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As early as infancy, a baby 
can begin to show hallmark 
features of ASD: differences 
in language and social skills.

—healthychildren.org
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Introduction

Children go through many stages of development in the first few years of their life. 
They become more aware of themselves and of other people. They start to adjust to 
school and their community. Some children experience trouble during these early 
years, which could be the result of a developmental disorder.

Developmental disorders can take on many different forms. Autism spectrum 
disorder (ASD) is one of them. Children who are affected by ASD usually show 
challenges in social and communication skills. They may also show limited interests 
or repetitive behavior. As a parent, it is important that you know that every child has a 
unique presentation. Children who have challenges also have a wide range of special 
skills and strengths.

Now, a diagnosis of ASD includes other conditions that were diagnosed separately 
before. These are:

• Autism spectrum disorder.

• Pervasive developmental disorder not otherwise specified (PDD-NOS).

• Asperger syndrome.

These three conditions now fall under the title of autism spectrum disorder, or ASD. 

Finding out if your child has a developmental challenge can be a hard and stressful 
time. This handbook is meant to help you (parents and caregivers) to understand and 
work with some of the multiple support systems available in Pennsylvania, including 
the behavioral health system. Inside you will find:

• Answers to common evaluation and service questions.

• Basic information about the behavioral health services available to children.

• Information on how to get behavioral health services.

You may use this guide in any way that you choose. This handbook was developed to 
make it easier for you to understand the services available and how to access these 
services.



ASD is usually diagnosed by the time a child 
is 3 years old. Children who are diagnosed 
need services as soon as possible. With the 
right kinds of supports, individuals can make 
great progress.

—healthychildren.org
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How to Start/Evaluation 

I think my infant or toddler may have a developmental disorder.  
How do I know?
The red flags listed below may mean that your child is at risk for a developmental 
disorder. A child showing any of these red flags should have an evaluation. The evalu-
ation will make sure he or she is on the right developmental path.

Social and Communication Red Flags
Ask your pediatrician or family doctor for an evaluation right away if your baby or
toddler is showing any of these signs:

• No big smiles or other warm, joyful expressions by 6 months or later.

• No back-and-forth sharing of sounds, smiles, or other facial expressions by 9 
months or later.

• No babbling by 12 months.

• No back-and-forth gestures, such as pointing, showing, reaching, or waving, by 12 
months.

• No words by 16 months.

• No two-word meaningful phrases (without imitating or repeating) by 24 months.

• Any loss of speech, babbling, or social skills at any age.

Your pediatrician or family doctor can provide a developmental evaluation. The 
Academy of Pediatrics suggests a developmental evaluation during regular well-
child doctor visits. There are specific tests designed to detect the early signs of ASD. 
These evaluations can show if your child has a developmental disorder.

What should I do first? Where do I start? 
If your child is between the ages of birth and 5 years, you may want to have him or her 
evaluated through early intervention services. This evaluation determines if your child 
shows symptoms of autism spectrum disorder and/or other developmental disorders, 
and if early intervention services would be helpful. Depending on the results, a referral 
for further evaluation may be needed.

Note: early intervention services are county-based services. Please contact your local
Office of Behavioral Health and Office of Intellectual Disability for help.
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What other evaluation options are available for my child? 
Psychoeducational Evaluation  
If your child is school-aged, you can ask that the school psychologist evaluate your 
child and create an Individualized Education Plan (IEP). An IEP outlines the special 
education supports and services that are necessary for your child to learn. There is no 
cost to you for this evaluation. It is covered by the school district.

Outpatient Provider Evaluation 
A community mental health provider or a private psychiatrist, psychologist, or neu-
ropsychologist can evaluate and diagnose your child. A licensed psychologist and/
or psychiatrist will meet with your child and complete a psychological or psychiatric 
review. The evaluation will identify a diagnosis and recommendations for services.

Family Doctor or Pediatrician 
You can also get an evaluation through your family doctor or developmental pediatri-
cian, neurologist, or licensed doctor. This cost is often covered by your current health 
insurance. There may be some instances where private pay is required. Talk to your 
doctor’s office and health insurance to find out if a private pay or “co-payment” is 
required for the evaluation.

