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Employer
Tool Kit
A tool kit to help families
approach their self-funded
“ERISA” employers about
adding autism benefits to the
company health plan

October 14, 2014

February 2014
Dear Families:
Thank you for requesting this information packet from Autism Speaks. It is our hope that
these materials will help you convince your self-funded employer to offer meaningful autism
benefits.
The American population receives its health care coverage from a variety of sources.
Some people have private health insurance arranged and paid for (perhaps partially) by their
employers. Others purchase health insurance on their own in the individual market. As of
January 2014, some Americans purchase insurance through “marketplaces” under the Affordable
Care Act. Still others are insured through public insurance programs such as Medicaid or
Medicare.
Of the Americans whose insurance is provided through their employers, more than half
are covered by health benefit plans that are not subject to state regulation. The largest body of
non-state-regulated plans are self-insured or self-funded plans, which are plans provided by large
employers who choose to pay claims from their own money rather than purchase a typical
insurance policy for their employees.
Many consumers do not know whether their employer-provided plan is a traditional
insurance plan or a self-funded plan, largely because most insurance cards carried by consumers
look essentially the same regardless of whether the coverage is traditional insurance or a selffunded plan. The cards look the same because most self-funded plans are administered by a
company called a “third-party administrator,” and the third-party administrator is usually a health
insurance company, such as Cigna or Aetna. As such, a consumer in a self-funded plan may
carry an insurance card that says Aetna, just like a consumer insured directly through Aetna
would.
Self-funded plans are governed by federal law rather than state law. The federal law that
governs self-funded plans is the Employee Retirement Income Security Act of 1974, commonly
known as ERISA. ERISA establishes minimum standards for health, retirement and other
welfare benefit plans that are voluntarily established by an employer.
Because it is federal law, ERISA is administered by a federal agency -- the Employee
Benefits Security Administration (EBSA), which is part of the U.S. Department of Labor. As
such, consumers who have concerns or complaints about benefits offered by a self-funded plan
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must pursue relief through the Department of Labor, not through their state department of
insurance.
States and other local governmental entities also typically self-insure. ERISA does not
cover group health plans established by governmental entities, nor does it cover health plans
established by churches for their employees, or plans that are maintained solely to comply with
applicable workers compensation, unemployment, or disability laws.
One byproduct of self-funding a health plan is that state-mandated benefits are not
automatically included in the health plan. Individuals who obtain health coverage through their
employer’s self-funded plans do not receive the benefit of state laws that require autism benefits.
As such, health insurance coverage for individuals with autism will likely never be universal
unless Congress passes an autism insurance mandate. In the meantime, individuals in self-funded
plans can ask their employers to voluntarily include benefits for autism treatment within their
health coverage.
Autism Speaks has helped hundreds of families approach their companies about adding
an autism benefit, and we will help you, too. Review the materials in the packet and feel free to
draw from the sample letters to customize a letter to your employer. Set up a meeting with your
human resources manager, and share the enclosed presentation. And don’t hesitate to call the
Autism Speaks Government Relations team for assistance. We will gladly participate in a phone
conference with you, and sometimes we even physically accompany families to H.R. meetings.
At Autism Speaks, we are committed to helping all families access meaningful health
insurance coverage for their children with autism. Please do not hesitate to let us know how we
can help you.
With kind regards,

Lorri Shealy Unumb, Esq.
Vice President, State Government Affairs
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A Sample List of Self-funded
Companies that Provide an
Autism Benefit
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Fortune 100 in bold
Fortune 500 underlined

A Sample of Self-Funded Companies with ABA Benefits
Company

HQ

Insured

Abbott Labs

IL

90,000

Adobe Systems Inc.
American Express

CA
NY

4,065
63,600

Ameritas Holding Co.
Analog Devices
Apple
Arnold & Porter
BMW
Bank of America
Blackbaud
Bose Corporation

NE
MA
CA
DC
SC
NC
SC
MA

0
8,500
34,000
1,295
4,000
245,452
2,065
8,000

Boston University
Capital One
Cerner
Children’s Mercy
Chrysler
Cisco
City of Atlanta
City of Cambridge
Cleveland Clinic
Comverse
Cornell

MA
VA
MO
MO
MI
CA
GA
MA
OH
NY
NY

9,974
27,826
8,200
0
65,535
37,276
7,800
2,925
36,000
4,000
9,645

Credit Suisse
Deloitte
Digital Healthcare Solutions
DTE Energy
E. Michigan University
Ebay
Education Testing Services

NY
NY
0
MI
MI
CA
NJ

47,400
39,065
0
10,527
0
17,000
2,700

Educational Services of America
Eli Lilly
EMC
FINRA
GA Power
Genentech
General Electric
General Motors

TN
IN
MA
DC
GA
CA
CT
MI

1,200
38,350
48,500
3,400
26,112
11,146
305,000
213,000

Goldman Sachs
Greenville Hospital System
Harvard Pilgrim Healthcare
HealthCentral
Home Depot
Huron Consulting Group
IBM
Indiana University

NY
SC
MA
VA
GA
IL
NY
IN

33,300
3,440
1,300
105
321,000
1,992
426,751
8,733

Indiana University Health
Intel

IN
CA

23,000
43,905

Company
Iron Mountain
JP Morgan
Lahey Clinic
Lexington Medical Center
Liberty Mutual
McDermott, Will and Emery
McGuire Woods
Merck
Michelin
Microsoft
MIT
Nationwide Children’s Health
NBCU/Comcast
Newell Rubbermaid
Nexsen Pruet
Ocean Spray
Ohio State University
Oracle
Partners Healthcare
Pinnacle Entertainment, Inc.
Price Waterhouse Coopers
Princeton University
Progressive Group
Qualcomm
R.R. Donnelly
Salesforce.com
Sisters of Mercy Health Sys.
Squire, Sanders & Dempsey
St. Charles Health System
Stanford
State Street Corporation
Symantec
TD Bank
Teamsters Local 25
The Washington Post
Time Warner
Tufts Health Plan
Tufts University
United Technologies
University of Michigan
University of Minnesota
University of Pennsylvania
Verisign
Wells Fargo
White Castle
Yahoo, Inc.

HQ
MA
NY
MA
SC
MA
IL
VA
NJ
SC
WA
MA
OH
PA
GA
SC
MA
OH
CA
MA
NV
NY
NJ
OH
CA
IL
CA
MO
OH
OR
CA
MA
CA
NJ
MA
DC
NY
MA
MA
CT
MI
MN
PA
VA
CA
OH
CA

Insured
9,800
260,965
4,000
2,652
50,000
2,300
856
86,000
23,500
54,923
11,000
6,800
102,000
19,000
400
450
42,370
108,000
16,981
7,463
184,235
5,500
24,638
24,368
58,000
4,750
26,278
838
2,000
12,000
28,760
18,600
26,000
9,000
740
31,000
2,350
3,500
218,300
29,960
25,976
20,433
1,048
272,200
11,500
13,600
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Presentation for
Self-funded Companies
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Self-Funded
Health Benefit
Plans
Establishing an
Autism Benefit
Autism Speaks State
Government Affairs Team
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What is Autism?
• Autism is a medical condition, brought on
through no fault of the family.
• Autism affects a person’s communication
abilities and social skills, and often
causes repetitive patterns of behavior
and a narrow range of interests.
• Its symptoms range from mild to severe.

5

“Autism”
• The term “autism” is often used imprecisely:
– some people use it interchangeably with “autism
spectrum disorder” (ASD)
– others use it to mean one of the autism spectrum
disorders.
•

In fact, there are 3 distinct diagnoses within the family of
autism spectrum disorders.

•

Across the spectrum, people vary greatly in terms of
type and severity of deficits.
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Pervasive
Developmental
Disorders

Autistic
Disorder
Rett’s Syndrome

Childhood
Disintegrative Disorder

(the umbrella category
in the DSM-IV)

(classic autism)
a/k/a “autism”
1/3 of all ASDs

There are 5 Pervasive
Developmental Disorders (PDDs).
Within the 5 PDDs,
there are 3 Autism Spectrum
Disorders (ASDs),
shown in purple below.

Asperger’s
Syndrome
Less than 1/6
of all ASDs

Pervasive
Developmental
Disorder – Not
Otherwise Specified
(PDD-NOS)
Approx. ½ of all ASDs
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Diagnosing Autism
• The American Academy of Pediatrics
recommends screening every child for
autism at their 18 and 24 month
checkups.

• Autism is diagnosed by a medical
doctor; usually by a developmental
pediatrician, pediatric neurologist or
team of developmental specialists.
8

Autism is Treatable
•

Although there is no known cure for autism, it
can be treated so that the symptoms are not
disabling

-A non-verbal child can gain the ability to
communicate
-A non-social child can gain interaction skills.
•

With treatment, children with autism are not
cured but can overcome the disabling aspects
of the condition.
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•“Optimizing medical care and therapy can have a
positive impact on the habilitative progress and quality
of life for the child. Medically necessary treatments
ameliorate or manage symptoms, improve
functioning, and/or prevent deterioration. Thus, in
addition to routine preventive care and treatment of
acute illnesses, children with ASDs also require
management of sleep problems, obsessive behaviors,
hygiene and self-care skills, eating a healthy diet, and
limiting self-injurious behaviors.

•
•Effective medical care and treatment may also allow a
child with ASD to benefit more optimally from
therapeutic interventions. Therapeutic interventions,
including behavioral strategies and habilitative therapies,
are the cornerstones of care for ASDs. These
interventions address communication, social skills, dailyliving skills, play and leisure skills, academic
achievement, and behavior.”
10

Treatment
•
•

Early diagnosis and treatment are critical to a
positive outcome for individuals with an autism
spectrum disorder (ASD)
Treatment is prescribed by a licensed physician or
licensed psychologist:

-

Applied Behavior Analysis (ABA) Therapy

-

Speech, Occupational and Physical Therapy

-

Psychological, Psychiatric, and
Pharmaceutical Care
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Applied Behavior Analysis (ABA)
• ABA is the most commonly prescribed
evidence-based treatment for ASD

• Decades of research demonstrate the
effectiveness of ABA therapy for autism

• Many insurers still deny coverage for
ABA based on the assertion that ABA
therapy is “experimental.” This
assertion is simply not supported by
science
12

•“An example of a demonstrated, effective
treatment for ASD is Applied Behavior
Analysis, or ABA. ABA uses behavioral
health principles to increase and maintain
positive adaptive behavior and reduce
negative behaviors or narrow the conditions
under which they occur. ABA can teach new
skills, and generalize them to new
environments or situations. ABA focuses on
the measurement and objective evaluation of
observed behavior in the home, school, and
community. “

13

•“ASD is a medical/neurodevelopmental
condition with behavioral symptoms that
are directly addressed by applied
behavior analysis methods. ABA has
proved effective in addressing the
core symptoms of autism as well as
developing skills and improving and
enhancing functioning in numerous
areas that affect the health and wellbeing of people with ASD.”

14

•“The effectiveness of ABA-based
interventions in ASDs has been well
documented through a long history of
research in university and community
settings. Children who receive early
intensive behavioral treatment have been
shown to make substantial gains in
cognition, language, academic
performance, and adaptive behavior as
well as some measures of social
behavior, and their outcomes have been
significantly better than those of children in
control groups.”
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Outcome of Lovaas 1987 UCLA Study
Efficacy of ABA Therapy

Control Group

ABA Group
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Outcome of Lovaas 1987 UCLA Study
Educational Placement for Group that Received ABA
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ABA endorsements
United States Surgeon General (1999)
“Thirty years of research demonstrated the efficacy of applied
behavioral methods in reducing inappropriate behavior and in
increasing communication, learning, and appropriate social
behavior.”
The U.S. Office of Personnel Management (2012)
“The OPM Benefit Review Panel recently evaluated the status of
Applied Behavior Analysis (ABA) for children with autism.
Previously, ABA was considered to be an educational intervention
and not covered under the FEHB Program. The Panel concluded
that there is now sufficient evidence to categorize ABA as
medical therapy. Accordingly, plans may propose benefit
packages which include ABA.”

18

United States Department
of Defense
Military insurance
(TRICARE) covers
autism and specifically
includes a benefit for
Applied Behavior

Analysis therapy.
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Without an autism benefit
• Because ABA therapy must be administered
intensively (sometimes 40 hours per week) it is
quite expensive.
• Parents are forced to pay out-of-pocket to provide
their children ABA therapy, which typically lasts 34 years.
• Often financially devastating to families - most
affected children go without or receive only a
fraction of prescribed treatment
• These children end up in costly special education
programs, and eventually become wards of the
state.
20

Cost Savings - long term
•

Without appropriate treatment, the lifetime cost to the
state has been estimated to be $3.2 million per child
with ASD (Ganz, 2007)

•

special education
adult services
decreased productivity

Estimated lifetime cost savings of providing appropriate
treatment are $1 million per child (Jacobsen et al, 1998)
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Autism Prevalence Since 2000

1 in 68

1 in
88

1 in
110

1 in
166

‘00

1 in
150

‘02

1 in
125

‘04

‘06

‘08

‘10

CDC Prevalence Statistics for ASD
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State Response
• Faced with these realities, states are moving to
reform insurance coverage for autism treatment.
• Indiana passed the first meaningful bill in 2001,
the same year the Attorney General in Minnesota
settled litigation with that state’s major insurer
(BCBS) to require coverage for autism, including
coverage of Applied Behavior Analysis therapy.
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States with Autism Insurance Reform

2001 - Indiana
2007 - South Carolina
2007 - Texas

2008 - Arizona
2008 - Florida
2008 - Louisiana
2008 - Pennsylvania
2008 - Illinois

2009 - Colorado
2009 - Nevada
2009 - Connecticut
2009 - Wisconsin
2009 - Montana
2009 - New Jersey
2009 - New Mexico

2010 - Maine
2010 - Kentucky
2010 - Kansas
2010 - Iowa
2010 - Vermont
2010 - Missouri
2010 - New Hampshire
2010 - Massachusetts

2011 - Arkansas
2011 - West Virginia
2011 - Virginia
2011 - Rhode Island
2011 - California
2011 - New York

2012 - Michigan
2012 - Alaska
2012 - Delaware

2013 - Minnesota
2013 - Oregon
2014 - Utah
2014 - Nebraska
24
2014 - Maryland

Terms of State Autism Reform Laws
State
ALASKA
ARIZONA
ARKANSAS
CALIFORNIA
COLORADO
CONNECTICUT
DELAWARE
FLORIDA
ILLINOIS
INDIANA
IOWA
KANSAS
KENTUCKY
LOUISIANA
MAINE
MASSACHUSETTS
MICHIGAN

Year
Enacted
2012
2008
2011
2011
2009
2009
2012
2008
2008
2001
2010
2010
2010
2008
2010
2010
2012

Annual Dollar Cap
None
$50K: 0-8; $25K: 9-16
$50K
No dollar cap
$34K: 0-8; $12K: 9-19
$50K: 0-8 $35K: 9-12 $25K: 13-14
$36K
$36K
$36K
None
$36K
$36K: 0-7; $27K 7-19
$50K: 0-7; $1,000/mo: 7-21
$36K
$36K
None
$50K: 0-6, $40K: 7-12, $30K: 13-18

Age cap
21
16/17
18
None
"child"
15
21
18
21
None
21
13
1-21
17
6
None
19
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Terms of State Autism Reform Laws
Year
State
Enacted
MINNESOTA
2013
MISSOURI
2010
MONTANA
2009
NEVADA
2009
NEW HAMPSHIRE
2010
NEW JERSEY
2009
NEW MEXICO
2009
NEW YORK
2011
OREGON
2013
PENNSYLVANIA
2008
RHODE ISLAND
2011
SOUTH CAROLINA
2007
TEXAS
2007
VERMONT
2010
VIRGINIA
2011
WEST VIRGINIA
2011
WISCONSIN
2009

Annual Dollar Cap
None
$40K
$50K: 0-8; $20K: 9-18
$36K
$36 from 0-12/$27 from 13-21
$36K
$36K
$45K
25 hours of ABA per week
$36K
$32K
$50K
None: 0-10, $36K: >10
None
$35K
$30K for 3 yrs; $24K thru 18
$50K for 4 yrs; $25K after

Age cap
None
19
18
18 (22 if school)
21
21
19 (22 if school)
None
9
21
15
16
None
18 mos. - 6
2-6
3-18
None
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In States with Autism
Insurance Reform...
• Children who have never before been able to
receive treatment are making remarkable
progress.
• Providers have joined adequate networks of
participating providers and negotiated
satisfactory reimbursement rates.
• The impact on premiums has been negligible.

