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ACRC Guidelines and Requirements for Adaptive Skills Training Professional and Specialist (Service Code 605) 


[bookmark: _Hlk161317253]Glossary of Terms 

1) ACRC; Alta California Regional Center
2) AST; Adaptive Skills Training
3) CSM; Client Services Manager 
4) FAPE; Free Appropriate Public Education
5) SC; Service Coordinator
6) ILS; Independent Living Skills
7) SIR; Special Incident Report
8) SLS; Supported Living Services
9) SST; Social Skills Training

Service Description:
Formerly known as Adaptive Skills Training, these services enhance an individual’s existing skills. They also may remedy an individual’s skill deficits in communication, social function, or other related skill areas, including, but not limited to, the following categories: (a) safety skills; (b) skills needed to access the community; (c) hygiene and dressing skills; (d) skills needed to access technology; (e) skills needed to buy and prepare food; (f) competency training; (g) housekeeping skills; (h) toileting skills; (i) feeding skills (including addressing picky eating, food refusal, and sensory-based issues with food); (j) staff and personnel training; (k) communication; (l) challenging behavior; (m) sleep and sleep hygiene; (n) choice making; and (o) specialty counseling. (See “Additional Expectations/ Procedures for Specialty Counseling “ below for additional qualifications for (i), (o), and services through a day program vendor).

 
This service is not age or diagnosis specific. The initial assessment starts at up to eight (8) hours. Intensity typically ranges 1-10 hours/ week and is intended to be time limited (commonly a duration of 3-24 months) based on progress and assessed need.  Services may be delivered with staffing ratios of 1:1, 1:2, and/or 1:3 depending on the parameters of the vendor program design. Increased intensity in hours/week may be considered depending on the client’s needs, health and safety risk factors, rate of skill acquisition and complexity of the intervention/ service. Requests for additional hours must be accompanied by a progress report from the provider including clinical rationale and a fade plan for the additional hours and are to be reviewed by the planning team and Behavior Supports Committee.  

Although many skills are listed under this service, many of these skills can be addressed by other services such as behavior services, independent living services, supported living services, and generic resources.  

Note: Adaptive skills training can only be funded when skill deficits are not already addressed by generic services (including services provided by insurance or the school district) by other regional center funded services, or when all less restrictive service options have been ruled out (WIC 4502(b)(1), 4648(a)(8), 4697(b)(3)).

Requirements for Sole Proprietors or Agencies Seeking Vendorization: 
Vendors providing Adaptive Skills Training services may work as a sole proprietor or as a group practice. A vendor must meet all of the requirements set forth by ACRC within the vendorization process, including but not limited to: 
· OIG Clearance
· Vendor Orientation
· Program Design
· SIR Training
· Accounting Training 

Sole Proprietor: Vendor applicant must qualify as an Adaptive Skills Training Professional (service code 605M, Title 17 54342(a)(3)).

Group Practice: Vendors and service providers operating as an agency must provide services and bill based on the staffing qualifications of the employee providing the direct services. The services may be provided using independent service code or sub code combinations under one vendorization. Vendor shall indicate in the reporting what level of staff is providing the service. Staff providing direct services must be employees of group practice, not contracted. 
Groups must be eligible to provide the vendored service in accordance with Title 17 California Code of Regulations, Chapter 3, Subchapter 2: 54319 &54342 (a)(3).

The group practice must have:

Service codes 605M, 605B
· Clinical supervision of employees meeting requirements of an Adaptive Skills Training Specialist (service code 605B) is provided by an Adaptive Skills Training Professional (service code 605M) who has a minimum of one year experience designing and implementing adaptive skills training plans in the service type/ category vendored to provide. 
· Adaptive Skills Training Professional means an individual who meets the qualifications of service code 605M (Title 17 54342(a)(3))
· Adaptive Skills Training Specialist means those individuals that meet the qualifications of service code 605B (Title 17 54342(a)(3))