Behavioral Health Rehabilitation Services Evaluation
A BHRS (wraparound) evaluation (sometimes called a best practice evaluation) is a 
complete psychological evaluation typically done by a licensed psychologist, psy-
chiatrist, or developmental pediatrician. The evaluation is usually done to determine 
the need for BHRS. As part of the BHRS evaluation, you will be asked questions about 
your child’s developmental history. You will also be asked about current and past be-
haviors. This includes:

• Definitions of the behaviors.

• How often the behaviors take place.

• The severity of the behaviors.

• Past and current medical history.

• Developmental history (when your child achieved specific milestones such as 
speech and walking).

• Review of strengths.

• Current school or preschool placement if relevant.

• Substance use history if relevant.

• Family psychiatric history.

• Past treatment.

You should bring as much information as possible to this appointment. The evaluator 
will suggest a treatment that best meets your child’s needs.
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I have heard that I can get other types of services. 
There are other types of behavioral health services available to children with ASD. 
Medical Assistance (MA) often covers these services. MA is state funding that is avail-
able if your child has a qualifying diagnosis or disability. Also, many commercial 
insurance plans are now required to cover treatment for ASD. Commercial insurance 
is the private insurance that you or your spouse might have through your work. Please 
contact your commercial insurer for more information.



“Push to make your child with autism the best, 
most successful person he or she can be, and 
you may just be surprised by the results.”

—A parent of a child with ASD
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Medical Assistance 

I have heard of Medical Assistance. What is it? 
Medical Assistance (MA) is state funding that is available if your child has a qualifying 
diagnosis or disability. MA pays for many of the services commonly provided for chil-
dren with ASD.

Is Medical Assistance based on income? 
No. In Pennsylvania, your family’s income level does not determine if you are eligible 
for MA. This means that services usually provided only to individuals who fall below a 
certain income level are also available to children diagnosed with a disability regardless 
of the family’s income.

How can my child qualify for Medical Assistance? 
To qualify for MA, your child must:

• Have an evaluation.

• Be diagnosed with a condition that qualifies him or her for this benefit.

The list of diagnoses that qualify for MA can be found online at www.ssa.gov/disability/
professionals/bluebook/. The most common ways to obtain a diagnosis are through a 
psychoeducational evaluation, an outpatient provider evaluation, or a family doctor or 
pediatrician. 

How do I get Medical Assistance for my child with a disability? 
To apply for MA, you must complete the PA-600 application form. The quickest way to 
get the application form is to call your local County Assistance Office. 

You can also use the COMPASS application and apply online. For the online application, 
visit www.compass.state.pa.us/compass.web/CMHOM.aspx.

http://www.ssa.gov/disability/professionals/bluebook/
http://www.ssa.gov/disability/professionals/bluebook/
http://www.compass.state.pa.us/compass.web/CMHOM.aspx
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What other information might help me complete the application?
Even though your child is the only one being reviewed, you should list every person 
in your household. Be sure to include the birth date and Social Security numbers for 
each person. The state does not take into account parental income. However, your 
child’s income, if any, is taken into account when reviewing eligibility. Proof of your 
child’s income should be included. This includes any resources that generate income, 
such as interest on bank accounts in your child’s name. Effective September 1, 2000, 
court-ordered child support and Social Security survivor’s benefits for the child are 
not considered.

Even though the law (Act 7A/2002) does not take into account parental income, the 
law requires that you—the custodial parent or legally responsible adult—provide this 
information in the application. Medical Assistance will be denied if you do not provide 
the information. The state uses this income information to determine whether a parent 
must apply for Supplemental Security Income/Social Security Disability Insurance (SSI/
SSDI) for the child through the Social Security Office.

How does the verification process work? 
Everything can be done by phone, through the mail, or online. You do not need to go 
to an interview. If forms are incomplete or missing, the caseworker will contact you. 
Cases are reviewed once a year by mail and/or phone. You are sent a form to update 
your child’s case. The form must be completed and returned, along with any other 
requested information.

Are Medical Assistance benefits retroactive? 
The date that the County Assistance Office receives and stamps your application is 
the date your child can start getting services. If you ask for medical coverage for a 
previous medical expense (retroactive) in the three months before the date your child 
can start getting services, you must submit medical documentation that the disability 
existed during that period.

