as possible, but no later than 90 days following date of employment
with agency.

3. All staff who provide Behavior Consultation-ABA services receive ongoing supervision from a person who
meets the CBH qualifications of a Clinical Director (i.e., Licensure and BCBA® or BCBA-D®) in accordance
with the prevailing supervision standards for the BCBA® credential, as promulgated by the Behavior Analyst
Certification Board (BACB®) for the accumulation of supervised experience/fieldwork hours.

4. All staff who provide Assistant Behavior Consultation-ABA services receive ongoing supervision in
accordance with the prevailing supervision standards for the BCBA® credential, as promulgated by the
BACB®.

Any inability of a provider to ensure ongoing program oversight and supervision by a Board-Certified Behavior
Analyst (BCBA®) and an appropriately credentialed clinical director, per IBHS Chap. 5240.81 (staff qualifications for
ABA services), should be reported to CBH’s provider representative immediately, along with an interim plan for
compliance with these standards. Failure to do so may result in revocation of ABA designation status.
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