· [bookmark: _Hlk199929511]Adaptive Skills Training Professional will be responsible for: 
· Conducting the initial assessment 
· Developing client reports and Adaptive Skills Training plans or;
· Reviewing and approving all reports and intervention plans generated by Bachelor’s level staff
· Providing supervision during direct service hours, form and frequency of supervision to be defined within vendor program design but should not be less than one time per month (Based on ACRC’s rate models developed by the Department of Developmental Services as outlined in the Complete Rate Models published on 1/8/2025, clinical supervision is included in the hourly rate for service code 605)

Key considerations for the purchase of Adaptive Skills Training services: 
· The identified need cannot be met by a generic resource.
· Family or individual provides insurance denial for adaptive skills training and/or the category of adaptive skills training being requested insurance funding, if applicable (e.g., counseling, feeding), pursuant to WIC 4659,
· [bookmark: _Hlk198208726]Rule out the need for Independent Living Skills services listed in Title 17 regulations §56742.
· The selected service provider is qualified to address the need(s) of the client and is available to provide the service.
· An awareness of and sensitivity to the lifestyle and cultural background of the client and family as it relates to a training approach.
· Adaptive Skills Training cannot serve as respite, daycare, school or emergency/crisis services (WIC 4686.2(b)(3)).
· The individual seeking adaptive skills training does not engage in challenging behaviors which present risk of harm (including but not limited to; aggression, elopement, self-injurious behavior, pica) for which there are other resources to address and would limit the ability to participate in skills training. 
· The client adequately responds to instruction and participates in the intervention techniques related to skill development and targeted goals.
· Adaptive Skills Training goals do not duplicate goals within any other type of service (for example group speech services) funded by ACRC and/or the school district. (WIC 4697(b)(3)).
· For children over age 3 years, the SC must be aware of educational resources and the offer of Free Appropriate Public Education (FAPE) which must be accessed prior to regional center funding. Should a family choose to decline the offer of FAPE the regional center is not allowed to supplant educational hours.
· Training can occur in the client’s natural environment during typically occurring routines whenever possible, however clinic and community settings may be considered based on client preference or request. 
· Adaptive Skills Training services should be provided in the client/family’s primary language. In the absence of a fluent service provider, translator services are provided by making an additional purchase for a translator vendor.
· Proposed interventions must conform to all local, state and federal statutes in addition to the policies and codes of ethical conduct of relevant professional organizations.

Expectations for Adaptive Skills Training Service Vendors/ Service Delivery:
· The vendor shall follow all applicable regulations.
· The vendor shall only implement strategies/ interventions in alignment with best practices. 
· The program duration is based on the client’s age identified in the approved program design, as well as demonstrated progress.
· Assessment tool(s) utilized for measuring and monitoring progress are age/ skill appropriate and related to the type of adaptive skills being targeted. 
· Is administered by qualified professionals, with approved levels of oversight.
· Develop and address observable and measurable objectives in the client’s IPP.	
· Provides measurable improvement in targeted skills and/or goal areas.
· The intervention shall provide measurable improvement in identified IPP objectives.  
· Includes a transition criteria and fade plan for service intensity over time.
· When appropriate, includes opportunities for active parent/caregiver participation and training to achieve generalization of new skills.
· All providers will be subject to only provide services as outlined in their approved program design and to remain within their scope of practice in regard to age range and service intensity. 
· Written report updating progress to be submitted at minimum every six months of active POS. 
· Billing: Providers will bill services hourly based on the service delivered by the identified qualified professional and the ratio of employee to supported individuals (subcodes established for each ratio ranging from 1:1-1:3) if applicable within the parameters of a provider’s vendorization. 