27

• What is the cost of
autism insurance
reform?
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Actual ABA Related Claims Data

Missouri
• Implemented Jan 2011

• Terms
• $40,000/yr (cap only
applies to ABA)*
• until age 18*
•
•
•
•

Total claims paid =
Total covered lives =
Unique claimants =
PMPM cost =

$2,972,712
1,375,476
2,508
17 ¢

* Caps can be exceeded if deemed medically necessary
2012 DIFP ANN. REP., INSURANCE COVERAGE

FOR

AUTISM TREATMENT & BEHAVIOR ANALYSIS (Feb. 1, 2013).
29

Average Second Year Cost of
Autism Insurance Reform

Source: Data collected from State agencies responsible for administering State Employee Health Benefits Programs
30

Effect on Premiums
•
•

Claims incurred for ABA
treatment of ASD
represent 0.07% of total
claims
“While claims costs are
expected to grow
somewhat in the future,
it seems very unlikely
that costs for autism
treatment will have an
appreciable impact on
insurance premiums.”
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Self-Funded Health Benefit Plans
are Not Subject to State Regulation
Health Insurance Coverage of Children 0-18 U.S. (2010)

www.statehealthfacts.org
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What is a Self-Funded Plan?
• Many companies (mostly large companies and some
government positions) offer self funded health benefit plans.
• These benefit plans are called “self-funded” because the
employer pays employee benefits from the employer’s own
pocket and assumes the risks.
• Employers that self fund health benefit plans often hire thirdparty administrators (TPAs) to keep track of premiums,
claims, and related paperwork.
• If the employee is in a self-funded plan, federal ERISA law
preempts most state insurance regulation, including benefit
reform.
33

Examples of Self-Funded Plans that
Provide Coverage for Autism Treatment
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Microsoft*
Home Depot
Arnold & Porter
Symantec
Cisco*
Eli Lilly
Ohio State University
Time Warner
Blackbaud
Lahey Clinic
Partners Healthcare
Deloitte*
White Castle
Wells Fargo

•
•
•
•
•
•
•
•
•
•
•
•
•

Lexington Medical Center
University of Minnesota
Progressive Group
Intel*
DTE Energy
Cerner
State Street Corporation
Children’s Mercy
Capital One*
Yahoo
Sisters of Mercy Health Systems
Princeton University
and many more . . .

* 2012 Fortune 100 Best Companies to Work For
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Why Employers Should
Implement an Autism Benefit

•
•
•
•
•
•

Cost savings
Improved employee productivity
Employee retention

Improved company public image
Competitive benefits package
“It’s the right thing to do.”
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Cost Savings - short term
•

Children who achieve a higher level of
functioning:

• have lower overall health care costs
• do better in school
• need less assistance from their families
Improved employee
productivity due to:
• improved mental health

• decreased absenteeism
• decreased work limitations

36

•

•

“There are powerful economic and
social arguments for providing this
benefit. We know that if families have
coverage for their children they will
be better employees.”
- Ron Ashworth, Board Chair, Sisters of Mercy Health
Systems

37

•

“[N]o disability claims
more parental time and
energy than autism.”

•- New York Times, 12/20/04
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Employee Retention
•

“It meant so much to them that Microsoft
cared about their employees, cared about
their children, cared about their welfare, that
Microsoft, as a company, was willing to do
this. It made them feel really proud of their
company. That’s not the kind of company
you leave.” - Eric Brechner, Microsoft employee

(In an interview summarizing results of an employee survey
relating to Microsoft’s health benefits plan)
39

What Should an Autism
Benefit Look Like?
•

•

Coverage should include

-

Applied Behavior Analysis (ABA) Therapy

-

Psychological, Psychiatric, and
Pharmaceutical Care

-

Diagnosis and Assessments

Speech Therapy, Occupational Therapy,
and Physical Therapy

No visit limits (other than restrictions
prescribed by treating physician)
40

What Should an Autism
Benefit Look Like?
•

No denials on the basis that treatment is
- Habilitative in nature
- Educational in nature
- Experimental in nature

•

For Applied Behavior Analysis coverage, treatment must
be provided or supervised by
a behavior analyst who is certified by the Behavior
Analyst Certification Board®, or
a licensed psychologist so long as the services
performed are commensurate with the psychologist’s
formal university training and supervised experience

-

41

Cisco
•

•

#90 on the 2012 Fortune 100 Best Companies to
Work For
2007 National Business Group on Health
Behavioral Health Award Winner for their autism
benefit

•
•

In 2007, added autism benefit that included
coverage for Applied Behavior Analysis
($30,000/year; $90,000/lifetime)

In 2010, removed financial caps on coverage
designates a key contact within each plan that would
specifically focus on autism claims from Cisco
employees.
42

Contact Information
Autism Speaks
State Government Affairs
Lorri Unumb, Esq.
Vice President
lorri.unumb@autismspeaks.org
Judith Ursitti, CPA
Director
judith.ursitti@autismspeaks.org

Michael Wasmer, DVM, DACVIM
Associate Director
michael.wasmer@autismspeaks.org
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About Autism Speaks
Autism Speaks is the world’s largest autism science and advocacy
organization, dedicated to funding research into the causes,
prevention, treatments and a cure for autism; increasing awareness
of autism spectrum disorders; and advocating for the needs of
individuals with autism and their families.
Autism Votes is an Autism Speaks initiative; a comprehensive
grassroots advocacy program, coordinating activist efforts in support
of federal and state legislative initiatives.
For more information, please visit www.autismvotes.org and
www.autismspeaks.org
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Sample Letters
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Director of Benefits
Princeton University
Princeton, NJ 08544
Dear Ms.
I write to request that Princeton University amend its self-funded health plan. Specifically, I request that
Princeton implement autism benefits, including coverage for Applied Behavior Analysis (ABA),
commensurate with the New Jersey autism insurance reform law passed on August 13, 2009.
Because autism is a severe, chronic developmental disorder, which results in significant lifelong
disability, the goal of treatment is to promote the child’s social and language development and minimize
behaviors that interfere with the child’s functioning and learning. Applied Behavior Analysis, or ABA, is
a method of teaching children with autism. It is based on the premise that appropriate behavior –
including speech, academics and life skills – can be taught using scientific principles. ABA assumes that
children are more likely to repeat behaviors or responses that are rewarded (or "reinforced"), and they are
less likely to continue behaviors that are not rewarded. Eventually, the reinforcement is reduced so that
the child can learn without constant rewards.
ABA is considered by many researchers and clinicians to be the most effective evidence-based
therapeutic approach demonstrated thus far for children with autism.1 Several landmark studies have
shown that about 50% of children with autism who were treated with the ABA approach before the age of
four had significant increases in IQ, verbal ability, and/or social functioning. Even those who did not
show these dramatic improvements had significantly better improvement than matched children in the
control groups. In addition, some children who received ABA therapy were eventually able to attend
classes with their peers.2
The efficacy of ABA has been widely endorsed by medical and governmental authorities. The U.S.
Surgeon General states: “Thirty years of research demonstrated the efficacy of applied behavioral
methods in reducing inappropriate behavior and in increasing communication, learning, and appropriate
social behavior.”3 The National Institute of Mental Health echoes this conclusion: “Among the many
methods available for treatment and education of people with autism, applied behavior analysis (ABA)

1

Simpson, R. L. 1999. “Early Intervention with Children with Autism: The Search for Best Practices.” Journal of
the Association for Persons with Severe Handicaps 24(3): 218-221.
2
Lovaas, O. 1987. “Behavioral Treatment and Normal Education and Intellectual Functioning in Young Autistic
Children.” Journal of Consulting and Clinical Psychology 55 (1): 3-9; Howard, J.S., et al. 2005. “A Comparison of
Intensive Behavior Analytic and Eclectic Treatments for Young Children with Autism.” Research in Developmental
Disabilities. 26(4):359-383; Cohen, H. et al. 2006. “Early Intensive Behavioral Treatment: Replication of the UCLA
Model in a Community Setting.” Journal of Developmental Behavioral Pediatrics 27 (2 (Suppl)): S145-S155.
3
U.S. Department of Health and Human Services. 1999. “Mental Health: A Report of the Surgeon General –
Executive Summary.” U.S. Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration, Center for Mental Health Services, National Institutes of Health, National Institute of
Mental Health. Rockville, MD.
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has become widely accepted as an effective treatment.”4 In 2007 the American Academy of Pediatrics
reported, “The effectiveness of ABA-based intervention in ASDs has been well documented through 5
decades of research by using single-subject methodology and in controlled studies of comprehensive early
intensive behavioral intervention programs in university and community settings. Children who receive
early intensive behavioral treatment have been shown to make substantial, sustained gains in IQ,
language, academic performance, and adaptive behavior as well as some measures of social behavior, and
their outcomes have been significantly better than those of children in control groups.”5
In the past, insurers have denied coverage for ABA on the basis that it is “experimental.” But this claim is
simply not supported by science, as evidenced by the research cited above. Recognition of the efficacy of
ABA for improving the quality of life for children with autism has led states across the country to
mandate state-based health insurers to cover evidence-based medically necessary autism therapies, such
as ABA. Twenty-one states have now passed autism mandates. Twelve more states are currently
considering them. On August 13, 2009 New Jersey became the fifteenth state to implement this reform, as
Governor Jon Corzine signed the autism insurance reform bill, S. 1651/A. 2238, into law. The New Jersey
bill requires insurers to cover up to $36,000 annually for a child with autism that is 21 years of age or
younger. Coverage includes ABA therapy.
Although this law is not enforceable on self-funded health plans, such as Princeton’s, many companies
and institutions are choosing to voluntarily comply with the provisions of state-based autism insurance
reform. Companies such as Microsoft, Home Depot, Deloitte, Time Warner, Haliburton, and institutions
of higher education such as Ohio State University and the University of Minnesota, have opted to provide
coverage for autism therapies within their own self-funded health plans.
In fact, it may be only a matter of time before self-funded health plans are mandated to cover ABA and
related treatments. The “Autism Treatment Acceleration Act of 2009” (ATAA), currently being
considered by Congress, provides for federal reform of autism insurance coverage. If passed, the ATAA
will require all insurance companies across the country to provide coverage for evidence-based,
medically-necessary autism treatments and therapies. If passed, this federal bill will supersede all state
laws and become the “floor” requirement for all insurance companies, including fully-funded and selffunded individual and group health plans.
Princeton should cover ABA for employee dependents with autism as part of its mission to be a familyfriendly employer. According to the Princeton University Human Resources website: “Princeton
University cares deeply about providing a campus environment and a range of programs that assist faculty
and staff in achieving an appropriate balance among work, personal and family commitments.”6 From
stopping the tenure-clock, to subsidizing backup childcare to generous leave policies for new parents,
Princeton strives to be a family-friendly place and advertises itself as such.
Beyond its place in Princeton’s mission, implementing autism benefits makes good financial sense for the
University and for society. It behooves the University to help employees provide treatment for their
autistic children. Employees whose autistic children can benefit from ABA will be more productive.
Employee retention is maximized as faculty and staff will not feel the need to leave Princeton in search of
4

U.S. Department of Health and Human Services. 2004, Reprinted 2008. “Autism Spectrum Disorders: Pervasive
Developmental Disorders.” U.S. Department of Health and Human Services, National Institutes of Health, National
Institute of Mental Health; NIH Publication No. 08-5511.
5
Scott M. Myers, MD, Chris Plauche´ Johnson, MD, MEd, the Council on Children With Disabilities. 2007.
“Clinical Report: Management of Children with Autism Spectrum Disorders.” American Academy of Pediatrics,
1164.
6
http://www.princeton.edu/hr/benefits/worklife/
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a job with state-regulated insurance. Autistic children who are helped by ABA to achieve higher levels of
functioning have lower overall health costs and need less assistance from their families. Successful early
intervention for children with autism significantly reduces the future burden on taxpayers. A Pennsylvania
study of private insurance coverage for autism therapies projected an actual cost savings to that state of
over a million dollars per child.7
Princeton University itself has a history of supporting the autism community generally and ABA
programs specifically. This summer, the Woodrow Wilson School is holding a Junior Summer Institute
on autism and domestic public policy. One of the speakers at this workshop is Lorri Unumb, Senior
Policy Advisor and Legal Counsel to Autism Speaks, who will be promoting autism treatment coverage
through health insurance. One of Princeton’s Community Based Learning Initiatives places Princeton
students at Eden Institute, Inc., one of the premier ABA service providers in New Jersey. Indeed, Andy
Armstrong, Director of Grants and Stewardship at Eden Autism Services Foundation, praises the long
history of mutually beneficial collaboration between Eden and the University. University faculty and
students maintain important connections with Eden: faculty members take classes there, students
volunteer there, and student groups hold an annual fashion show fundraiser on Eden’s behalf.
For all of these reasons, I urge Princeton University to voluntarily implement autism benefits in its selffunded health plan. ABA is supported by science. It is well regarded in the medical community. Funding
autism therapies, including ABA, is in accordance with Princeton’s family-friendly mission and its
history of supporting the autism community. It is the right thing to do for the university, its employees,
and the greater community.
Lorri Unumb of Autism Speaks has helped other institutions implement autism benefits in their selffunded health plans. She stands ready to help Princeton University take this step and can be contacted at
lorri.unumb@autismspeaks.org.
On behalf of my son
and all the other children of Princeton employees who are fighting against the
limitations of autism every day, I thank you for considering this most urgent request.
Sincerely,

7

John W. Jacobson, James A. Mulick, Gina Green, Cost-Benefit Estimates for Early Intensive Behavioral
Intervention for Young Children with Autism – General Model and Single State Case. 13 Behavioral Interventions,
201-26 (1998).
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Greenville Hospital System
701 Grove Road
Greenville,SC 29605
Attn: HR President
RE: Ryan’s Law
Benefits for children with Autism

July 1, 2008

To (HR President),
My name is

. I am a Physician Practice Specialist at the
Medical Campus. I enjoy serving the
community in my position and helping patients and their families experience the
Planetree vision that the Greenville Hospital System supports. As their first contact, I
strive to make every patient’s emotional, physical, and financial concerns my top priority.
Every evening I come in to work, I remember that this is my primary goal.
My day job is raising my two children.
is 5 ½ years old and
is 3 ½. I
love that job too! There are many similarities in nurturing their development to the ideals
brought forth in the Planetree vision. I strive to make my children’s emotional, physical,
and financial concerns a priority. This has become increasingly difficult as we try to pay
for my son’s treatments for Autism.
A recent report by the federal Centers for Disease Control and Prevention shows that as
many as one child in 120 is now diagnosed with an autism-type disorder. While doctors
have been unable to explain the reasons behind this startling increase, research on how
best to treat and teach autistic children has confirmed the value of an early intervention
program that relies on intensive behavioral therapy. More than 500 medical studies
published in the last two decades and the Surgeon General support the behavioral
techniques, focused on teaching everything from language and academics, to basic life
skills, help substantial numbers of preschool-age children with autism achieve
intellectual, academic, communication, and social skills that approach normal range.
(SmartMoney magazine, “Families Changed Microsoft’s View of Autism,” May 8,2007)
The cost of Intensive Behavioral Therapy can be up to $50,000 per year. In comparison
to other childhood diseases and their prevalence, the following chart shows the lack of
funding for treatment of autism:
Childhood Disease
Leukemia
Muscular Dystrophy
Pediatric AIDS
Juvenile Diabetes
Autism