The retroactive period cannot be approved until the medical review team (MRT) 
certifies that the child has met Social Security Administration (SSA) disability criteria. 
Ongoing medical coverage can be authorized with the MRT certification coming soon 
but not retroactive coverage.

Will my child join a Health Maintenance Organization (HMO)? 
Children receiving Medical Assistance will join an HMO, a Medicaid Fee-for-Service 
program, or a Health Insurance Premium Payment (HIPP) program. These HMOs and 
Fee-for-Service programs provide benefits for the physical health of your child. A child 
qualifies for HIPP if he or she is an active MA member who has medical insurance 
through work (or the family’s workplace). HIPP staff members review costs and benefits. 
If the anticipated Medical Assistance costs are greater than the cost of the employer 
insurance, the child joins a HIPP program. 



12

Will I need to reapply once my child is receiving MA?
Yes. Eligibility for a child receiving MA must be reviewed every year. At reapplication, 
a caseworker explains the review process in a letter. You must complete the PA600- 
CH-L form and report parental income. Other information required by Act 7A must 
also be included.

What information is needed to meet the Act 7A requirement? 
The Department of Human Services (DHS) needs the information below to meet the 
Act 7A requirement: 

• Family size (parent’s statement).

• Household income (parent’s statement). Parents must check their income.

• What county you live in (parent’s statement).

• How long you have lived in Pennsylvania (parent’s statement).

• Other insurance information (insurance card needed).

• Diagnosis.

Who is responsible for the documentation? 
When applying for MA under the laws related to children with disabilities, it is the par-
ent or guardian’s responsibility to put together the paperwork of the child’s condition. 
It is not enough for a child to have a condition, a specific diagnosis, or an IEP in order 
to qualify for MA under the child with disabilities law. The child’s condition must meet 
the Social Security childhood disability standards. The medical review team reviews 
the proof of disability to determine if a child has a disability.

You, as the parent, must provide documentation of the nature, severity, frequency, 
and duration of the limitations. You must also provide the medical or psychiatric 
condition that causes the limitations (diagnosis). Important sources of documentation 
include your child’s doctors, therapists, teachers, guidance counselors, and school 
records. IEPs are not enough because they focus only on educational issues.

Psychologists certified by the Pennsylvania Department of Education or licensed by 
the state of Pennsylvania can provide the necessary documentation for a disability 
determination for a child applying for MA.

What does Medical Assistance cover for my child? 
Medical Assistance covers many behavioral health services not traditionally covered 
under commercial insurance. For example, it covers behavioral health rehabilitation 
services (BHRS), which some commercial insurances may not be required to cover.



“Autism is happy and sad. I like 
autism. Autism makes me different 
from my friends. That’s OK.”

—A person with ASD
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What is Act 62? 

As the parent of a child with ASD, you need to know about a law that has changed 
the way your child’s autism-related services are covered. This law is called the Autism 
Insurance Act, or Act 62.

Act 62 changes the way that ASD services are covered through the Medical Assistance 
program and private health insurers. 

Act 62 Requirements 
The law requires many private health insurance companies to cover the cost of diag-
nostic assessment and treatment of ASD and services for children under the age of 
21. Initially, coverage under this benefit was subject to a maximum benefit of $36,000 
per year. However, the maximum benefit has changed. Please contact your commer-
cial insurer for more specific benefit information.

Act 62 also requires the Pennsylvania DHS to cover the cost of services for people 
who join the MA program and do not have private insurance coverage, or for people 
whose costs exceed the maximum annual benefit as specified above.

Additionally, the law requires the Pennsylvania Department of State to license profes-
sional behavior specialists who provide services to children.

Who is covered by Act 62? 
Act 62 covers children or young adults under age 21 with a diagnosis of ASD who are
covered by one of the following:

• An employer group health insurance policy (including HMOs and PPOs) that has 
more than 50 employees and the policy is not a “self-insured” or “ERISA” policy.

• Medical Assistance.

• Pennsylvania’s Children’s Health Insurance Program (CHIP).

What does Act 62 cover? 
Act 62 covers diagnostic review and treatment of ASD, including: 

• Prescription medicines and blood level tests.

• Services of a psychiatrist and/or psychologist.

• Applied behavioral analysis (ABA).

