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House Bill 1311House Bill 1311

Effective for policies issued deliveredEffective for policies issued, delivered, 
continued or renewed on or after 1/1/2011
Insurance coverage of autism and applied 
behavior analysis therapy Statute 376.1224 
RSMo.
Licensure of applied behavior analystsLicensure of applied behavior analysts              
Statutes  337.300 to 337.345 RSMo.
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Insurance Coverage RequirementsInsurance Coverage Requirements

Diagnosis and treatment of ASDg
Applied Behavior Analysis 

Th h 18 f• Through 18 years of age
• Up to $40,000 of therapy per calendar year 
 adjusted for inflation every 3 years
 more therapy can be covered if medically 

necessary
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Treatments for ASDTreatments for ASD

Psychiatric carePsychiatric care
Psychological care
Habilitative or rehabilitative care
Therapeutic careTherapeutic care
Pharmacy care
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Consumer ProtectionsConsumer Protections
Health plans are prohibited from:

Refusing to sell or renew coverage because of ASD
Using non-ASD or ABA costs to meet the $40,000 
benefitbenefit
Applying the age and benefit limits for ABA to 
other ASD benefits

i i i h b f i i id i hLimiting the number of visits to avoid paying the 
full $40,000
Applying coinsurance or copayments or prior pp y g p y p
authorization that is substantially greater for 
ASD/ABA
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What plans are covered by the 
l ?law?

All small group or large group health insurance plansAll small group or large group health insurance plans 
written in Missouri
All small group or large group health insurance plans 
written in other states but insuring Missouri residents*written in other states but insuring Missouri residents
All self-insured governmental plans (defined by USC 
Section 1002(32) *
All lf i d t lti lAll self-insured group arrangements or multiple 
employer welfare arrangements, to the extent not pre-
empted by federal law*
All self-insured school district plans*
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Which ones are not?Which ones are not?
• Federal health plans
• Medicaid plans (MC+ and traditional 

Medicaid and SCHIP)
• “non-comprehensive” medical plans:

 Accident/sickness plansp
 Discount medical organizations
 Short term plans
 Hospital/surgical /limited medical plans
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Bulletin
Claim coding

Acknowledge and encourage usage ofAcknowledge and encourage usage of 
HCPCS H0031, H0032, H2012 and H2019
Publicize what codes if different

Improper claim denials
No administrative denials or coverageNo administrative denials or coverage 
restrictions

Safe harbor for temporary modifications in p y
guidelines to accommodate those already 
receiving treatment
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Parent Resource Center

Glossary of common health terminologyGlossary of common health terminology 
(still under development)
Steps to ensuring insurance coverage forSteps to ensuring insurance coverage for 
autism treatment
Li k t l i t i f tiLinks to complaint information
Links to other autism and health plan 
resources
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Provider Resource Center

Information on health ID cardsInformation on health ID cards
Links to provider complaint information
Li k t iLinks to carrier survey responses  
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Billing, Denials and Appeals
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Do Your Homework
Review the health ID card 
Confirm you are in the plan’s networkConfirm you are in the plan s network
Make sure there is:

An autism diagnosis;
Referral from treating physician;Referral from treating physician;
Treatment plan
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Before Services are Provided
Check DIFP Provider Resource Page
C ll th iCall the insurance company

Ask for information on coverage
• Group or individual plan;
• Fully insured or self-funded plan;
• Where was policy issued;• Where was policy issued;

Ask if claim should be should be submitted 
to health or behavioral health unitto health or behavioral health unit
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Before Services are Provided
Confirm what billing codes should be 
usedused
Ask how treatment plan should be 

b i d f ?submitted; any forms?
Ask if prior authorization is requiredp q
Ask for case manager with autism 
experience if you don’t get informationexperience if you don t get information 
you need
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Before Services are Provided

Document file with time, date of call and 
name of representative
Submit request for prior authorization, if q p ,
required
Document file with prior authorizationDocument file with prior authorization 
number
Confirm coverage is still in place on dateConfirm coverage is still in place on date 
of service
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Billing Tips
Make sure 

Claim is submitted timelyClaim is submitted timely
• Keep documentation of submission

Claim is submitted to proper addressClaim is submitted to proper address 
and unit
C di i d d dCorrect diagnosis and procedure codes 
are used
Billing units are listed correctly
• Some codes bill in increments; some in blocks of time
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Denials Can and Will Happen…
Claims cannot be denied for being 
experimental or investigational or preexperimental or investigational or pre-
existing condition
Cl i b d i dClaims can be denied:

Based on a lack of medical necessity
d i billi dBased on incorrect billing codes

Based on lack of prior authorization
Based on lack of timely filing
Based on lapse in coverage
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When Denial is Received
Starting July 2, 2011, when claims are 
denied plans shall providedenied, plans shall provide

The reason the claim was denied
Di l i ht t fil i t l lDisclose rights to file an internal appeal
Disclose rights to request an external 

i if i l lreview if your internal appeal was 
unsuccessful

i f h il bili fNotice of the availability of DIFP 
assistance
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Appeal, Appeal, Appeal
If denial is based on medical necessity

Appeal
Opportunity for full, fair review
Provide additional information, if any

What appeal rights does my patient have?What appeal rights does my patient have?
Individual health plans – one level
Group health plans two levelsGroup health plans – two levels

Plan has to provide response in 30 days
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Other Denials
Incorrect billing codes

Correct, and resubmit ASAP
Prior authorizationPrior authorization
Timely filing

Fil l i i h DIFP ifFile complaint with DIFP, if 
documented
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External Reviews
Available after internal appeals are exhausted
External review available for claims deniedExternal review available for claims denied 
for 

Medical necessityMedical necessity
Experimental
EfficacyEfficacy
Level of care

Fi l i b t id di l tFinal review by outside medical expert
No cost to consumer in Missouri
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External Reviews
Access to external review process

Self-funded – through the plan or OPMSelf funded through the plan or OPM
Fully insured – through DIFP
Plan issued in other state – through statePlan issued in other state through state 
DOI

Time limitationTime limitation
No time limitation for fully insured plans 
issued in Missouriissued in Missouri
Four months for self-funded plans
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External Reviews
Eligibility determined by DIFP
M di l d d l i fil b i dMedical records and claim file obtained
Each party can provide supplemental 
information or documentation
Reviewed by IRO and recommendation y
issued
Decision is binding on patient and planDecision is binding on patient and plan 
Most decisions received within 45 days
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How Can DIFP Help?
Fully insured plans

Complaints as to compliance
Assistance with internal appealsAssistance with internal appeals
External review process

S lf f d d l d f lSelf-funded plans and out of state plans
Informational
Assistance with internal appeals
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Resources
DIFP Autism – Provider Resources

http://insurance.mo.gov/consumers/autismFAQ/Autismproviderresourcecenter.php

DIFP Missouri External Review

http://insurance.mo.gov/consumers/autismFAQ/Externalreviewprocess.php

Healthcare.gov – Other states’ resources

http://www.healthcare.gov/using-insurance/managing/consumer-help/index.html

Healthcare.gov – Appealsg pp

http://www.healthcare.gov/law/features/rights/appealing-decisions/
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Questions
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