Prevalence
1 in 25,000
1 in 20,000
1 in 8,000
1 in 500
1 in 150

Private Funding
$310 million
$175 million
$394 million
$130 million
$15 million
www.autismspeaks.org

49

To help the lack of funding, the State of South Carolina unanimously passed a law
(Ryan’s Law) requiring insurance companies to recognize autism therapies, including
those using behavioral training techniques, and to pay for such autism therapies
consistent with the insurance coverages otherwise being offered for other physical
illnesses under a heath insurance plan. That law goes into effect on July 1, 2008.
The recently passed Ryan’s Law does not apply to self-funded insurance entities, which
is the purpose in writing this letter to you. I have talked to representatives at CIGNA
Healthcare and they informed me that it is up to my employer to decide whether they
would like to follow Ryan’s Law and give coverage to their employees with autistic
children.
As one of your employees, I am hoping you will consider this proposal as a means of
supporting your employees and providing partial relief to the financial burdens associated
with raising an autistic child. My hope for my son is to help him develop and grow into
an independent adult so that we will never have to put him in an institution. We love him
so much and our hearts ache as we watch him struggle to speak and learn how to engage
with others. We have seen the benefits of ABA Therapy and would love to be able to
give our son the therapy he needs to progress towards being a typical child, the best he
can.
A copy of Ryan’s Law is attached to this letter for your review.
I look forward to talking to you,

50

Ryan’s Law
AN ACT TO AMEND THE CODE OF LAWS OF SOUTH CAROLINA, 1976, BY
ADDING SECTION 38-71-280 SO AS TO REQUIRE HEALTH INSURANCE
COVERAGE, INCLUDING COVERAGE UNDER THE STATE HEALTH PLAN, FOR
AUTISM SPECTRUM DISORDER AND TO DEFINE "AUTISM SPECTRUM
DISORDER" AS AUTISTIC DISORDER, ASPERGER'S SYNDROME, AND NOT
OTHERWISE SPECIFIED PERVASIVE DEVELOPMENTAL DISORDER.
Be it enacted by the General Assembly of the State of South Carolina:
Coverage required for autism spectrum disorder
SECTION 1. Article 1, Chapter 71, Title 38 of the 1976 Code is amended by adding:
"Section 38-71-280.
(A) As used in this section:
(1) 'Autism spectrum disorder' means one of the three following disorders as defined in
the most recent edition of the Diagnostic and Statistical Manual of Mental Disorders of
the American Psychiatric Association:
(a) Autistic Disorder;
(b) Asperger's Syndrome;
(c) Pervasive Developmental Disorder - Not Otherwise Specified.
(2) 'Insurer' means an insurance company, a health maintenance organization, and any
other entity providing health insurance coverage, as defined in Section 38-71-670(6),
which is licensed to engage in the business of insurance in this State and which is subject
to state insurance regulation.
(3) 'Health maintenance organization' means an organization as defined in Section 38-3320(8).
(4) 'Health insurance plan' means a group health insurance policy or group health benefit
plan offered by an insurer. It includes the State Health Plan, but does not otherwise
include any health insurance plan offered in the individual market as defined in Section
38-71-670(11), any health insurance plan that is individually underwritten, or any health
insurance plan provided to a small employer, as defined by Section 38-71-1330(17) of the
1976 Code.
(5) 'State Health Plan' means the employee and retiree insurance program provided for in
Article 5, Chapter 11, Title 1.
(B) A health insurance plan as defined in this section must provide coverage for the
treatment of autism spectrum disorder. Coverage provided under this section is limited to
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treatment that is prescribed by the insured's treating medical doctor in accordance with a
treatment plan. With regards to a health insurance plan as defined in this section an
insurer may not deny or refuse to issue coverage on, refuse to contract with, or refuse to
renew or refuse to reissue or otherwise terminate or restrict coverage on an individual
solely because the individual is diagnosed with autism spectrum disorder.
(C) The coverage required pursuant to subsection (B) must not be subject to dollar limits,
deductibles, or coinsurance provisions that are less favorable to an insured than the dollar
limits, deductibles, or coinsurance provisions that apply to physical illness generally
under the health insurance plan, except as otherwise provided for in subsection (E).
However, the coverage required pursuant to subsection (B) may be subject to other
general exclusions and limitations of the health insurance plan, including, but not limited
to, coordination of benefits, participating provider requirements, restrictions on services
provided by family or household members, utilization review of health care services
including review of medical necessity, case management, and other managed care
provisions.
(D) The treatment plan required pursuant to subsection (B) must include all elements
necessary for the health insurance plan to appropriately pay claims. These elements
include, but are not limited to, a diagnosis, proposed treatment by type, frequency, and
duration of treatment, the anticipated outcomes stated as goals, the frequency by which
the treatment plan will be updated, and the treating medical doctor's signature. The health
insurance plan may only request an updated treatment plan once every six months from
the treating medical doctor to review medical necessity, unless the health insurance plan
and the treating medical doctor agree that a more frequent review is necessary due to
emerging clinical circumstances.
(E) To be eligible for benefits and coverage under this section, an individual must be
diagnosed with autistic spectrum disorder at age eight or younger. The benefits and
coverage provided pursuant to this section must be provided to any eligible person under
sixteen years of age. Coverage for behavioral therapy is subject to a fifty thousand dollar
maximum benefit per year. Beginning one year after the effective date of this act, this
maximum benefit shall be adjusted annually on January 1 of each calendar year to reflect
any change from the previous year in the current Consumer Price Index, All Urban
Consumers, as published by the United States Department of Labor's Bureau of Labor
Statistics."

SECTION 2. This act takes effect July 1, 2008, and applies to health insurance plans
issued, renewed, delivered, or entered into on or after this act's effective date.
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June 10, 2011

Tom Georgens
Chief Executive Officer
NetApp, Inc.
495 East Java Drive
Sunnyvale, CA 94089
Dear Mr. Georgens:
We are writing on behalf of several of your employees in response to a recent letter from Cigna
Healthcare about pending changes to NetApp’s coverage of autism treatments. By way of background,
Autism Speaks, which is North America’s largest autism science and advocacy organization, has
successfully advocated across the country for insurance reform to cover behavioral treatments for
autism. Several months ago, Autism Speaks assembled a workgroup to examine issues relating to
insurance coverage for autism treatments among self-insured plans. The members of our workgroup have
varied backgrounds, but most of us have family members with autism, and we have begun working
together to help families obtain critically-needed treatments for their loved ones affected by this disease.
We applaud the leadership that NetApp demonstrated when it established an autism benefit for its
employees in 2006. NetApp was on the leading edge of an emerging trend where today a majority of
states across the country have laws requiring state-regulated health insurers to cover evidence-based
autism therapies, such as Applied Behavior Analysis, or ABA.
Because autism is a severe, chronic neurological disorder, which can result in significant lifelong
disability, the goal of treatment is to promote the child’s social and language development and minimize
behaviors that interfere with the child’s functioning and learning. ABA is a method of treating children
with autism. It is considered by many researchers and clinicians to be the most effective evidence-based
therapeutic approach demonstrated thus far for children with autism.1



The efficacy of ABA has been widely endorsed by medical and governmental authorities
including the U.S. Surgeon General, the National Institute of Mental Health, and the
American Academy of Pediatrics (AAP).
The AAP noted that “The effectiveness of ABA-based intervention in ASDs has been well
documented through 5 decades of research . . . . Children who receive early intensive
behavioral treatment have been shown to make substantial, sustained gains in IQ, language,

1

Simpson, R. L. 1999. “Early Intervention with Children with Autism: The Search for Best Practices.” Journal of
the Association for Persons with Severe Handicaps 24(3): 218-221.

53







academic performance, and adaptive behavior as well as some measures of social behavior, and
their outcomes have been significantly better than those of children in control groups.”2
Reflecting this consensus in the medical community, Independent Medical Review (IMR)
panels in California, which review Experimental/Investigational and Medical Necessity appeals,
have overturned health plan and insurer denials of ABA 90% (53/59) of the time since 2008.3
This trend in decisions has prompted the California Department of Insurance (CDI) to issue a
notice of enforcement of IMR statutes which flags that “insurers’ denials of behavioral therapy
such as Applied Behavioral Analysis have been overturned in IMR.” The CDI further notes
that some of “the insurers’ denials - based on a contention that the therapy was experimental or
investigational - were overturned because such treatment is now recognized as the standard of
care for autism.” CIGNA’s denials of ABA on this basis have been overturned by the CDI on at
least two separate occasions.4
More than half of the states have passed insurance reform requiring coverage of applied
behavior analysis, and 21 more states are pursuing such legislation because ABA is widely
recognized as the standard of care for autism.
While CDI does not regulate NetApp’s policy, CDI’s statement and the CIGNA IMR overturns
suggests CIGNA’s contention that ABA is experimental, which NetApp appears to be relying on,
is out of date.

It was therefore surprising to learn that you would be “removing coverage for early intervention therapies,
such as ABA, as they are still considered experimental.” This is not supported by the decades of research
that have established substantial evidence of efficacy as noted above. For employees whose children are
affected by autism, the proposed policy, which includes speech, occupational, and physical therapy, but
excludes ABA, is like having coverage for treatment of cancer that excludes chemotherapy.
Beyond its place in your mission to create a healthy work environment that fosters the collaboration and
creativity for which you are known, covering early intervention and ABA makes good financial sense for
NetApp and for society. Employee productivity is maximized when children receive ABA and thereby
achieve higher levels of functioning, have lower overall health costs, and need less assistance from their
families. Recruitment and retention is helped, as people will not feel the need to leave in search of a job
that provides comprehensive coverage. Considering the significant increase in autism incidence, chances
are at some point you are likely to lose out on a desired candidate because you won’t provide an autism
benefit for his/her family member. You may not be aware, but since NetApp showed the leadership of
starting the ABA benefit, a large list, including many of your peers, have added comprehensive autism
benefits, including ABA. A sample of companies with such a benefit include: Analog Devices, Cisco
Systems, Electronic Arts, EMC, Google, Intel, Juniper Networks, Microsoft, National
Semiconductor, Oracle, Symantec (to be added July 2011), Wells Fargo, and Yahoo.
Successful early intervention for children with autism also benefits society by significantly reducing the
future burden on taxpayers and contributing more individuals with autism into a productive work

2

Myers, Scott “Management of Children with Autism Spectrum Disorders”, Pediatrics, 2007
http://pedicatrics.aapppublications.org/cgi/reprint/120/5/1162
3
DMHC http://dmhc.ca.gov/dmhc_consumer/pc/pc_imrdec.aspx
CDI http://www.insurance.ca.gov/0100-consumers/0020-health-related/imr2010stats.cfm and
http://www.insurance.ca.gov/0100-consumers/0020-health-related/imr2009stats.cfm
4
http://www.insurance.ca.gov/0250-insurers/0300-insurers/0200-bulletins/bulletin-notices-commissopinion/upload/Enforcement-of-Independent-Medical-Review-Statutes.pdf
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environment, further adding to the tax base of a community. A Pennsylvania study of state funding for
autism therapies projected an actual cost savings to that state of over a million dollars per child.5
For all of these reasons, we respectfully recommend that you reconsider your decision to eliminate early
intervention and ABA treatments. One of your employees recently met with Nancy Saunders, Senior VP
of Human Resources, and provided her with a presentation which includes more detail on this information
– a copy of that presentation is attached for your review. We would be happy to speak or meet with you
directly; I can be reached at 803-582-9905. Also, two members of our workgroup are located in
California and would be happy to meet with you: Kristin Jacobson, MBA, at (650) 759-5737 or
kjacobson5@yahoo.com, or Karen Fessel, DrPH, at 510-325-0975 or karenfes@sbcglobal.net.
On behalf of your employees who are fighting the challenges of autism every day, we thank you for
consideration.
Sincerely yours,

Lorri Shealy Unumb, J.D.
Senior Policy Advisor & Counsel
Autism Speaks

cc:
Nancy Saunders, Senior Vice President Human Resources, NetApp
Matt Fawcett, NetApp Plan Administrator, Senior Vice President General Counsel, NetApp

Attachments:
Family Presentation to Nancy Saunders, May 24, 2011

5

John W. Jacobson, James A. Mulick, Gina Green, Cost-Benefit Estimates for Early Intensive Behavioral
Intervention for Young Children with Autism – General Model and Single State Case. 13 Behavioral Interventions,
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(This template was provided by Amy Weinstock at the Autism Insurance Resource Center, Eunice
Kennedy Shriver Center/UMass Medical School.)
Parent Name
Address
Date
Name
Director of Benefits

Dear

:

I write to request that ___________ amend its self-funded health plan. Specifically, I request that
________ implement autism benefits, including coverage for Applied Behavior Analysis (ABA),
commensurate with the Massachusetts autism insurance reform signed into law on August 3, 2010.
Because autism is a severe, chronic neurological disorder, which results in significant lifelong disability,
the goal of treatment is to promote the child’s social and language development and minimize behaviors
that interfere with the child’s functioning and learning. Applied Behavior Analysis, or ABA, is a method
of treating children with autism. It is considered by many researchers and clinicians to be the most
effective evidence-based therapeutic approach demonstrated thus far for children with autism.1
The efficacy of ABA has been widely endorsed by medical and governmental authorities including the
U.S. Surgeon General, the National Institute of Mental Health, and the American Academy of Pediatrics
who noted that “Children who receive early intensive behavioral treatment have been shown to make
substantial, sustained gains in IQ, language, academic performance, and adaptive behavior as well as some
measures of social behavior, and their outcomes have been significantly better than those of children in
control groups.”
In the past, insurers have denied coverage for ABA on the basis that it is “experimental”or “educational.”
But these claims are simply not supported by science, as evidenced by the research cited above. Recently,
the U.S. Office of Personnel Management (OPM), issued guidance to insurers who participate in the
Federal Employees Health Benefit program stating, “The OPM Benefit Review Panel recently evaluated
the status of Applied Behavior Analysis (ABA) for children with autism. Previously, ABA was
considered to be an educational intervention and not covered under the FEHB Program. The Panel
concluded that there is now sufficient evidence to categorize ABA as medical therapy.”
Recognition of the efficacy of ABA for improving the quality of life for children with autism has led
states across the country to mandate state-based health insurers to cover evidence-based medically
necessary autism therapies, such as ABA. Thirty one states, including Massachusetts have now passed
autism mandates, requiring insurers to cover medically necessary treatment of autism, and specifically
includes ABA therapy.
Although this law is not enforceable on self-funded health plans, such as ___________’s, many
companies and institutions are choosing to voluntarily comply with the provisions of state-based autism
insurance reform. Companies such as Microsoft, Intel, Home Depot, Deloitte, Time Warner, Comcast and
1