• Other rehabilitative care and therapies. For example, speech and language 
pathologists as well as occupational and physical therapists. 

Note: MA behavioral health does not cover these other rehabilitative care and therapies.
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What is needed for treatment to be covered by Act 62? 
In order for Act 62 to cover your child’s treatment, the treatment must be: 

• For autism spectrum disorder (ASD).

• Medically necessary.

• Identified in a treatment plan.

• Prescribed, ordered, or provided by one of the following:

 - Licensed doctor.

 - Licensed physician assistant.

 - Licensed psychologist.

 - Licensed clinical social worker.

 - Certified registered nurse practitioner.

• Provided by an autism service provider or a person, entity, or group that works 
under the direction of an autism service provider.

Where will I find more information about Act 62? 
You can get more information about Act 62 online at: www.paautisminsurance.org

http://www.paautisminsurance.org
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What treatment services are available for my child?

Crisis Services
You may access these services through a medical or psychiatric hospital emergency 
room or crisis center, or a mobile crisis team. You may also call your local crisis hotline 
to access crisis services. A mobile crisis team provides personal or team-delivered 
intervention to address the crisis. This takes place in your child’s home, school, or 
community.

The main goal of crisis services is to establish safety, provide stabilization, and keep 
children/young adults from being hospitalized when possible. Service providers and 
clinicians can help with the development of a complete crisis plan.

Service Coordination/Case Management
Service coordination and case management services link families to services, identify 
appropriate supports/resources, including mental health and educational settings, aid 
in transportation to and from medical/psychiatric appointments, identify community 
supports, and monitor medication compliance. Some higher levels of service coordi-
nation/case management also provide 24-hour on-call support for assistance with a 
mental health crisis. 

Outpatient Services
These types of services include a range of short-term and long-term treatments. The 
treatments change with the child’s diagnosis, severity of illness, coping skills, and 
available support systems. Outpatient treatment may include:

• Medicine evaluations.

• Medicine management.

• Individual therapy.

• Family therapy.

• Group therapy.

It may also include treatments such as positive behavior support, social skills, cogni-
tive-based interventions, and communication skills. Group therapy may really help 
children and young adults with ASD when the focus of the group is to improve com-
munication and social skill development. While the range of autism-specific outpa-
tient programs differs widely in different geographic areas, providers all over the state 
continue to focus on the development of such programs.
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School-Based Partial Hospital Programs (SBPH)
SBPH provides treatment programs during the school day. These programs are for 
select children and young adults with serious emotional and mental health needs. 
SBPH can take place in an approved private school and/or another setting, such as an 
outpatient provider. Placement in such settings is normally initiated by the student’s 
home school district when the district can no longer effectively meet the student’s 
education needs within its programs. Students in SBPH programs have individualized 
educational plans (IEPs) and formal mental health treatment plans. The plans cover 
the range of strengths, needs, and goals of the programs.

Partial Hospital Services
Partial hospitalization is an outpatient service. The child only attends the program for part 
of the day and returns to his or her home daily. Partial hospitalization services work to:

• Help the individual manage the safety of him/herself, others, and property.

• Reduce serious and continuing symptoms.

• Evaluate and manage medicine therapies.

• Help the child and family build skills that strengthen the child’s ability to function 
independently.

• Develop an aftercare plan for less restrictive, less intrusive services.
 
This level of care provides a less restrictive, more flexible setting than inpatient hospi-
talization for acute care. It is often used to transition members out of acute care or as 
an alternative to more restrictive levels of care.

Family-Based Mental Health Services (FBMHS) 
FBMHS are team-delivered services that are provided in the home and community. 
This type of service allows families to continue to care for their child/young adult 
with serious mental illnesses or emotional disturbances at home. FBMHS combine 
mental health treatment, intensive family therapy and family support services, and 
case management. They are intended to reduce the need for psychiatric hospital-
izations and out-of-home placements. This is done by providing services that allow 
families to keep their role as the primary caregiver for their children and young 
adults. FBMHS are used less often for children with ASD. However, such children 
may qualify for these services when they are at high risk for out-of-home placement 
and involved with multiple systems.