Additional Expectations/ Procedures for Feeding Skills
· Skills to be targeted to be classified as a non-medical services designed to enhance functional skills.
· Role of AST Training Professional and Training Specialist is to provide education and training, not diagnostic or medically therapeutic interventions.
· Feeding skills addressed may include picky eating, food refusal, sensory-based issues with food, improving functional skills needed to eat.
· Proof of training and experience in feeding skills required including: 
· Ability to recognize signs and symptoms of dysphagia, aspiration, and compromised pulmonary status and make appropriate referrals when indicated
· Recognize signs of Avoidant/ Restrictive Food Intake Disorder (ARFID) according to the diagnostic criteria in Diagnostic and Statistical Manual of Mental Disorders (5th ed; American Psychiatric Association, 2016) 
For the purpose of ensuring the AST provider’s limitation in service delivery and ensuring safety within scope of practice and competency with medical issues are suspected.
· AST for feeding skills is not to be pursued if oral motor or feeding needs are related to a medical condition requiring a licensed speech therapist or other qualified medical provider/ specialist
· Medical conditions/ characteristics include but may not be limited to; managing feeding tubes (G-Tubes), treatment of dysphagia (swallowing disorders), nursing care, assessed risk of aspiration, is currently receiving medical feeding therapy in a clinic setting under the supervision and treatment of a specialist.

Additional Expectations/ Procedures for Specialty Counseling 
· Additional provider definitions apply per Title 17 54342(18)(A) & (B)(1), “Counseling Services” or “Social Woker”, “Marriage and Family Therapist” (See “Required Minimum Qualifications as Outlined in California Code of Regulations Title 17” section below)
· Counseling services can be provided by an “associate” level practitioner with appropriate supervision
Reference ACRC “Counseling Services Procedures Manual


Additional Expectations/ Procedures for AST within a Day Program 
· AST services by/ through a day program require an approved program design addendum including plans for continuity of care for staff turnover.
· AST providers within a day program must be employees of the day program, not contracted providers.
· AST services by/ through a day program is to be a planning team decision and based on assessed need.
· Requests/ referrals for AST services by a day program require written documentation outlining why the current services/ supports provided by the day program do not meet the assessed need of the client being served.
· Planning team is required to ensure there are no duplications of service, there is not a generic resource available to meet the need, rule out less restrictive service options
· ACRC SC is required to complete ACRC service initiation procedures for AST by staffing at Behavior Supports Committee (service request) , Best Practices Committee (service exceptions request), or Adult Day Services Committee. 
· AST reporting is to be done separate of day program reporting since this is a separate service
· AST POS and day program POS cannot be doubled billed. AST is to be provided separate of day program and the services should not be delivered simultaneously 

Expected Outcomes and Termination of Service  
Upon completion or termination of Adaptive Skills Training, any open POS should be canceled. 
Termination of Adaptive Skills Training services will occur when:
· The objectives identified by the provider in the assessment report are met;
· There is documented evidence that reasonable progress is not occurring
· There is no longer a threat to health and safety or risk of losing the current living arrangement due to the client’s behavior
· The parent/caregiver’s knowledge and application of Adaptive Skills Training has improved such that provider participation is no longer warranted. The parent’s/ caregiver’s knowledge can be measured by:
· the client's progress toward goals and objectives identified in the Adaptive Skills Training plan; or
· skills have developed to a new baseline that it can be functionally generalized and maintained by natural supports or
· client progress and demonstration of acquired skills or
· meeting the training competency criteria developed with the service provider
· The health or medical condition of a client deteriorates to a level that precludes program participation
· The client does not follow the service provider’s attendance policy
· The parent or adult client wishes to terminate the service
· The service is inconsistently implemented or not implemented as recommended 
· The client reaches upper age limit of the provider’s program design

Exceptions
ACRC recognizes that individual’s needs are unique, and they may require exceptions to typical service intensity, service duration and/or service delivery location. Such requests for exceptions to the ACRC Guidelines and Requirements for Adaptive Skills Training services are to be reviewed through the planning team process and staffed at the Best Practices Committee.  Requests for exceptions should include:
· Context: Describe the individual’s service needs, complexities, severity, service delivery environment and other critical dynamics
· Data to provide information regarding behavioral needs, trends and effectiveness of treatment plan
· Proposed fade plan to support transition to least restrictive service delivery

Technical Support
All services provided by ACRC vendors must comply with approved standards of care and treatment and be within the scope of the approved program design and intended parameters of the service code.  Any issues or questions arising related to these standards, or deviations from the intended use of the service shall be referred to the Community Services and Supports Department for a Quality Assurance review and technical assistance.
Required Minimum Qualifications as Outlined in California Code of Regulations Title 17
Providers should have experience in the area for which adaptive skills training is to be provided. 