Simpson, R. L. 1999. “Early Intervention with Children with Autism: The Search for Best Practices.” Journal of
the Association for Persons with Severe Handicaps 24(3): 218-221.
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institutions of higher education such as Princeton, Ohio State University and the University of Minnesota,
have opted to provide coverage for autism therapies within their own self-funded health plans.
Within Massachusetts, many self-funded corporations, including State Street Corporation and Partners
Healthcare are covering services under the mandate. We believe a decision to cover treatment should be
focused on need, but note that, according to the State’s independent analysis of the mandate, this
coverage is not particularly expensive, and has a negligible impact on premiums. This is also supported
by other financial analyses, and the experience in other states that already have similar laws. If this is of
further interest we would be happy to put you in touch with people who could provide more specific
details.
___________ should cover ABA for employee dependents with autism as part of its mission to be a
family-friendly employer. According to the _________’s website: “_________ cares deeply about
providing an environment and a range of programs that assist our employees in achieving an appropriate
balance among work, personal and family commitments.” From subsidizing backup childcare to generous
leave policies for new parents, _________ strives to be a family-friendly place and advertises itself as
such. (look for similar statements/language on your company’s website/HR info).
Beyond its place in ___________’s mission, implementing autism benefits makes good financial sense
for the Company and for society. It behooves _______ to help employees provide treatment for their
autistic children. Employees whose autistic children can benefit from ABA will be more productive.
Employee recruitment and retention is maximized as people will not feel the need to leave ___________
in search of a job with state-regulated insurance. Autistic children who are helped by ABA to achieve
higher levels of functioning have lower overall health costs and need less assistance from their families.
Successful early intervention for children with autism significantly reduces the future burden on
taxpayers. A Pennsylvania study of private insurance coverage for autism therapies projected an actual
cost savings to that state of over a million dollars per child.2
__________ itself has a history of supporting the autism community. (Note any past support for events,
contributions, employee assistance with flexibility, leave-taking, etc. If there isn’t a lot of autism-specific
things, you could cite support of families with other serious illnesses, disabilities, causes, etc.)
For all of these reasons, I urge ___________ to voluntarily implement autism benefits in its self-funded
health plan. ABA is supported by science. It is well regarded in the medical community. Funding autism
therapies, including ABA, is in accordance with ___________’s mission and its history of supporting the
autism community. It is the right thing to do for _________, its employees, and the greater community.
The Autism Insurance Resource Center at UMass Medical School and Autism Speaks have helped other
institutions implement autism benefits in their self-funded health plans. They stand ready to help
___________ take this step and I would be happy to put you in touch with them directly.
On behalf of my son/daughter ____ and all the other children of ___________ employees who are
fighting the challenges of autism every day, I thank you for considering this most urgent request.
Sincerely,

2
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October, 3, 2014

Dear:
I write to request that EMPOLYER NAME amend its self-funded health plan. Specifically, I
request that EMPOLYER NAME implement autism benefits, including coverage for Applied Behavior
Analysis (ABA), commensurate with the Florida autism insurance reform law passed on July 9, 2008.
Autism is a severe, chronic developmental disorder that is characterized by impaired social
interaction, verbal and non-verbal communication, and by restricted and repetitive behavior. The goal of
treatment is to promote the child’s social and language development and minimize behaviors that interfere
with the child’s functioning and learning. Applied Behavior Analysis, or ABA, is a method of treating
children with autism. It is considered by many researchers and clinicians to be the most effective
evidence-based therapeutic approach demonstrated thus far for children with autism.1
Several prominent studies have shown that about 50% of children with autism who were treated
with ABA before the age of four had significant increases in IQ, verbal ability, and/or social functioning.
Even those who did not show these dramatic improvements had significantly better improvement than
matched children in the control groups. In addition, some children who received ABA therapy were
eventually able to attend classes with their peers.2
The efficacy of ABA has been widely endorsed by the medical community3 and governmental
authorities. The U.S. Surgeon General states: “Thirty years of research demonstrated the efficacy of
applied behavioral methods in reducing inappropriate behavior and in increasing communication,
learning, and appropriate social behavior.” 4 The National Institute of Mental Health echoes this
conclusion:
“Among the many methods available for treatment and education of people with autism, applied
behavior analysis (ABA) has become widely accepted as an effective treatment.” In 2007 the
American Academy of Pediatrics reported, “The effectiveness of ABA-based intervention in
ASDs has been well documented through 5 decades of research by using single-subject
methodology and in controlled studies of comprehensive early intensive behavioral intervention
programs in university and community settings. Children who receive early intensive behavioral
treatment have been shown to make substantial, sustained gains in IQ, language, academic

1

Simpson, R. L. 1999. “Early Intervention with Children with Autism: The Search for Best Practices.” Journal of
the Association for Persons with Severe Handicaps 24(3): 218-221.
2
Lovaas, O. 1987. “Behavioral Treatment and Normal Education and Intellectual Functioning in Young Autistic
Children” Journal of Consulting and Clinical Psychology 55 (1): 3-9; Howard, J.S., et al. 2005. “A Comparison of Intensive
Behavior Analytic and Eclectic Treatments for Young Children with Autism.” Research in Developmental
Disabilities. 26(4):359-383; Cohen, H. et al. 2006. “Early Intensive Behavioral Treatment: Replication of the UCLA
Model in a Community Setting.” Journal of Developmental Behavioral Pediatrics 27 (2 (Suppl)): S145-S155.
3
Myers, Scott “Management of Children with Autism Spectrum Disorders”, Pediatrics, 2007
http://pedicatrics.aapppublications.org/cgi/reprint/120/5/1162.
4
U.S. Department of Health and Human Services. 1999. “Mental Health: A Report of the Surgeon General –
Executive Summary.” U.S. Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration, Center for Mental Health Services, National Institutes of Health, National Institute of
Mental Health. Rockville, MD.

FOR A MS WORD VERSION ON THIS LETTER, PLEASE EMAIL CHARLES DULANEY AT
charles.dulaney@autismspeaks.org
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performance, and adaptive behavior as well as some measures of social behavior, and their
outcomes have been significantly better than those of children in control groups.”5
In the past, insurers have denied coverage for ABA on the basis that it is “experimental.” But this
claim is simply not supported by science, as evidenced by the research cited above. Recognition of the
efficacy of ABA for improving the quality of life for children with autism has led states across the
country to mandate state-based health insurers to cover evidence-based medically necessary autism
therapies, such as ABA. Thirty-seven states have now passed autism mandates, and support is strong for
similar legislation in the remaining thirteen states.
Although this law is not enforceable on self-funded health plans,, many companies and
institutions are choosing to voluntarily comply with the provisions of state-based autism insurance
reform. Companies such as Microsoft, Home Depot, Deloitte, Time Warner, Halliburton, and institutions
of higher education such as Princeton University, Ohio State University and the University of Minnesota,
have opted to provide coverage for ABA within their own self-funded health plans.
Implementing autism benefits makes good financial sense for EMPOLYER NAME and for
society. It behooves EMPOLYER NAME to help employees provide treatment for their autistic
children. Employees whose autistic children can benefit from ABA will be more productive. Employee
retention is maximized as employees will not feel the need to leave EMPOLYER NAME in search of a
job with state-regulated insurance. Autistic children who are helped by ABA to achieve higher levels of
functioning have lower overall health costs and need less assistance from their families. Successful early
intervention for children with autism significantly reduces the future burden on taxpayers. Several studies
of private insurance coverage for autism therapies projected an actual cost savings to that state of over a
million dollars per child. 6
For all of these reasons, I urge EMPOLYER NAME to voluntarily implement autism benefits in
its self-funded health plan. ABA is supported by science. It is well regarded in the medical community. It
is the right thing to do for EMPOLYER NAME, its employees, and the greater community.
Lorri Unumb of Autism Speaks has helped other self-funded companies navigate the selection
and implementation of an autism benefit for their self-funded health plans. Ms. Unumb is willing to meet
with you in CITY to discuss this matter further. She stands ready to help EMPOLYER NAME take this
step and can be reached by email at lorri.unumb@autismspeaks.org or by phone at (803) 520-8080.
On behalf of my SON/DAUGHTER and all the other children of EMPOLYER NAME
employees who are fighting against the limitations of autism every day, I thank you for considering this
most urgent request.
Sincerely,

5

U.S. Department of Health and Human Services. 2004, Reprinted 2008. “Autism Spectrum Disorders: Pervasive
Developmental Disorders.” U.S. Department of Health and Human Services, National Institutes of Health, National
Institute of Mental Health; NIH Publication No. 08-5511.
6
Scott M. Myers, MD, Chris Plauche´ Johnson, MD, MEd, the Council on Children With Disabilities. 2007.
“Clinical Report: Management of Children with Autism Spectrum Disorders.” American Academy of Pediatrics, 1164.
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SYSTEM, INC.
Writer's Direct Dial No.
(614) 559-2512
E-mail: zukn®whitecastle.com

Nicholas W. Zuk
Senior Vice President
Secretary 8: General Counsel

April 23, 2012
Autism Speaks
Michael L. Wasmer, DVM
Associate Director State Government Affairs
1990 K Street, NW
Washington, DC 20006
Dear Mr. Wasmer:
Re: Autism Spectrum Disorder ("Autism")
We are writing to share background on White Castle's experience offering health
insurance coverage for families impacted by autism spectrum disorder. Autism affects
millions of individuals and their families. Consequently, a number of States have enacted
legislation that requires health insurance to cover the treatment of autism, including
behavioral health treatments such as Applied Behavior Analysis (ABA). Although selffunded health benefit plans such as those offered by White Castle are not subject to state
law, we have designed our plan to provide the autism coverage that many state-regulated
plans have adopted. We thought it might be worthwhile to share our experience as a
private sector employer.
Relevant Back2round
•

•

•

•

White Castle is a privately held, family owned business with our Home Office in
Columbus, Ohio. We have 410 White Castle restaurants in 12 states, as well as
operating 3 meat plants, 2 bakeries, 2 frozen food plants and 3 manufacturing
facilities.
White Castle employs close to 10,000 team members, with over 5,000 full time
employees in various roles throughout the organization. We are known for the
tremendous loyalty of our employees with close to 1/3 having been employed
with us for 10 years or more.
White Castle has a long record of providing health insurance coverage. In fact,
we first created a health insurance program in 1924. Today, we are self-insured
and have approximately 4,200 of our full time team members who participate in
the program, with coverage to team members and their dependents providing
peace of mind to over 9,000 individuals.
Philosophically, White Castle has long maintained that for team members to have
the most positive impact with customers and in their own work place, it is
essential, to the extent we are able, to provide "freedom from anxiety".

HOME OFFICE: 555 WEST GOODALE STREET COLUMBUS, OHIO 43215-1158
MAIL:

P.O. BOX 1498

COLUMBUS, OH ~3216-1498

PHONE: (614) 228-5781

FAX: (614) 461-4033

Our quest is excellence and standard setting leadership in each of our industries.
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Why White Castle provides health insurance covera2e for families impacted bv
autism
In recent years, as the diagnosis rate for Autism has rapidly increased to levels as high as
I in 88 children, and I in 54 boys. Our Health Plan covers various expenses related to
the diagnosis, evaluation and treatment of Autism. Examples of some common covered
expenses in accordance with the provisions of our plan are speech therapy, occupational
therapy, intensive behavioral intervention programs (such as Lovaas therapy), and ABA
(including discrete trial training, workshop expenses, professional
psychologist/behaviorist, and tutors).
When we first included Autism coverage as part of the White Castle plan, we knew it was
the right thing to do - but candidly, we did have serious concerns and questions about
what the cost implications would be. We did march ahead, and the actual costs in a
typical year have been significantly lower than expected. It is difficult to determine
because of HIP AA rules if some diagnoses that are related to Autism are not coded
correctly in the information that is provided to our Third Party Administrator, but I can
say with a reasonable degree of confidence, that the cost of providing this benefit is no
more than other coverage that White Castle provides.
As a privately held, family-owned company that maintains an ERlSA qualified selfinsured plan, we are somewhat constrained with what specifics we're able to share, but
we can tell you that in our 2011 fiscal year, the cost for autism spectrum disorder related
claims was less than $1.00 per employee per month and the total spend was less than
0.2% of our investment in health care coverage.
While our actual costs have been less than expected, our employees are deeply
appreciative of White Castle's efforts to be a leader in an area that today is impacting
more families than ever.
Please feel free to contact me if I can provide additional information.
Best regards,
~

Nicholas Zuk

W ..11~l
()V_ -

62
Our quest is excellence and standard setting leadership in each of our industries.

Autism Support Program
April 21, 2009

63

The Process of Developing a Comprehensive Solution


Three years ago, Time Warner announced that it would “cover” autism
– At the time this amounted to no practical change in benefits coverage because the
diagnosis was already covered for ‘traditional services’
– Applied Behavior Analysis et al, well known therapies in the autism world, were/are
still deemed experimental and in most cases not rendered by licensed providers



On 1/09 we began providing coverage up to age 9 and up to an annual limit of
$30,000 and lifetime limit $90,000 for autism spectrum disorders (ASD),
including intensive behavioral therapies
– Kristie Thompson, Ph.D., LPA, BCBA-D, Psychologist and Certified Behavior
Analyst with over 14 years experience working with children with ASD was hired as
Time Warner’s autism advocate



To support this benefit and expand upon our extensive care management
solutions, we enhanced our partnership with OptumHealth (UHC & UBH), who
also manages the Cisco autism benefit, and engaged an autism advocate to:
– Provide education, case management and support to families
– Ensure caregivers understand treatment options and are effectively linked to quality
and appropriate treatment resources
– Help employees navigate their local early intervention and special education
systems and coach them to optimize those resources
• Foster ties to our highest density school districts
64

The Time Warner Autism Program


Key Components:
–
–
–
–



Centers of Excellence for treatment
Case management
Advocacy and support by a dedicated autism advocate
Comprehensive integrated medical and behavioral model

We implemented a benefit plan to be aligned with the services identified by
the American Academy of Pediatrics, understanding that these guidelines
are considered “promising” therapies
– A comprehensive individualistic approach based on deficits identified from an
assessment
– Behavioral therapies up to 25 hours/week for 12 months
– Therapies recommended are monitored quantitatively
– Centers of excellence where they exist or specialized programs



Applied Behavior Analysis (ABA) is the cornerstone of management of ASD
– ABA addresses communication, social skills, daily living skills, therapeutic play,
leisure skills and maladaptive behavior
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Expected Cost Impact for Time Warner


In developing this solution, an analysis was completed based on existing
claims data and national normative prevalence data from the Centers for
Disease Control to determine the expected cost impact to Time Warner for
offering a comprehensive Autism benefit that included an annual and
lifetime allotment of reimbursement for ABA services



For the plan design of $30,000 a year with a $90,000 lifetime maximum for
children up to the age of 9, the expected cost impact to Time Warner for
2009 is $915,000 (~0.4% of claims)
– Based on 1:150 Time Warner members younger than age 9 impacted and
diagnosed with ASD and 100% of families enrolling in the program



Based on our current understanding of the federal mental health parity
guidelines that will effect Time Warner Inc. on 1/1/2010, we believe that we
will be required to offer all of the Autism benefits including the ABA services
at a level equal to our other medical plan offerings, which is unlimited



Based on the federal mental health parity guidelines, it is expected that the
program costs will increase in 2010 to $1,225,000 (~0.6% of claims)
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Member Engagement Summary


We promoted the new benefit in the fall during open enrollment and have
continued to promote the benefit with on site staff representation at all of our
larger employee work places
– Offering general sessions as well as individual planning sessions



Conducted telephonic and mail based outreach to identified families based
on claims data to provide them with direct information about the program
availability
– To date, we have engaged 41 families in the program



We expect to begin to receive specific program satisfaction survey data by
June of 2009
– Only one family declined to participate in the program

Very positive feedback to date on the program
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Sample Policy Language
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Administered by Anthem Health Plans of Kentucky, Inc.