Residential Treatment Facilities (RTF)
RTFs are live-in treatment facilities. Medical need determines the length of stay. The 
average length of stay ranges from four to eight months. RTF services are not typically 
“first line” services used for the treatment of children with ASD. Typically, the children/
adolescents who need this level of care show significant behavioral problems that 
cannot be managed in a less restrictive treatment environment.
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Inpatient Mental Health Hospitalization
Inpatient units provide a secure/locked setting for the delivery of acute (active, but 
short-term) care services. These services are for children and young adults who have 
autism spectrum disorder, additional serious mental illness, or co-occurring disorders 
(for example, a mental health condition and substance use disorder). This type of care 
requires coordinated, intensive, and thorough treatment. A customized treatment plan 
is designed for the goal of continued recovery. Professionals suggest inpatient hos-
pitalization when a child is considered a danger to him/herself or others and requires 
immediate stabilization. This level of care is the most severe and restrictive.

What will the recommendations be for my child? 
Treatment for children with ASD is different for each child. It is common for evaluators 
to prescribe BHRS for a child with ASD. Other suggestions may include: 

• A specialized classroom.

• Additional testing.

• Medicine.

• Additional therapies, such as occupational therapy, physical therapy, and/or 
speech therapy. 



A person with ASD can 
be educated. With the 
right structured support 
within and outside of 
school, individuals with 
ASD can be helped to 
reach their full potential.
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What is BHRS? 

BHRS stands for behavioral health rehabilitation services or “wraparound services.” 
BHRS is often used in the treatment of children with ASD.

Who delivers BHRS? 
BHRS treatment services are delivered by one or more of the professionals listed below.

Behavior Specialist Consultants (BSC) 
BSCs are staff members who have a master’s degree or a doctorate degree. They re-
view and analyze behavioral data, develop child-specific treatment plans, and consult 
with the treatment team concerning the implementation of the treatment and behav-
ioral plans. All BSCs need a license to work with children who have an ASD diagnosis.

Mobile Therapists (MT) 
MTs are staff members who have a master’s degree or doctorate. They provide inten-
sive one-on-one or family therapy services to children who have ASD and their families. 
The services take place in settings other than a provider agency or office. MT services 
are provided in the child’s home or in a school, church, community center, neighbor’s 
home, extended family member’s home, or other community setting. Psychotherapy in 
the home or community setting may include sessions with:

• The child alone.

• The entire family (the child, parents, and siblings).

• The family and a community resource (such as a minister, Scout Master, community 
leader, mentor).

• The family and teacher, guidance counselor, or principal.

Psychotherapy may also include subsystems of any of the above, such as sibling 
groups, as clinically indicated, agreed upon, and identified in the treatment plan. MTs 
provide child-centered, family-focused individual and family psychotherapy. The psy-
chotherapy is defined in the treatment plan and agreed upon by the therapist and the 
family. MTs use formats that may change according to the specific needs of the child.

Therapeutic Staff Support (TSS) 
A TSS worker gives direct services to a child with ASD under the supervision of a 
master’s-level clinician (usually the licensed BSC or MT). These staff members typically 
have a bachelor’s degree and at least one year of related experience providing care. 
TSS workers carry out interventions as defined in the treatment plan. Their role is to 
demonstrate and implement interventions, skills, and techniques in the treatment 
plan to the adults in the child’s life. That way, at some point, these natural supports will 
have the skills to manage the child’s behavioral needs. The other role of the TSS is to 
collect data to document the child’s progress in each behavior that is addressed in 
the treatment plan.



21

How do I get BHRS or wraparound services? 
To get BHRS, you can have your child evaluated at one of the mental health providers
in the county. An evaluation will be offered within seven days of the initial phone call.



22

Functional Behavioral Analysis

What is a functional behavioral analysis? 
A functional behavioral analysis (FBA) aims to look beyond the obvious understand-
ing of behavior and identify the specific function that it may be serving for a child. 
Truly understanding why a child behaves a certain way is the first and best step to 
developing a treatment plan to stop or change the behavior and developing replace-
ment behaviors and/or new skills. An FBA includes:

• Direct observation and data analysis of when the behaviors occur.

• The gathering of information through interviews of caregivers.

During the FBA process, the family, school staff, and a BHRS BSC (trained in the FBA
process) will observe your child in several of the settings in which the behavior occurs.
The BSC notes:

• What comes before the behavior (also called the “antecedent”).

