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Applied Behavior Analysis  
Center of Excellence (COE) Attestation
An ABA center of excellence (COE) is an individual evaluating and prescribing provider per WAC 182-531A-0800 who is experienced in 
the diagnosis and treatment of autism spectrum disorders and is:

• A developmental pediatrician
• A neurologist or pediatric neurologist
• A psychiatrist or pediatric psychiatrist
• A psychologist
• OR a nurse practitioner, physician, physician assistant or naturopathic physician that has been designated by the Heath Care 

Authority (HCA) as a COE provider following completion of HCA approved training.

	 1	 	 Provider	agency	information	for	online	COE	publication

 
Clinic or Group name              County/counties serving

 
Clinic or group contact name            Clinic or group contact phone

Clinic or group website address 

Clinic or group location/address

 
Age restrictions, if any             Languages spoken 

Specialties, if any

Additional notes to publish online

By signing, I am confirming I meet the qualifications above and am providing COE services for the diagnosis of autism spectrum 
disorder and other disabilities and determining whether or not ABA services are likely to be of benefit to the client.

 2 	 COE	provider	information	(for	internal	publication	only)

  
COE provider name              Provider NPI (Required)

Supervising provider name (for PA-Cs)         COE provider phone number   Date of COE training

COE provider email address

Provider credential (choose one):  MD   DO   ND   RNP  PAC  Psychologist

  
COE provider signature (handwritten or e-signature)              Date

Email COE provider directory updates to aba@hca.wa.gov. 
(e.g., moving clinics, accepting outside referrals, changes to 
age restrictions, no longer completing evaluations, new  
contact information, name changes, etc.).

Questions? E-mail: aba@hca.wa.gov
Updates for online COE publication? E-mail: aba@hca.wa.gov 
Send completed form to: aba@hca.wa.gov
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