Your
Health
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M-22

COVERED SERVICES

Treatment of a sickness or injury by medical professionals from an Ambulance Service when you are
not transported will be covered if Medically Necessary.
Other vehicles which do not meet this definition, including but not limited to ambulettes, are not
Covered Services.
Ambulance services are a Covered Service only when Medically Necessary, except:
• When ordered by an employer, school, fire or public safety official and the Member is not in a
position to refuse; or
• When a Member is required by the Plan to move from a Non-Network Provider to a Network
Provider.
Ambulance trips must be made to the closest local facility that can give Covered Services appropriate
for your condition. If none of these facilities are in your local area, you are covered for trips to the
closest facility outside your local area. Ambulance usage is not covered when another type of
transportation can be used without endangering the Member’s health. Any ambulance usage for the
convenience of the Member, family or Physician is not a Covered Service.
Non Covered Services for Ambulance include but are not limited to, trips to:
• a Physician’s office or clinic;
• a morgue or funeral home.

Autism Spectrum Disorders
See the Schedule of Benefits for any applicable Deductible, Coinsurance, Copayment, and Benefit
Limitation information.
The diagnosis and treatment of Autism Spectrum Disorders for Members ages one (1) through
twenty-one (21) is covered. Autism Spectrum Disorders means a physical, mental, or cognitive illness or
disorder which includes any of the pervasive developmental disorders as defined by the most recent
edition of the Diagnostic and Statistical Manual of Mental Disorders ("DSM") published by the American
Psychiatric Association, including Autistic Disorder, Asperger’s Disorder, and Pervasive Developmental
Disorder Not Otherwise Specified.
Treatment for autism spectrum disorders includes the following care for an individual diagnosed
with any of the autism spectrum disorders:
• Medical care - services provided by a licensed physician, an advanced registered nurse practitioner,
or other licensed health care provider;
• Habilitative or rehabilitative care - professional counseling and guidance services, therapy, and
treatment programs, including applied behavior analysis, that are necessary to develop, maintain,
and restore, to the maximum extent practicable, the functioning of an individual;
• Pharmacy care, if covered by the Plan - Medically Necessary medications prescribed by a licensed
physician or other health-care practitioner with prescribing authority, if covered by the plan, and
any medically necessary health-related services to determine the need or effectiveness of the
medications;
• Psychiatric care - direct or consultative services provided by a psychiatrist licensed in the state in
which the psychiatrist practices;

Health Benefit Booklet
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Supporting you and
your family during the
moments that matter
2015 benefits enrollment guide
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How to use this guide
Annual Enrollment for your
health and wellness benefits
is Oct. 3–16.
This guide provides details on the health plans
and insurance options available to employees
who earn $100,000 or more in performance year
cash compensation (see page 20).
Since this guide lists new or expanded benefits that will
take effect on Jan. 1, 2015, it also serves as a legal
document called a Summary of Material Modifications
(SMM). In an SMM (see page 29), we outline the programs
that have been changed since we issued the Bank of America
Employee Health and Insurance Summary Plan Description
2013 (2013 SPD) and the Bank of America Employee Health
and Insurance 2014 Summary of Material Modifications.
This means that the information in the 2013 SPD and
changes outlined in later SMMs, including this guide,
describes your 2015 benefits.
These legal documents can be found on the Health &
Insurance page on Flagscape®.

Tip

Remember to take action during
Annual Enrollment if you want to ...
Make changes to your current benefit elections
Do you want to change your health, dental or vision plan?
Do you want to purchase supplemental life or
disability insurance?
Do you want to purchase time off in 2015?
Do you want to enroll in prepaid legal services?

Add or remove family members
Do you need to change which family members are
covered on your health plan or insurance benefits?

Learn how to save money
Do you want to keep the credit to your health plan
premium by completing both the health screening and
health assessment questionnaire?
Do you want to save money by contributing to a
health care account?

If you don’t do anything during Annual Enrollment, all of
your elections from 2014 will continue automatically in
2015, if you’re still eligible for them, except for purchased
time off (PTO), which you have to elect every year.
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What’s inside this guide ...

Need help with questions about
which plans are right for you?
Counselors at the Benefits Education & Planning
Center can help answer any questions you may have
on the topics covered in this guide. To fit your schedule,
the BEPC has added extra hours during Annual
Enrollment. Oct. 3-16, 2014, call from 8 a.m. to
9 p.m. Eastern, Monday through Friday, and 9 a.m.
to 4 p.m. Eastern on Saturdays.

Wellness

5

Health

6

Dental

11

Vision

12

Life and disability

13

Family care and other benefits

16

How to enroll

17

After you’ve enrolled

18

Helpful contact information

19

Legal notes

20
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We’re expanding some of our
benefits and programs in 2015
Enhanced autism coverage
Our Aetna plans provide resources and support
for family members with autism, and, in 2015,
we’re adding coverage for applied behavior
analysis (ABA). See page 21 for more information.

Health FSA and Limited Purpose
FSA rollover
If you have unused funds at the end of the year
in a Health Flexible Spending Account (Health
FSA or the Limited Purpose FSA), up to $500
will automatically roll over to be used for
eligible expenses the following year. See
page 9 for more information.

Prepaid legal

Expanded preventive care services

Child care reimbursement

In keeping with U.S. health care reform, in-network
preventive care continues to be available at no
cost to you, even if you haven’t met your annual
deductible (see page 29). Some new preventive
care services will be available in 2015, including:

We’re expanding eligibility of our Child Care Plus®
program so that there no longer is a base salary
maximum. If your total family income is $100,000
or less, you may be eligible for a monthly
reimbursement of up to $240 per child for certain
child care expenses in 2015. To learn more, see the
Child Care Reimbursement page on Flagscape®.

Limited Purpose FSA
On page 22, you’ll see that we’re introducing this new
account that can work alongside your Health Savings
Account (HSA). You can use the Limited Purpose
Health Flexible Spending Account (FSA) to pay for
eligible dental and vision expenses and preserve your
HSA as an investment account for other health care
expenses, even into retirement.

• Medications for the prevention of breast cancer
if you’re determined to be at high risk

For less than $200 a year, you can enroll in
prepaid legal, offered through Hyatt Legal Plans.
The program, outlined on page 16, provides access
to experienced attorneys for common legal issues,
such as real estate matters, family services, civil
lawsuits, wills, estate planning and more.

• Lung cancer screenings if you’re determined
to be at high risk
• Gestational diabetes screening
• Screening for tobacco use and programs
to help you stop
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Wellness

Your wellness activities can help you learn more
about your health and save money
Completing the voluntary
wellness activities is a two-step
process involving both a health
screening and a health
assessment questionnaire.
The results of the health screening and health
assessment questionnaire won’t affect your per-payperiod costs, coverage or eligibility. Bank of America
will not have access to individual results. Screening
results will only be shared with your health plan and
be used to provide you with important information
about your health.

Did you know?

73,000

221,000

Number of employees and family
members who worked with a
health coach or nurse on a plan
to improve their health.

Number of employees, spouses
and partners who completed the
2014 wellness activities and
learned more about their health.

Here’s how you can keep the credit toward your annual
medical plan premium
First, complete your health screening.

Then, complete your health assessment questionnaire.

Up to

$500
You complete both
wellness activities by
Feb. 28, 2015

+

$500
Your spouse/partner
completes both
wellness activities
by Feb. 28, 2015

=

$1,000
Total credit to your
annual medical plan
premium

If you and your spouse/partner choose not to complete the wellness activities,
your per-pay-period costs for medical plan coverage will go up by about $40
(or about $20 per adult), beginning in April 2015.
For more information on how to complete the wellness activities, check out the
online wellness guide.

Tip
Your health screening results and your health assessment questionnaire must
be submitted by the deadline to be considered completed.
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Health

Things to consider for 2015
For 2015, your medical plan premiums
aren’t changing. That means if you’re in
the same pay tier and choose to keep
the same plan that covers the same
people, your per-pay-period costs won’t
change.*
Also, the major features of the medical
plans available to you will be the same
as they were in 2014.
This includes deductibles, copayments or coinsurance,
and out-of-pocket maximum amounts.

Should you consider changing
your health plan?
Remember, if you don’t take action during Annual Enrollment, you’ll stay in your
current health plan for 2015. However, if you answer “yes” to any of the questions
below, you may want to make a change.

Quick quiz

Yes

No

Did your pay increase and possibly change
your pay tier?
Do you need to update which family members
are covered under your plan?
Do you expect to need more or less medical care
in 2015 than you did in 2014?

Did you know?

Per-pay-period costs for
medical coverage are
determined by tiers that use
your performance year cash
compensation (see page 20).

Those tiers are:
• Less than $50,000
• $50,000 to less than $100,000
• $100,000 to less than $250,000
• $250,000 to less than $500,000
• $500,000 or more

*Assuming you complete both wellness activities, didn’t move and didn’t start using tobacco.
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Tip
Starting Oct. 3, 2014, you can log on to
My Benefits Resources® and use the Medical
Expense Estimator Tool to estimate out-of-pocket
expenses. You can find out how to log on and
enroll on page 17 of this guide.
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Health

Here’s some information about how our health plans work

What will I pay out
of my paycheck?

Annual premium
The annual cost to purchase health
insurance is spread across the year,
so you pay a portion of it in each pay
period. Amounts differ based on
your pay tier, the plan you elect and
the number of people you cover.

What will I pay when
I begin receiving
medical care?

Annual deductible
You won’t pay for in-network
preventive care covered under
health care reform. Generally, for all
other covered care, including visits
to the doctor, you’ll pay this amount
before the bank starts to pay.

What will I pay
after I meet my
annual deductible?

Coinsurance
After you meet the annual
deductible, generally, you’ll
continue to pay 20% of the cost
for in-network covered medical
services until you meet the
out-of-pocket maximum. The
bank pays the rest.

What’s the most
I’d have to pay out of
my own pocket?

Out-of-pocket 		
maximum
This is the most you’d pay for
covered medical services in a
calendar year. Think of it as your
financial safety net. Once you meet
it, the bank covers the full cost of
additional covered care.

Did you know?
On average, the bank pays the majority of our employees’ total
health care costs — including premiums and out-of-pocket costs.
On average in 2013, the bank paid 65% of employees’ health care costs.
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Your health plan options, which have not changed for 2015
Consumer Directed Plan

Consumer Directed High Deductible Plan

$1,200 per individual
$2,400 per family

The in-network and
out-of-network annual
deductibles are the same
under this plan.

$2,250 employee only
$4,500 per family

The in-network and
out-of-network annual
deductibles are the same
under this plan.

Coinsurance

In network
You pay 20%

Out of network
You pay 40%

In network
You pay 20%

Out of network
You pay 40%

Out-of-pocket
maximum

In network
$3,500 per individual
$7,000 per family

Out of network
$5,000 per individual
$10,000 per family

In network
$4,000 employee only
$8,000 per family

Out of network
$5,500 employee only
$11,000 per family

In network
No cost to you, according
to government guidelines.

Out of network
You pay the full
negotiated rate until
you meet the
deductible, then you
pay coinsurance.

In network
No cost to you, according
to government guidelines.

Out of network
You pay the full
negotiated rate until you
meet the deductible, then
you pay coinsurance.

Annual deductible

Preventive
services

You pay the full negotiated cost until you meet the
annual deductible, then you pay coinsurance.

You pay the full negotiated cost until you meet the
annual deductible, then you pay coinsurance.

In network
Generic: $5 copayment
Preferred brand:
30% coinsurance
($100 max)
Non-preferred brand:
45% coinsurance
($150 max)

Preventive drugs: You pay 20% coinsurance.
Other drugs (non-preventive): You pay the full
negotiated price until you meet the annual deductible,
then you pay coinsurance.

Office visits

Prescription drugs
(30-day supply)

Health care account
More details on page 9

Out of network
You pay 40%
coinsurance.

Health Flexible Spending Account (Health FSA)
Health Reimbursement Arrangement (HRA)

Health Savings Account (HSA)
Limited Purpose Health Flexible Spending Account
(Limited Purpose FSA)
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2015 health care account options

Health Flexible Spending
Account (Health FSA)

Health Reimbursement
Arrangement (HRA)

Health Savings Account
(HSA)

Limited Purpose FSA

Which plans is this
account available for?

Consumer Directed Plan

Consumer Directed Plan

Consumer Directed High
Deductible Plan

Consumer Directed High
Deductible Plan

What would I use this
account for?

Any eligible health care
expense

Any eligible health care
expense

To save for future health care
expenses, but also to pay for eligible
health care expenses now.

This health care account has to be paired with
an HSA and you can only use it for eligible vision
and dental expenses.

What is the maximum
amount that the bank
and I combined can
put in this account?

$2,500 The IRS pretax

The IRS does not allow employee
contributions to an HRA.

$3,350

Employee-only coverage

$2,500 The IRS pretax

$6,650

Family coverage

contribution limit

New

contribution limit

If you’ll be at least 55 years old in 2015, you can
make an additional $1,000 catch-up contribution.

What does the 		
company put in?

Cash compensation is $100k to
less than $250k

Cash compensation is $100k to less
than $250k

$300 Employee-only coverage

$300 Employee-only coverage

$450 Employee plus spouse/partner OR

$450 Employee plus spouse/partner OR

$600 Family coverage

$600 Family coverage

Employee plus child(ren) coverage

The bank does not contribute to
this account.

Employee plus child(ren) coverage

When are the funds
available?

Your entire contribution amount,
and any bank contribution, is
available at the beginning of
the year.

Any bank contribution is available
at the beginning of the year.

Your contribution amount is available as it
comes out of your paycheck each pay period
— so your entire contribution amount is not
available at the beginning of the year or when
coverage starts. The entire bank contribution
is available at the beginning of the year.

Your entire contribution amount is
available at the beginning of the year.

What happens if I
don’t use the money
during the year?

You can roll over up to $500 in
unused funds to pay for eligible
expenses in the next year.

Unused funds will roll over to the
next year, and you generally will have
access to the funds as long as you
stay in a medical plan that works with
the HRA.

Unused funds will roll over to the next year.
Also, if you have more than $1,000 in your HSA,
you can invest it, and any growth is generally
tax free. You can take HSA funds with you
when you leave the company or retire.

You can roll over up to $500 in unused
funds to pay for eligible expenses in the
next year.
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Do you need to change which family members
are covered under your plans?
During Annual Enrollment, you can
add a child, spouse or partner to
your coverage or remove a family
member who is no longer eligible.
Simply log on to My Benefits Resources or call the Global
HR Service Center at 1.800.556.6044 to let us know.
Keep in mind: Beginning Jan. 1, 2015, if you add an
adult to your health plan, you’ll need to verify he or she
is eligible to be on your plan.

Tip
After Annual Enrollment, you must provide notification
within 31 calendar days of the date of your qualified
status change, such as the birth of a child or marriage,
to add a new family member to your coverage.

+ =

Under the Consumer Directed Plan:
If you or your family member meet the individual
annual deductible, coinsurance begins just for that
person. If two people on the plan have costs that
combine to meet the family deductible, coinsurance
begins for everyone on the plan.
The same applies to the out-of-pocket maximum.
If you or a family member meet the individual
out-of-pocket maximum, 100% of costs are covered
for that person. If two people on the plan combine
to reach the family out-of-pocket maximum, the
costs for everyone on the plan are covered 100%.

For a detailed list of what’s considered a qualified status change, refer to the 2013 SPD on the Health & Insurance page on Flagscape.
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The Consumer Directed High
Deductible Plan works differently:
If anyone covered under your plan meets the family
annual deductible, or two or more family members
combine to reach it, all your family members on the
plan will pay the coinsurance rate.
If anyone covered under your plan meets the
out-of-pocket maximum, or two or more people
combine to meet it, 100% of the costs for all your
family members on the plan are covered.
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Dental

Dental plan options
The costs for these plans will be available on My Benefits
Resources when Annual Enrollment begins on Oct. 3, 2014.