• The behavior.

• What happens after the behavior (also called the “consequence”) over a period of 
time.

The BSC also interviews teachers, parents, and other caregivers who work with the 
child. This reveals how the child’s diagnosis may affect behavior and provides in-
formation on how to change the environment to lessen the identified behavior. For 
example, provide a child with a sensory tool such as a chewy tube to avoid having the 
child chew on inedible items in his or her environment. This information becomes the 
basis for a behavior plan.

Why should an FBA be completed for my child? 
An FBA should be completed for your child so that changes can be made that will 
likely decrease and/or eliminate the problem behavior. This information is used to 
develop a behavior plan. The behavior plan can teach your child ways to replace de-
structive, disruptive, or distracting behaviors with more socially appropriate, accept-
able, and satisfying behaviors.



Early intervention services can improve a child’s 
development. These services help children 
from birth to 3 years old learn important skills. 
Services can include therapy to help the child 
talk, walk, and interact with others.

—autismspeaks.org
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Applied Behavior Analysis

What is applied behavior analysis?
Applied behavior analysis (ABA) is the science of studying how people learn and 
behave. ABA is a type of therapy for children who have autism. The main goal of 
ABA is to help your child make positive behavior changes. 

ABA therapy can take place at home or in school, in a group setting, or one on one. 
One of the goals of ABA is to figure out what type of environment or type of learning 
works best for your child.

ABA promotes positive behavior by teaching helpful skills. Some of these skills include:

• Self-help

• Social interaction

• Managing problem behavior

• Language and communication

• Play and leisure

• Safety

• Academic



There is not one specific cause of ASD.  
Research has focused on whether chemical 
imbalances, differences in the brain,  
genetics, or problems with the immune  
system play a role in causing the condition.
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How do I select a provider?

What should I look for in selecting a provider to work with my child? 
If you are working with a licensed mental health agency, you should look for the be-
havioral specialist consultant (BSC) to be:

• A licensed clinician and/or a board-certified behavioral analyst (BCBA).

• A BSC who completed the FBA training offered by the DHS, Bureau of Autism 
Services.

The FBA is used as the foundation for the treatment plan. The FBA should be revised 
or updated as needed. Examples include progress or lack of progress, or identifying 
new skills or behaviors. If an FBA has been completed by the school system, the re-
sults of this FBA should also be considered in the development of the behavior plan.

Where can I find a provider in my network?
For a list of in-network providers, call the Community Care Autism Support Line at 
1.866.415.1708, visit www.ccbh.com, or visit the website of your BHMCO. Specific ser-
vice information can be found in your Community Care Behavioral Health Organization 
Member Handbook. The member handbook is available online at www.ccbh.com.
 

http://www.ccbh.com
http://www.ccbh.com


There may be many 
different factors that 
make a child more 
likely to have ASD. 
For example, children 
who have a sibling or 
parent with ASD are 
at a higher risk of also 
having ASD.
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Interagency Service Planning Team (ISPT) 

What is an ISPT? 
Several of the services your child may receive might require an Interagency Service 
Planning Team (ISPT) meeting. This meeting usually consists of the service providers, 
family members, school personnel, and/or others invited to participate. For example, 
the meeting may include a representative from your insurance company.

Your role in the ISPT meetings is important because you know your child best. The 
team needs your help to make a good treatment plan. You are with your child long 
before and after he or she gets services, and your input is valuable.

Topics discussed during this meeting include:

• Child and family strengths.

• Child’s needs.

• Impact of services (for example, how have the services helped your child?). 

• Need for changes in services.

• Evaluator’s recommendations.

• Other recommendations.



Only certain children with ASD will 
need medicine. Medicine might help 
manage high energy levels, inability 
to focus, depression, or seizures.

—cdc.org
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Authorization of Services 

Who determines if my child will receive the services recommended? 
Community Care reviews the information submitted when a request is made for 
behavioral health services. If the person reviewing the case (who is known as a Care 
Manager) determines that the information presented in the packet meets medical 
necessity criteria for the services requested (based upon Medical Necessity Guide-
lines developed by the State of Pennsylvania), the packet will then be authorized. The 
service provider will be contacted and given an authorization.