Adaptive Skills Training Professional- Service Code 605M. Title 17§54342(a)(3). Designs and implements training plans and provides supervision to adaptive Skills Training Specialists. Provider must have a master’s degree in one of the following: education, psychology, counseling, nursing, social work, applied behavior analysis, behavioral medicine, speech and language, rehabilitation, marriage and family therapy, or a comparable degree in the field of human services; and at least one year of experience in designing and implementation of adaptive skills training plans. 
Adaptive Skills Training Specialist- Service Code 605B. Title 17§54342(a)(3). Designs and implements adaptive skills training plans under the supervision of an Adaptive Skills Training Professional. Providers must have a bachelor’s degree in one of the following: education, psychology, counseling, nursing, social work, applied behavior analysis, behavioral medicine, speech and language, rehabilitation, marriage and family therapy, or a comparable degree in human services field; and at least one year of experience supporting individuals with intellectual and/or developmental disabilities. 
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Appendix A
 Adaptive Skills Training Report Writing Guidelines

The following is a list of components that are important to include in any treatment service reports generated for ACRC. Regardless of the style or layout of individual vendor reports, at a minimum the following general content components should be included to assist assessing service efficacy and needs. 

General Information
· Identifying Information including the following: Client Name, DOB, Age, Parents/Guardians, Address, Phone, Start Date of Program, Service Coordinator, Date of report, Dates of reporting range, Adaptive Skills Training Professional and/or report author if different. 
· Program information including: type of service being provided, a brief description of the program/group (age ranges, anticipated duration, intensity, purpose & anticipated outcomes, frequency and duration of sessions). 
· Number of hours previously recommended/ number of hours actually provided *Not applicable for assessment reports

Background Information
· Pertinent client information- medical, diagnostic
· Other information affecting service delivery (school schedule, other services, siblings, custody arrangements etc.)

Client/ Family Information & Goals
· Client priorities
· Family/ caregiver priorities 
· Amount of family/caregiver participation in program (recommended and actual)
· Parent/ caregiver training goals and/or goals for generalization if applicable

Service Narrative
· Descriptions of resources and special materials used
· Description of teaching/training plans utilized
· Other qualitative or anecdotal stories (optional)

Reporting on Client & Family Goals/Objectives
· Goals written utilizing specific, observable, measurable terms
· Proposed Goals should include the following: Purpose of goal, current rates of skills targeted, benchmarks and/or target date for acquisition
· Reporting on Previous Goals should include the following: Date goal introduced, Progress made, current rates of skills, reasons for goals not met/ barriers to progress
· Plans for generalization of mastered goals/objectives

Transition plan 
· Including criteria to be met in order to transition to the next level of service (e.g., transition from bi-weekly to monthly meetings) and/or exit the program *Not applicable for assessment reports

Formatting/General
· Narrative is written objectively and content is in alignment with the assessed need
· Summary of data included (% of goals met, % not met, etc.)
· Recommendations for service (hours, frequency, and duration of meetings, etc.)
· Narrative content supports and logically leads up to the service recommendations
· Signatures from report author & supervisor (if applicable)
· Consent signature from client, parent/ guardian/ conservator (when applicable)

	
Other Considerations
· Demonstration of progress made over time in order to show program effectiveness
· Recommendations for parent involvement are clearly defined
· Report acts as a guide for planning team meeting discussion
· Intervention must conform to all local, state and federal statutes
· Intervention must conform to the policies and codes of ethical conduct of relevant professional organizations

Note: Please include contact information (email and/or phone number) of the author of report











PROVIDER ATTESTATION TO THE ABOVE STANDARDS

Providers initials: _______
☐By initialing here, I understand what is expected and what is required in Title 17 and will follow the above expectations. 
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