General dental
expenses

Aetna Dental PPO

Aetna DMO (limited availability)

Annual deductible
$50 individual
$150 family

Annual deductible
None

The deductible is waived for preventive/diagnostic
care and applies to basic and major expenses.

Preventive care

Basic services

Annual maximum coverage per person
(excludes orthodontia)
$1,500

Annual maximum coverage per person
(excludes orthodontia)
There is no annual maximum.

Lifetime maximum for orthodontia (children starting
treatment before age 20)
$1,500

Lifetime maximum for orthodontia (children starting
treatment before age 20)
24 months active treatment plus 24 months retention
per lifetime

Office visit copayment
Not applicable

Office visit copayment
$5 per visit

Exams
Plan pays 100% of covered services, limited to two
routine visits and two problem-focused visits per
calendar year.

Exams
Plan pays 100% of covered services, limited
to four visits per calendar year.

Cleaning
Plan pays 100% of covered services, limited to two
visits per calendar year.

Cleaning
Plan pays 100% of covered services, limited
to two visits per calendar year.

Amalgam (silver) fillings
You pay 20% of covered services

Amalgam (silver) fillings
You pay 20% of covered services

Composite fillings
You pay 20% of covered services;
limitations may apply.

Composite fillings
You pay 20% of covered services;
limitations may apply.

Extractions
You pay 20% of covered services.

Extractions
You pay 20% of covered services; uncomplicated,
non-bony impactions.

Oral surgery
You pay 20% of covered services.

Oral surgery
You pay 20% of covered services for basic surgery,
50% of covered major surgery.

Orthodontia
You pay 50% of covered services.

Orthodontia
You pay 50% of covered services.

For more information, refer to the 2013 SPD on the Health & Insurance page on Flagscape.
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Vision

Vision plan options
The costs for these plans will be available to you when
Annual Enrollment begins on Oct. 3, 2014.

In network

Out of network

Exams and
other services

Routine vision exams
Routine eye exam: $10 copayment limited to one
exam per calendar year
• Standard contact lens fit and follow-up:
$0 copayment
• Premium contact lens fit and follow-up:
10% discount off retail price, then apply $55
allowance per calendar year

Routine vision exams
Up to $40 reimbursement limited to one exam per
calendar year

Lenses and
frames

Single vision
• Plan pays 100% of covered services, limited to
standard uncoated plastic lenses once per calendar
year
• $130 frame allowance limited to once every other
calendar year, 20% discount thereafter

Single vision
• Plan pays up to $40 lens reimbursement limited to
once per calendar year
• $50 frame reimbursement limited to once every
other calendar year

Bifocal
• Plan pays 100% of covered services, limited to
standard uncoated plastic lenses once per calendar
year
• $130 frame allowance limited to once every other
calendar year, 20% discount thereafter

Bifocal
• Plan pays up to $60 lens reimbursement limited to
once per calendar year
• $50 frame reimbursement limited to once every
other calendar year

Medically necessary prescription lenses for specific
eye conditions that would prohibit the use of glasses
Plan pays 100% of covered services; prior approval is
needed for medically necessary contacts

Medically necessary prescription lenses for specific
eye conditions that would prohibit the use of glasses
Up to $210 reimbursement limited to once per
calendar year; prior approval is needed for medically
necessary contacts

Elective prescription lenses
$125 allowance for contact lenses in lieu of
eyeglasses, once per calendar year; members may
use their $125 allowance either in network or out
of network in a single claim; 15% discount applied to
conventional contacts

Elective prescription lenses
$125 allowance for contact lenses in lieu of
eyeglasses, once per calendar year; members may
use their $125 allowance either in network or out
of network in a single claim

Tip
All benefits-eligible employees automatically have
access to the Aetna Vision Discount Program as an
alternative to the Aetna Vision Plan. This offers discounts
for routine eye exams, eyeglasses, LASIK surgery,
contact lenses, nonprescription sunglasses, contact lens
solutions and other eye care accessories.

Contact lenses

For more information, refer to the 2013 SPD on the Health & Insurance page on Flagscape.
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Life and disability

Here are a few life insurance benefits we provide at no cost to you

Associate life insurance

Short- and long-term disability

We provide company-paid basic life insurance, at
no cost to you, equal to one times your annual base
pay or ABBR (rounded up to the next $1,000) up to
a maximum of $2 million.

After you’ve worked one continuous year for the bank, the
company provides short-term disability benefits to you for
up to 26 weeks from the date of your disability. If you are
unable to work for an extended period of time due to a
qualifying illness or injury, the company provides you
long-term disability insurance at 50% of your pay.

Annual base pay

x1

Rounded up to the next $1,000,
up to a maximum of $2 million.

Short-term disability (STD)
Up to

100% weekly base pay or ABBR

Business travel accident insurance
At no cost to you, the company provides business travel
accident insurance equal to five times your annual base pay
up to a $3 million maximum to protect you in the event of
death or serious covered injury caused by an accident that
occurs while traveling on business for the bank. Everyday
commuting is excluded. We also provide coverage of
$150,000 for your spouse or partner and $50,000 for
each child who may be accompanying you on an authorized
trip or relocation.

Annual base pay

x5

Rounded up to the next $1,000, up to
a maximum of $3 million.

For more information, refer to the 2013 SPD on the Health & Insurance page on Flagscape.
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Long-term disability (LTD)

50% weekly base pay or ABBR
For full-time employees only.
Part-time employees also can see rates and purchase LTD
coverage during Annual Enrollment on My Benefits Resources.

Tip
During Annual Enrollment, log onto My Benefits
Resources to ensure you’ve designated a beneficiary for
all of your life insurance coverage. After you log on,
mouse over the Health & Insurance tab and select
Beneficiaries to make and/or confirm your elections.
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Life and disability

Here are a few additional life insurance benefits you can purchase

Associate supplemental
life insurance

Should you consider purchasing
additional life insurance?

You may elect to purchase associate
supplemental life insurance on a post-tax
basis from one to eight times the sum of
your annual base pay and eligible bonus
amount or ABBR (rounded up to the next
$1,000) up to a maximum of $3 million.
Evidence of insurability may be required.

If you answer “yes” to any of the questions below, you may want to
consider the life insurance options available to you.

Quick quiz

Yes

No

Will you need more than the company-paid basic
life insurance to meet your survivors’ needs?
Do others depend on your income?
Would you have significant additional expenses
if your spouse/partner were to die?

Dependent life insurance
Dependent life insurance assists you
with the additional expenses you might have
if your spouse/partner or child dies. You need
to decide whether you want this coverage
and, if you do, which coverage level is right
for you. You pay for dependent life insurance
on a post-tax basis.

Child life insurance

Spouse/partner life insurance

The following coverage options are available

The following coverage options are available
for your spouse/partner (evidence of insurability

for children:

$5,000/child
$10,000/child
$15,000/child
$20,000/child
$25,000/child

may be required):

$10,000
$25,000
$50,000
$75,000

$100,000
$125,000
$150,000

Would your survivors lack financial resources
if you were to die?

For more information, refer to the 2013 SPD on the Health & Insurance page on Flagscape.
Supporting you and your family during the moments that matter — 2015 benefits enrollment guide
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Life and disability

Below are a few other coverages you can purchase

Accidental death and dismemberment
(AD&D) insurance

Family accidental death and
dismemberment (AD&D) insurance

AD&D insurance provides you with additional financial
protection in the event of a serious accidental injury or death.
You pay for AD&D insurance on a pretax basis. You can elect
coverage from one to eight times the sum of your annual
base pay plus eligible bonus or ABBR.

You also may choose to elect family AD&D coverage for your
spouse/partner and children, so long as they are more than
seven days old, not full-time military and under age 65. You
pay for this coverage on a pretax basis. You must have employee
AD&D coverage to elect coverage for your dependents.

Annual base pay + eligible bonus

x1-8

Spouse/partner

60% your coverage amount

Long-term disability (LTD) insurance

Up to a maximum of $600,000

You may elect to purchase additional coverage on
a post-tax basis.

Each child

Predisability earnings generally mean the amount of salary or
wages you were receiving from the company on the day
before a period of disability started, calculated on a monthly
basis. Pre-existing conditions and actively-at-work provisions
apply to long-term disability insurance.

20% your coverage amount
Up to a maximum of $50,000

60% base + eligible bonus
60% base
50% base (for part-time employees)

For more information, refer to the 2013 SPD on the Health & Insurance page on Flagscape.
Supporting you and your family during the moments that matter — 2015 benefits enrollment guide
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Family care and other benefits

Family care and other benefits
Benefits

What we offer

Dependent care flexible
spending account
(Dependent Care FSA)

Purchased time off
(PTO)

Prepaid legal

New

Who’s eligible

• You can pay for eligible dependent care expenses with pretax
dollars, including:
• Adult day care centers
• Babysitters
• Summer day camp
• Before- and after-school programs
• Child day care
• You can use this account for dependent care expenses incurred so you and
your spouse can work, or so your spouse can attend school full time. If your
spouse stays home full time, you are not eligible for the tax benefit.

• You may purchase time off from work beyond your annual
vacation allotment.
• You can pay for a minimum of four whole hours and a maximum of
your weekly scheduled hours, up to 40, shown as weekly scheduled
hours on the payroll system.

• You have access to experienced attorneys for many personal legal services
and unlimited advice through Hyatt Legal Plans. The plan covers:
•
•
•
•

Wills
Real estate matters
Small claims
Family services

• Traffic violations
• Civil suits
• Document preparation
and more

Actions you can take

• Children under age 13 and anyone who is
a dependent under IRS rules or is mentally
or physically incapable of taking care of
himself or herself.
• Employees in New Jersey and
Pennsylvania can’t make pretax
contributions, per state regulations.
• Employees in, Puerto Rico, Guam and the
U.S. Virgin Islands are not eligible.
• Employees scheduled to work less than
20 hours are not eligible for the Dependent
Care FSA.

• Contribute up to $5,000 per year
to the account (or $2,500 if you are
married and filing separate
tax returns).
• Keep track of your expenses through
the year because dependent care
expenses, including those from Child
Care Plus and back-up care, are tax
free up to $5,000. Anything over that is
taxable income.

• All U.S.-based employees who
are scheduled to work at least
20 hours, except those in bands
0–3, commissioned employees or
employees working in Puerto Rico.

• Receive permission from your
manager before you purchase
time off.
• If you have PTO for 2014, your 2014
election will not continue into 2015,
so you’ll need to make a new election
for 2015 during Annual Enrollment.

• All active, U.S.-based full- and parttime employees (scheduled to work
at least 20 hours a week).

• Elect coverage for $16.50 per month
divided across your paychecks.
• Enroll in prepaid legal only during
Annual Enrollment. You must remain in
the plan for the full year.

• Most network attorney fees are covered by the plan.
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How to enroll

How to enroll Oct. 3–16

Online

By phone

The fastest and easiest way to enroll is online, through My Benefits
Resources, available from anywhere you have Internet access.

If you don’t have Internet access, call the Global HR Service Center
at 1.800.556.6044 to enroll. Representatives are available Monday
through Friday (excluding certain holidays) between 8 a.m. and
8 p.m. Eastern. Have your enrollment elections ready when you call
and enter your Person Number. Once authenticated, say “Annual
Enrollment” to speak to a Global HR Service Center representative,
who will take your benefit elections and validate your dependent
information.

When you’re logged on to the bank’s network:
1. Log on to myHR® and enter your Standard ID and password.
2.1Click on the My Benefits & Pay tab.
3. To launch My Benefits Resources, click on Launch
(located within the Health and Insurance box).
4. From the Home tab on My Benefits Resources, select
Make Your 2015 Annual Enrollment Choices.
5. When you’re finished, confirm your choices by clicking Complete
Enrollment. Your elections will not be saved unless you click
Complete Enrollment. You will see a Confirmation Statement,
which you can print for your records.
If you’re not logged on to the bank’s network:
1. Log on to mybenefitsresources.bankofamerica.com using
your Person Number and password. If you don’t know your
Person Number, you can use the Person Number Lookup
tool on Flagscape.
2. From the Home tab on My Benefits Resources, select
Make Your 2015 Annual Enrollment Choices.
3. When you’re finished, confirm your choices by clicking Complete
Enrollment. Your elections will not be saved unless you click
Complete Enrollment. You will see a Confirmation Statement,
which you can print for your records.

Special service phone numbers:
• Hearing-impaired access: Dial 711, then call 1.800.556.6044.
• Overseas access: Dial your country’s toll-free AT&T USADirect ®
access number, then enter 800.556.6044. In the U.S., call
1.800.331.1140 to obtain AT&T USADirect access numbers.
From anywhere in the world, access numbers are available online
at att.com/traveler or from your local operator.

To fit your schedule, the Benefits Education &
Planning Center has added extra hours during Annual
Enrollment. Oct. 3-16, 2014, call from 8 a.m. to 9 p.m.
Eastern, Monday through Friday, and 9 a.m. to 4 p.m.
Eastern on Saturdays, to speak with a counselor about
any questions you may have on the topics covered in
this guide.

What if you need to make changes
after Annual Enrollment ends?
• Your Annual Enrollment elections will last
for the entire 2015 calendar year unless you
experience a qualified status change during
the year.
• Any health care account contribution you
receive from the bank will not change, even
if you have a qualified status change.
• If you decline coverage during Annual
Enrollment, but need to enroll following
a qualified status change, you may
be eligible for a prorated health care
account contribution.

Call the Global HR Service Center at 1.800.556.6044 for
more information about what changes you can make after
Annual Enrollment ends.

If you need assistance, use the online support option Live Help,
available on the Contact Us page.
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After you’ve enrolled

Here’s what you can do throughout the year to manage your health

Medical
Get connected with a dedicated
Condition Management nurse or
other clinical resource free of charge to
help with a chronic medical condition.
Call a health concierge to learn more.

Call the Informed Health Line
to speak with a registered nurse 24/7.

Log on to the Aetna DocFind® (through

Family

Wellness

Access confidential counseling to help
cope with work, personal and family
issues like stress, grief and conflict.

Build healthier habits with the help of
a dedicated Healthy Lifestyle Coach
(or Wellness Coach for Kaiser
Permanente members).

If you’re pregnant, sign up for the
Beginning Right ® Maternity Program to
access maternity nurses throughout your
pregnancy and after your baby is born.

Sign up for Get Active! to take steps
toward a more active lifestyle.

Don’t forget to add your new baby to your
plans within 31 days.

Learn more about your health by
completing your health screening and
health assessment questionnaire.

aetnanavigator.com) or kp.org (Kaiser
Permanente members) to search for
a doctor, hospital or other provider online.

Access your medical information through the
Personal Health Record on aetnanavigator.com
(or through My Health Manager on kp.org).

Saving and
investing
Use the money in your health care account
to pay your eligible out-of-pocket costs
and track your spending through
Bank of America Health Benefit Solutions™.

Plan, budget and save with the Aetna Cost
of Care Tool on Aetna Navigator.

Visit CVS Caremark’s website to estimate
prescription drug costs and learn more about
generic options.