If you receive a denial of services, please refer to your Community Care Member
Handbook. The handbook includes detailed instructions on how to file a grievance.
The member handbook is available online at www.ccbh.com.

http://www.ccbh.com
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Appendix A: Glossary of Terms

Autistic Spectrum  
Disorder

Term that characterizes social interaction difficulties, commu-
nication challenges, and restricted, repetitive, and stereotyp-
ical behaviors. The DSM-5 lists three levels of severity:
requiring very substantial support (level 3), requiring sub-
stantial support (level 2), and requiring support (level 1).

Behavioral Health  
Rehabilitation  
Services (BHRS)

Community-based mental health treatment available to
children with mental health needs in Pennsylvania.

Behavior  
Specialist  
Consultant (BSC)

Refers to an advanced-degree behavioral specialist
providing services through BHRS.

DSM-5 The official system for classification of psychological and
psychiatric disorders prepared and published by the
American Psychiatric Association.

Discrete Trial  
Training

A short, instructional training which has three distinct parts,
(a direction, behavior, and consequence). Many discrete
trial programs rely heavily on directions or commands as
the signal to begin the discrete trial.

Early Intervention 
(EI)

A state-funded program that is designed to identify and treat
developmental problems or other disabilities as early as
possible.

Evaluation Report 
(ER)

The comprehensive evaluation completed by 3–5 services
through the Intermediate Unit (IU) and forwarded to the
school district upon the start of school to formulate the IEP.
This may include an IQ test and/or an assessment of your
child’s current abilities to determine whether he or she is
meeting appropriate developmental milestones.

Individualized 
Educational Plan 
(IEP)

A plan that identifies the student’s specific learning expecta-
tions and outlines how the school will address these expec-
tations through appropriate special education programs and 
services. It also identifies the methods by which the student’s 
progress will be reviewed. For students 14 years or older, it 
must also contain a plan for the transition to postsecondary 
education or the workplace, and help the student live as 
independently as possible in the community.
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Interagency 
Service Planning 
Team (ISPT)

A regularly scheduled meeting which occurs throughout 
BHRS, to obtain input from all members of the treatment 
team.

Mobile Therapy/ 
Mobile Therapist 
(MT)

Mental health therapy services available through BHRS.

Neurologist A doctor specializing in medical problems associated with
the nervous system, specifically the brain and spinal cord.

Occupational  
Therapist (OT)

Individuals who specialize in the analysis of purposeful ac-
tivity and tasks to minimize the impact of disability on inde-
pendence in daily living. The therapist then helps the family 
to better cope with the disorder, by adapting the environ-
ment and teaching sub-skills of the missing developmental 
components. Occupational therapists often provide Sensory 
Integration Therapy.

Occupational  
Therapy (OT)

This is a therapy provided by an occupational therapist who 
assists in the individual’s development of fine motor skills that 
aid in daily living. It also can focus on sensory issues, coordi-
nation of movement, balance, and on self-help skills, such as 
dressing, eating with a fork and spoon, and grooming. Occu-
pational therapy can also address issues pertaining to visual 
perception and hand-eye coordination.

PDD-NOS Pervasive development disorder-not otherwise specified.
This diagnosis is no longer used and now falls under the
category of autism spectrum disorder.

PECS Picture Exchange Communication System.

Perseveration Repetitive movement or speech, or sticking to one idea or
task that has a compulsive quality to it.

Psychoeducational 
Evaluation

An evaluation, consisting of a set of systematic observations 
obtained under standardized conditions, that is critically im-
portant to the determination of eligibility for special educa-
tion services and is a key component of the comprehensive 
evaluation report (CER), which is ultimately crafted by the 
multidisciplinary team. The psychoeducational evaluation is 
primarily completed by the student’s school district but can 
also be completed through a private practitioner.
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Self-Stimulatory A term for behaviors whose primary purpose appears to be to 
stimulate one’s own senses. An example is rocking one’s body. 
Many people with autism report that some “self-stims” may 
serve a regulatory function for them (for example, calming, 
adding concentration, shutting out an overwhelming sound). 
Other examples include hand-flapping, toe-walking, spinning, 
and echolalia, which is the uncontrollable and immediate rep-
etition of words spoken by another person.

Sensorimotor Pertaining to brain activity other than automatic functions
(respiration, circulation, sleep) or cognition. Sensorimotor
activity includes voluntary movement and senses like sight,
touch, and hearing.

Sensory  
Integration (SI)

This is a term applied to the way the brain processes sensory
stimulation or sensation from the body and then translates that
information into specific, planned, coordinated motor activity.

Speech-Language 
Pathologist  
(SLP or S-LP)

An individual who specializes in the area of human
communication. The focus is on communication, not speech,
to increase the child’s ability to impact and to understand his
or her environment.

SSI-DC Supplemental Security Income–Disabled Child–U.S. program.

Summer  
Therapeutic  
Activities Program 
(STAP)

An intensive summer treatment program for children with
behavioral and/or emotional issues, often delivered in a
camp-like setting.

Therapeutic Staff 
Support (TSS)

Services or worker; refers to direct services available through 
BHRS.
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Appendix B: Bureau of Autism Services

The Bureau of Autism Services (BAS) has information and services for people and
families who are struggling with autism spectrum disorder.

How was it formed?
In 2003, former Pennsylvania Secretary of Public Welfare Estelle B. Richman created 
the Autism Task Force. She created the Task Force because of the significant increase 
in the number of individuals diagnosed with ASD and the limited help available. The 
Task Force included over 250 family members struggling with ASD. It also included 
service providers, educators, administrators, and researchers.

The goal of the Task Force was to develop a system that would “make Pennsylvania 
a national model of excellence in autism service delivery” for people living with ASD 
and their families. The creation of the Office of Autism Affairs has helped the Depart-
ment of Human Services take great strides towards this goal. In early 2007, the Office 
of Autism Affairs became the Bureau of Autism Services within the Office of Develop-
mental Programs.

How does it help me?
The Bureau of Autism Services lists long-term goals on their website. They include: 

• Improve the quality of life and increase the independence of Pennsylvanians living 
with autism.

• Continue the development and refinement of the Bureau’s evidence-based and 
outcome-driven programs.

• Increase the size of the Adult Autism Waiver and Adult Community Autism Program 
(ACAP) in response to the fast growth of adult Pennsylvanians with autism.

• Support families and caregivers by providing information and resources.

The Bureau of Autism Services is a great resource for all families who are  
struggling with the challenges of ASD. For information about available resources, 
email info@PAautism.org or call 877.231.4244.

mailto:info%40PAautism.org?subject=
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Appendix C: Community Care Contact Information

County(ies) Served Community Care Office Member Services

Allegheny (main office)
339 Sixth Avenue
Suite 1300
Pittsburgh, PA 15222

1.800.553.7499

Adams, Berks, York
200 Corporate Center Drive
Suite 100
Camp Hill, PA 17011

1.866.738.9849 (A)
1.866.292.7886 (B)
1.866.542.0299 (Y)

Bedford, Somerset
109 West Main Street
Suite 203 
Somerset, PA 15501

1.866.483.2908

Blair
120 Holliday Hills Drive
Hollidaysburg, PA 16648

1.855.520.9715

Bradford, Columbia,  
Montour, Northumberland, 
Schuylkill, Sullivan, Snyder, 
Tioga, Union, Wayne

72 Glenmaura National Blvd. 
Floor 2
Moosic, PA 18507

1.866.878.6046

Cameron, Clarion, Clear-
field, Elk, Forest, Jefferson, 
McKean, Potter,  Warren

235 Beaver Drive
Dubois, PA 15801

1.866.878.6046

Carbon, Monroe, Pike
100 Community Drive
Suite 207
Tobyhanna, PA 18466

1.866.473.5862

Centre, Huntingdon,  
Mifflin, Juniata

2505 Green Tech Drive
Suite F
State College, PA 15801

1.866.878.6046

Chester
1 East Uwchlan Avenue 
Suite 311
Exton, PA 19341

1.866.622.4228

Erie
1314 Griswold Plaza
Erie, PA 16501

1.855.224.1777

Lackawanna, Luzerne, 
Susquehanna, Wyoming

72 Glenmaura National Blvd. 
Floor 2
Moosic, PA 18507

1.866.668.4696

Lycoming, Clinton
101 West Third Street
Floor 2
Williamsport, PA 17701

1.855.520.9787
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