Contact your Aetna Health Concierge at
1.877.444.1012 for any insurance and
health-related questions.
Use the Aetna Member Payment
Estimator Tool on aetnanavigator.com to
estimate out-of-pocket costs before going to
the doctor. (Kaiser Permanente also provides
cost-estimating tools to help you manage
your health care costs and save money
at kp.org).
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Helpful contact information

Helpful contact
information
Health plans

Health care accounts

Additional questions

Aetna
aetnanavigator.com
1.877.444.1012
TTY: 1.800.628.3323

Benefit Solutions
bankofamerica.com/benefitslogin
Additional questions
1.866.791.0254

Benefits Education & Planning Center
1.866.777.8187
TTY: 1.888.896.6708

Kaiser Permanente
kp.org
Phone numbers are listed
on the back of your ID card
if you’re a member.

Prescription coverage
CVS Caremark
caremark.com
1.800.701.5833
Hearing Impaired Access:
1.800.231.4403

Global HR Service Center
mybenefitsresources.bankofamerica.com
1.800.556.6044
Contact information for other programs
can be found on Flagscape and on
Employee Resources at Home
bankofamerica.com/employee
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Legal notes: Wellness/health plans

A few additional notes about wellness/health plans
Wellness
Health screening and health assessment
questionnaire
If you are pregnant, or it is medically inadvisable or unreasonably
difficult for you to participate in the health screening and/or health
assessment questionnaire based on a medical condition, you may
submit a 2015 Health Care Provider Medical Waiver Form signed by
your health care provider in place of completing one or both steps of
the wellness activities. Your physician will indicate which activities
the waiver covers. If your waiver doesn’t cover both steps of the
wellness activities, you still will need to complete the step(s) that is
not covered by the deadline in order to maintain the wellness credit.
The form is available in the online wellness guide on Employee
Resources at Home.

Health
Performance year cash compensation (PYCC)
Your 2015 performance year cash compensation (or cash
compensation) is your base salary as of Dec. 31, 2013 (or your date
of hire, if later), plus any benefits-eligible cash incentives such as
most cash commissions and any annual cash bonus, earned for 2013
and paid by June 30, 2014. Your performance year cash compensation is
used to determine your pay tier for medical benefits. This amount also
is used to determine how much the bank will contribute to your health
care account.

Annual Benefits Base Rate (ABBR)
For employees in all lines of business except Global Wealth &
Investment Management (GWIM): ABBR is based on your annual
base salary as of Dec. 31, 2013, draw paid in 2013 and any
benefits-eligible cash incentives, which includes most commission
pay and annual bonus earned for 2013 and paid before July 2014.
For employees in the GWIM line of business: ABBR is based on your
benefits-eligible compensation earned in 2013, plus any benefitseligible cash incentives, which includes most commission pay and
annual incentives earned for 2013 and paid before July 2014.

Beginning Oct. 3, you can find your
2015 PYCC or ABBR
1. Log on to mybenefitsresources.bankofamerica.com using your
Person Number and the password you created for the site.
2. Click Your Profile in the top right-hand corner of the screen and
select Personal Information from the drop-down list.
Any changes to your base salary after Dec. 31, 2013, will not change
the PYCC amount used to determine your pay tier.
For some commission-based employees, we calculate an annual
benefits base rate (ABBR), which is used as your PYCC to determine
your pay tier for medical benefits.

New ABBR roles
For 2015, Bank of America calculated an ABBR for employees in
certain roles as of June 30, 2014 (determined by compensation plan
structure and identified by job code). A base salary may not adequately
represent cash compensation for employees in these roles:
GWIM:
• Financial Advisor (FA)
• Senior Consultant
• Investment Associate/Analyst (IA)
• Practice Management Development FA (PMD/TFA/BFA)
• Producing Manager (RD, ARD or other Producing Manager)
Home Loans (HL):
• Senior Home Loan Manager
(SM006)
• Home Loan Manager
(SM007/SM008)
• Retail Sales Manager (SM182)
• Reverse Sales Manager
(SM096)
• Wholesale Lending Account
Executive (BF024)
• Senior Mortgage Loan
Officer (SM172)
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• Joint Venture Builder
Mortgage Loan Officer
(SM183)
• Mortgage Loan Officer (SM009)
• Reverse Mortgage Loan
Officer (SM031)

Tobacco users pay more
For 2015, adults who have used tobacco in the last 12 months and
are covered under the Bank of America medical plans will continue
to pay a tobacco-user rate for their coverage. This rate is $50 per
month higher ($600 annually) than the rate for adults who don’t
use tobacco.
To qualify for the lower rate, the covered adult must certify during
his or her enrollment period that he or she has not used tobacco
products during the prior 12 months, including, but not limited to
cigarettes, cigars, pipes, chewing tobacco, snuff, dip and loose
tobacco smoked by pipe.
If you have acknowledged previously that you’re a tobacco user when
electing medical coverage or associate supplemental life insurance
coverage, your acknowledgment for 2015 will be set to “yes”
automatically.
This means your per-pay-period costs for medical coverage in 2015
will reflect the tobacco-user rate. You can change your
acknowledgment to “no” if you have quit using tobacco since your
last enrollment and have not used any tobacco products in the past
12 months. During Annual Enrollment, you’ll be asked to provide your
tobacco-user status separately from the tobacco-user status of your
spouse or partner.
Note for medical coverage only: Tobacco users may still have
the option of paying the lower rate. If you, your covered spouse/
partner or other adult dependent uses tobacco, and are unable to
meet the non-tobacco user standard, you may still qualify for the
lower rate. Contact the Global HR Service Center for information
on the steps and forms you’ll need to complete during Annual
Enrollment to qualify for the lower rate. You also can visit the
Knowledge Center on mybenefitsresources.bankofamerica.com
for forms you may need.

• Mortgage Loan Associate
(SM171)
• Mortgage Loan Specialist
(SM111)
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Legal notes: Health

A few additional notes about health plans
Prescription drug coverage

ABA: Enhanced autism coverage

Health care accounts

As before, non-formulary drugs won’t be covered by the Aetna
health plans. A formulary is a list of brand name and generic drugs
that are both cost-effective and safe. To see the formulary list, log
on to caremark.com and select View drug list and formulary
from the right-hand column.

For 2015, Aetna health plans will cover ABA and speech,
physical and occupational therapy for children diagnosed with
an autism spectrum disorder.

Depending on your enrollment choices, you may receive a new Visa®
debit card for your health care account.

For ABA:

Your performance year cash compensation, the plan and the
coverage level you elect are used to determine how much the bank
will contribute to your health care account.

Prescription drug copayments and coinsurance currently count
toward the out-of-pocket maximum under the Consumer Directed
High Deductible Plan, and, beginning in 2015, will also apply to the
following plans:
Aetna Consumer Directed Plans
Members who choose a brand name drug when a generic is available
will pay the applicable brand copayment or coinsurance, as well as
the difference in cost between the brand and generic drug. The
difference paid between the brand and generic costs will not
count toward the out-of-pocket maximum. Note: Out-of-network
pharmacy claims also count toward the out-of-pocket maximum.
All Kaiser Permanente Consumer Directed Plans
All of your out-of-pocket costs for all covered medical and prescription
drug expenses count toward your out-of-pocket maximum.

HMSA Hawaii plan
Prescription drug copayments will count toward a separate
prescription drug out-of-pocket maximum of $3,600 for individual and
$4,200 for family.

• Precertification is required prior to services being rendered.
• Ongoing reviews for medical necessity take place at specific
intervals throughout the child’s treatment (intervals vary based
on the child’s needs and the target behaviors that are being
addressed through therapy).
• ABA providers must be independently licensed professionals such
as clinical social workers, clinical psychologists, or masters level
therapists; or they must be behavior analysts certified by the
Behavior Analyst Certification Board.
• ABA may be provided in an office setting, in the home or in
another community setting outside of the classroom. Services
provided in the classroom setting are not covered.
• If your current ABA provider is not part of the Aetna network,
contact an Aetna Health Concierge to review your options,
including: inviting your provider to join the network, making plans
for a gradual transition to an in-network provider through the
transition of care process, or using your out-of-network benefits.
For physical, occupational and speech therapy:

Kaiser Permanente plans

• There is a 90-visit annual limit. This annual therapy limit is
combined with other conditions which may also require physical,
occupational and/or speech therapy.

Coverage for certain Kaiser Permanente plans in certain markets
may be different.

• For physical and occupational therapy, a review for continued
medical necessity is required after 25 visits.
For additional information, contact an Aetna Health Concierge at
1.877.444.1012 Monday through Friday between 8 a.m. and 6 p.m.
your local time.

Bank contributions

Eligible dependents
For health care accounts, eligible dependents under the Health
Reimbursement Arrangement (HRA), the Health Flexible Spending
Account (Health FSA) and the Limited Purpose Health Flexible
Spending Account (Limited Purpose FSA) include the participant’s
birth, adopted or placed-for-adoption, step and foster children
under age 26, among other eligible dependents.
However, per IRS requirements, the definition of an eligible
dependent child under a Health Savings Account (HSA) only includes
family members whom you can claim as dependents on your federal
income tax return. If you are uncertain if a child or other individual
qualifies as your eligible dependent, call the Global HR Service Center.

Maintaining access to your HRA balance
If you have an existing HRA, you can maintain access to any balance
in that account by enrolling in an HRA-eligible plan and remaining
employed by the bank. If you’re still employed by the bank and
choose a plan that’s not HRA-eligible or choose not to enroll in a
health plan, your HRA balance will continue to roll over. The balance
won’t be accessible until you reenroll in an HRA-eligible plan or leave
the bank after meeting the Rule of 60. HRA-eligible plans include the
Comprehensive Traditional Plan and the Consumer Directed Plan. For
more information, refer to the 2013 SPD on the Health & Insurance
page on Flagscape.

Kaiser Permanente plans will continue to cover therapies for autism,
including ABA, in all regions except Georgia (due to state mandates).
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COVERED SERVICES

M-23

• Psychological care - direct or consultative services provided by an individual licensed by the
Kentucky Board of Examiners of Psychology or by the appropriate licensing agency in the state in
which the individual practices;
• Therapeutic care - services provided by licensed speech therapists, occupational therapists, or
physical therapists; and
• Applied behavior analysis prescribed or ordered by a licensed health or allied health professional.
Applied behavior analysis means the design, implementation, and evaluation of environmental
modifications, using behavioral stimuli and consequences, to produce socially significant
improvement in human behavior, including the use of direct observation, measurement, and
functional analysis of the relationship between environment and behavior
No reimbursement is required under this section for services, supplies, or equipment:
• For which the Member has no legal obligation to pay in the absence of this or like coverage;
• Provided to the Member by a publicly funded program;
• Performed by a relative of a Member for which, in the absence of any health benefits coverage, no
charge would be made; and
• For services provided by persons who are not licensed as required by law.

Behavioral Health Services
See the Schedule of Benefits for any applicable Deductible, Coinsurance/Copayment
information. Coverage for Inpatient Services, Outpatient Services, and Physician Home
Visits & Office Services for the treatment of Behavioral Health conditions is provided in
compliance with federal law.
Behavioral Health Services coverage also includes Residential Treatment services. Residential
Treatment means individualized and intensive treatment in a residential setting, including observation
and assessment by a psychiatrist weekly or more frequently, an individualized program of rehabilitation,
therapy, education, and recreational or social activities.

Congenital Defects and Birth Abnormalities
Covered Services include coverage for necessary care and treatment of medically diagnosed congenital
defects and birth abnormalities.

Dental Services
See the Schedule of Benefits for any applicable Deductible, Coinsurance, Copayment, and
Benefit Limitation information.

Health Benefit Booklet
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DTE Energy Autism and Related Disorders Benefit Program

Benefits Include:


Diagnosis and Assessment
o Neuropsychological Evaluation, including; neuropsychological testing as
needed, for diagnostic purposes; e.g., intellectual disability or psychiatric
disorder.
o Speech and Language Evaluation
o Developmental Pediatric evaluation
o Genetics/Metabolic Disorder evaluation
 May include: Chromosomal anlaysis, Fragile X syndrome analysis,
Rett syndrome, Subtelomeric fluorescent in situ hybridization,
Comparative genomic hybridization (CGH) microarray analysis,
and/or metabolic testing.
o Neurological evaluation
 Possible imaging studies
o Psychological, Psychiatric, and Pharmaceutical Evaluation

To be covered, assessments will require the use of one or more the following evidencebased diagnostic tools.
o Evidence-Based Diagnostic Tools








Childhood Autism Rating Scale (CARS)
The Autism Diagnostic Observation Schedule (ADOS)
Social Communication Inventory (SCI)
The Child Behavior Checklist (CBCL)
The Childhood Development Inventory (CDI)
Other

Interventions and Treatment
o

Psychological, Psychiatric, and Pharmaceutical Intervention:
 Individual therapy/counseling
 Parent training/counseling
 Cognitive behavioral training
 Social skills groups
 Neuropsychological interventions
 Pharmacological intervention (Abilify, Risperdol) (Non-preferred
medications. Will be authorized as preferred medications for the
treatment of autism)
 Nutrition
 Speech, Occupational, Physical Therapy

93



Applied Behavioral Analysis (ABA) Benefits
o

Those who meet criteria for full Autism Disorder (AD) criteria:
Intensive, 1-1, discrete trial therapy:

Typically, Cognitive Impairment (CI)/Mental Retardation (MR).
 Typically, function on the lower functioning end of the autism
spectrum.
 Require intensive, frequent, 1-1 therapy, in a clinic or home (selfcontained) setting.
 Typically, therapy period lasts 1-2 years.
 Ultimate therapy goal: Minimize disruptive, non-productive
behaviors, part-time placement in regular education classroom,
with moderate special educational support. Functional
communication and daily living skills.
 Requires second opinion by an independent qualified
specialist (CADD team) to receive this maximum benefit.

o Those who meet criteria for Pervasive Developmental Disorder (PDD):
Parent training program/Pivotal Response Treatment (PRT)

May or may not have CI/MR. If present, to a lesser degree than
AD.
 Typically, function in the mid-high functioning level of the autism
spectrum
 Require frequent intervention implemented by trained caregivers
in both clinic and home settings
 Typically, therapy period lasts 1-2 years
 Ultimate therapy goal: Low to average IQ, regular education
classroom with modest special education support (i.e., speech
therapy)
o Those who meet criteria for Autism, PDD, or Asperger: Behavioral
consultation which may be needed separately, without options i or ii
(above) or following either option presented above:

May or may not have CI/MR, depending on diagnosis
 Functioning level from low to high
 Require consultative intervention for caregivers and/or educators.
Purpose of intervention is to modify the “systems” surrounding the
child, in an indirect manner, through appropriate functional
analysis of behavior, institution of supports, response strategies,
and environmental modifications to effect change in the child.

Typically, intervention period lasts 3-6 months.

Ultimate therapy goal: Eliminate unwanted, nonproductive
behaviors and improve skills through replacement
behaviors/communication. Fully functional in all settings; home,
school, and community.
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Provider Qualifications
o Diagnosis and Assessment








Developmental Pediatrician (M.D./D.O)
Pediatric Neurologist (M.D.)
Child Neuropsychologist (Ph.D.)
Board Eligible/Board Certified Child Adolescent Psychiatrist
(M.D./D.O.)
Board Certified, Licensed Psychologist (Ph.D.)
Certified Speech/Language Pathologist (Ph.D., autism specialist)
Board Certified, Medical Geneticist (M.D., Ph.D.)

o Interventions and Treatment








Speech Language Pathologist: Must hold (minimally) Certificate
of Clinical Competence (CCC) and Master’s Level degree in S/L
Pathology.
Occupational Therapist: OTR certification
Physical Therapist: PT certification
Psychologist: Must hold (minimally) Master’s level degree in
Psychology and licensure.
Nutritionist: CCN certification
ABA Therapist: BCBA certification.

Provider Locations
Henry Ford Health System (HFHS)
Beaumont Hospital
The Early Intervention Center (Intervention only)
University of Michigan Hospitals
Children’s Hospital of Michigan
Pine Crest Christian Health System: Diagnostic services located at Main
Campus in Grand Rapids and Traverse City
o Hope Network: Grand Rapids/Lansing area: Diagnostic and intervention
services
o In private-practice ABA Therapists who meet the provider qualifications
listed above.
o
o
o
o
o
o
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Capital One Plan Benefits




ABA therapy: 100% coverage for in or out of network providers.
o

No age limits

o

No dollar cap or limits

o

Use the tutor model with certification required by a BCBA.

o

Initial and concurrent review required to maintain coverage.

Coverage for speech, OT and PT services.
o



No annual limit on visits.

Associate costing sharing is plan deductible and coinsurance.
o

70, 80 or 90% depending on the plan enrolled in.

Comments: Cost to the plan has been immaterial at $275,000 in 2010 in a medical budget of
$200M.
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United States or its territories. This coverage is subject to
the following conditions and limitations.

travel expenses for one companion to accompany you. The
term companion includes your spouse, a member of your
family, your legal guardian, or any person not related to you,
but actively involved as your caregiver. The following are
specifically excluded travel expenses:

Transplant services include the recipient’s medical, surgical
and Hospital services; inpatient immunosuppressive
medications; and costs for organ or bone marrow/stem cell
procurement. Transplant services are covered only if they are
required to perform any of the following human to human
organ or tissue transplants: allogeneic bone marrow/stem cell,
autologous bone marrow/stem cell, cornea, heart, heart/lung,
kidney, kidney/pancreas, liver, lung, pancreas or intestine
which includes small bowel-liver or multi-visceral.

travel costs incurred due to travel within 60 miles of your
home; laundry bills; telephone bills; alcohol or tobacco
products; and charges for transportation that exceed coach
class rates.
These benefits are only available when the covered person is
the recipient of an organ transplant. No benefits are available
when the covered person is a donor.

All Transplant services, other than cornea, are covered at
100% when received at CIGNA LIFESOURCE Transplant
Network® facilities. Cornea transplants are not covered at
CIGNA LIFESOURCE Transplant Network® facilities.
Transplant services, including cornea, received at participating
facilities specifically contracted with CIGNA for those
Transplant services, other than CIGNA LIFESOURCE
Transplant Network® facilities, are payable at the In-Network
level. Transplant services received at any other facilities,
including Non-Participating Providers and Participating
Providers not specifically contracted with CIGNA for
Transplant services, are covered at the Out-of-Network level.
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Breast Reconstruction and Breast Prostheses
 charges made for reconstructive surgery following a
mastectomy; benefits include: (a) surgical services for
reconstruction of the breast on which surgery was
performed; (b) surgical services for reconstruction of the
nondiseased breast to produce symmetrical appearance; (c)
postoperative breast prostheses; and (d) mastectomy bras
and external prosthetics, limited to the lowest cost
alternative available that meets external prosthetic
placement needs. During all stages of mastectomy,
treatment of physical complications, including lymphedema
therapy, are covered.
Reconstructive Surgery
 charges made for reconstructive surgery or therapy to repair
or correct a severe physical deformity or disfigurement
which is accompanied by functional deficit; (other than
abnormalities of the jaw or conditions related to TMJ
disorder) provided that: (a) the surgery or therapy restores
or improves function; (b) reconstruction is required as a
result of Medically Necessary, noncosmetic surgery; or (c)
the surgery or therapy is performed prior to age 19 and is
required as a result of the congenital absence or agenesis
(lack of formation or development) of a body part. Repeat
or subsequent surgeries for the same condition are covered
only when there is the probability of significant additional
improvement as determined by the utilization review
Physician.

Coverage for organ procurement costs are limited to costs
directly related to the procurement of an organ, from a cadaver
or a live donor. Organ procurement costs shall consist of
surgery necessary for organ removal, organ transportation and
the transportation, hospitalization and surgery of a live donor.
Compatibility testing undertaken prior to procurement is
covered if Medically Necessary. Costs related to the search
for, and identification of a bone marrow or stem cell donor for
an allogeneic transplant are also covered.
Transplant Travel Services
Charges made for reasonable travel expenses incurred by you
in connection with a preapproved organ/tissue transplant are
covered subject to the following conditions and limitations.
Transplant travel benefits are not available for cornea
transplants. Benefits for transportation, lodging and food are
available to you only if you are the recipient of a preapproved
organ/tissue transplant from a designated CIGNA
LIFESOURCE Transplant Network® facility. The term
recipient is defined to include a person receiving authorized
transplant related services during any of the following: (a)
evaluation, (b) candidacy, (c) transplant event, or (d) posttransplant care. Travel expenses for the person receiving the
transplant will include charges for: transportation to and from
the transplant site (including charges for a rental car used
during a period of care at the transplant facility); lodging
while at, or traveling to and from the transplant site; and food
while at, or traveling to and from the transplant site.
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Autism Spectrum Disorder – effective 4/1/2011


In addition to your coverage for the charges associated with
the items above, such charges will also be considered covered
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Charges for the diagnosis and treatment of autism
spectrum disorder. Autism spectrum disorders are
any of the pervasive developmental disorders as

myCIGNA.com
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 developed in accordance with the standards
adopted by national accreditation organizations;

defined in the most recent edition of the Diagnostic
and Statistical Manual of Mental Disorders. These
disorders include: autistic disorder; Asperger’s
disorder; and pervasive developmental disorders not
otherwise specified.

 updated at least biennially or more often as new
treatments, applications and technologies are
adopted as generally accepted professional medical
practice; and

Diagnosis includes the following: Medically
Necessary assessments; evaluations, including
neuropsychological evaluations; genetic testing; or
other tests to diagnose whether an insured has one of
the autism spectrum disorders.

 evidence-based, if practicable.
In applying such guidelines, the insurer will consider
the individual health care needs of the insured.

Treatment includes the following care when
prescribed, provided or ordered by a licensed
physician or licensed psychologist who determines
the care to be Medically Necessary: Habilitative or
Rehabilitative; pharmacy; Psychiatric; Psychological;
and therapeutic.

Benefits are payable on the same basis as for the
diagnosis and treatment of other physical conditions.
No annual or lifetime visit or dollar limits apply to
the diagnosis and treatment of autism spectrum
disorder.
No coverage is provided for services to an individual
under: an individualized family service plan; an
individualized education program; an individualized
service plan; or for services related to autism
spectrum disorder provided by school personnel
under an individualized education program.

Habilitative or Rehabilitative care means professional
counseling and guidance services and treatment
programs, including, but not limited to, applied
behavior analysis supervised by a board certified
behavior analyst, that are necessary to develop,
maintain and restore, to the maximum extent
practicable, the functioning of an individual. Applied
behavior analysis includes the design,
implementation and evaluation of environmental
modifications, using behavioral stimuli and
consequences, to produce socially significant
improvement in human behavior, including the use of
direct observation, measurement and functional
analysis of the relationship between environment and
behavior.
Psychiatric care means direct or consultative services
provided by a psychiatrist licensed in the state in
which the psychiatrist practices.
Psychological care means direct or consultative
services provided by a psychologist licensed in the
state in which the psychologist practices.
Therapeutic care includes services provided by
licensed or certified speech therapists, occupational
therapists, physical therapists or social workers.
Pharmacy care is included to the same extent that
such care is provided by the policy for other medical
conditions.
The guidelines used by the insurance company to
determine if coverage for the diagnosis and treatment
of autism spectrum disorder is Medically Necessary
will be:
 developed with input from practicing physicians in
the insurer's service area;
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Summary Plan Description

Aetna EPO Plan
Effective January 1, 2011
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• Provides services managed by a licensed Behavioral
Health Provider who, while not needing to be
individually contracted, needs to:
– Meet the Aetna credentialing criteria as an
individual practitioner
– Function under the direction and supervision of a
licensed psychiatrist (Medical Director)
• Has individualized active treatment plan directed
toward the alleviation of the impairment that caused
the admission�
• Provides a level of skilled intervention consistent
with patient risk�
• Meets any and all applicable licensing standards
established by the jurisdiction in which it is located�
• Is not a Wilderness Treatment Program or
any such related or similar program, school, or
education service�
• Has the ability to assess and recognize withdrawal
complications that threaten life or bodily functions
and to obtain needed services either on-site
or externally�
To receive benefits, you must be admitted by
a physician�
Additional substance abuse treatment facility
requirements include:
• For member detoxification services, the residential
treatment facility must have the availability of
on-site medical treatment 24 hours a day, 7 days
a week and must be actively supervised by an
attending physician�
• 24 hours a day, 7 days a week supervision by a
physician with evidence of close and frequent
observation�
• On-site, licensed Behavioral Health Providers and
medical or substance abuse professionals 24 hours a
day, 7 days a week�

Psychological and neuropsychological testing
You pay $25 copay per office visit� Aetna Behavioral
Health considers neuropsychological (NPT) or
psychological testing (PT) medically necessary when
needed to enhance psychiatric or psychotherapeutic
treatment outcomes after a detailed diagnostic
evaluation if:
• Testing is needed to aid in the differential diagnosis
of behavioral or psychiatric conditions when the
member’s history and symptomatology are not readily
attributable to a particular psychiatric diagnosis and
the questions to be answered by testing could not
46

be resolved by a psychiatric or diagnostic interview,
observation in therapy, or an assessment for level of
care at a mental health or substance abuse facility�
• Testing is needed to develop treatment
recommendations after the member has been tried
on various medications, psychotherapy, or both,
has not progressed in treatment, and continues to
be symptomatic�
Testing is not covered to diagnose or rule out:
• Attention Deficit Disorder (ADD)
• Attention Deficit/Hyperactivity Disorder (ADHD)
• Learning disorder or disability

Autism coverage
You pay $25 copay per visit� With Aetna Behavioral
Health preauthorization, the autism benefit provides
coverage for Intensive Behavioral Therapies (IBT) for
team members and dependents with autism and autism
spectrum disorders�
Each case will be reviewed, each diagnosis will be
validated, and each treatment plan will be evaluated for
appropriateness� Aetna Behavioral Health level of care
standards shall be applied�
The Plan covers IBTs, including applied behavioral
analysis (ABA) and Repetitive Behavioral Intervention
(RBI) that has been preauthorized by Aetna
Behavioral Health�

What is not covered
In addition to any other exclusions and limitations
specified in this chapter, the following are not covered
as mental health or substance abuse benefits under the
Plan� Some services may be eligible for some level of
coverage under the Plan� Please see Chapters 2 and 3
for more information about services and prescription
drugs that may be covered by the Plan�
• The Plan will not pay benefits for any other services,
treatments, items, or supplies, other than IBT, ABA, or
RBI as defined by the Plan, even if recommended or
prescribed by a physician, or if it is the only available
treatment for autistic conditions�
• Behavioral health coverage for the autism benefit
excludes tuition to publicly funded school-based
programs for Pervasive Developmental
Disorder (PDD) or any services provided by
noneligible providers�
• Chelation therapy
• Vocational rehab

Aetna EPO Plan
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• Educational services
• Dolphin therapy
• Equine therapy
• Recreational therapy
• Academic education during residential treatment
• Aversion therapy
• Care that does not meet the Aetna Behavioral Health
coverage criteria guidelines
• Court-ordered psychiatric or substance abuse
evaluation, treatment, or psychological testing —
unless Aetna Behavioral Health determines that such
services are medically necessary for the treatment of
a DSM-IV mental disorder�
• Custodial care, regardless of the setting in which such
services are provided� Custodial care is defined as
services that do not require special skills or training,
and that either:
– Provide assistance in activities of daily living
(including but not limited to feeding, dressing,
bathing, ostomy care, incontinence care, checking
of routine vital signs, transferring, and ambulating)
– Do not require continued administration by trained
medical personnel in order to be delivered safely
and effectively
• Services for or related to educational testing,
rehabilitation, or learning disabilities (except as listed
as covered elsewhere in this SPD)
• Experimental or investigational therapies as
determined by Aetna Behavioral Health� Generally,
health care supplies, treatments, procedures, drug
therapies, or devices that are determined to be any of
the following:
– Not generally accepted by informed health care
professionals in the U�S� as effective in treating the
condition, illness, or diagnosis for which their use
is proposed
– Not proven by scientific evidence to be effective
in treating the condition, illness, or diagnosis for
which their use is proposed
– Undergoing scientific study to determine safety
and efficacy
• Non-abstinence-based or nutritionally based
substance abuse treatment
• Charges for missed appointments, room or
facility reservations, completion of claim forms, or
record processing

Aetna EPO Plan

• Services performed by a provider who is a family
member by birth or marriage, including spouse,
brother, sister, parent, or child, including any service
the provider may perform on him- or herself
• Services performed by a provider with your same
legal residence
• Claims filed more than 12 months from the date
of service
• Services received after the date your coverage under
the Plan ends, including services for conditions
arising or under treatment before your coverage ends
• Interest or late fees charged due to untimely payment
for services
• Out-of-network services, unless approved by Aetna
• Private duty nursing (see the “Extended
skilled nursing care” section on page 18 for
more information)
• Psychiatric or psychological examinations, testing, or
treatment that Aetna Behavioral Health determines is
not medically necessary, but which nevertheless may
be required for purposes of obtaining or maintaining
employment or insurance, or pursuant to judicial or
administrative proceedings
• Psychological or neuropsychological testing that has
not been preauthorized by Aetna Behavioral Health
• State hospital treatment, except when determined by
Aetna Behavioral Health to be medically necessary
• Therapies that do not meet national standards for
mental health professional practice: for example,
primal therapy, bioenergetic therapy, crystal healing
therapy, rolfing, megavitamin therapy, or vision
perception training
• Treatment for personal or professional growth,
development, or training, or professional certification
• Treatment for stammering or stuttering, including
that to maintain employment or insurance
• Treatment not provided by an independently licensed
psychiatrist, psychologist, or master-level mental
health provider
• Treatment of chronic pain, except when rendered
in connection with treatment of a DSM-IV
mental disorder
• Treatment of a covered health care provider who
specializes in the mental health care field and who
receives treatment as a part of their training in
that field
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• Treatment of impulse control disorders such as
pathological gambling, kleptomania, pedophilia,
or caffeine
• Treatment of antisocial personality disorder
• Treatment in wilderness programs or other
similar programs
• Educational services:
– Any services or supplies related to education,
training, or retraining services or testing, including
special education, remedial education, job training,
and job hardening programs
– Evaluation or treatment of learning disabilities,
minimal brain dysfunction, developmental, learning
and communication disorders, behavioral disorders,
(including pervasive developmental disorders)
training or cognitive rehabilitation, regardless of the
underlying cause
– Services, treatment, and educational testing and
training related to behavioral (conduct) problems,
learning disabilities, and delays in developing skills
• Services that do not meet the criteria established
in, or are excluded under, the Aetna Behavioral
Health’s mental health and substance abuse coverage
policy guidelines

Claims and appeals
All claims must be filed within 12 months from the date
of service�
If you use a network provider, the provider will file the
claim for you, and Aetna Behavioral Health will pay the
provider directly�
To obtain a claim form, call Aetna at 1-888-802-4271 or
visit wfaetnaplan�com�
If the provider files a claim on your behalf, you are
still responsible for ensuring it is filed properly and
within the required time frame� More information on
filing claims can be found in “Appendix A: Claims
and appeals” in your Benefits Book�

Mental health and substance abuse claim
questions, denied coverage, and appeals
If you have questions or concerns about a claim
already filed with Aetna, you may contact member
services before filing an appeal with Aetna� For more
information, see the “Contacts” section on page 1�
You may also file an appeal with Aetna without first
informally contacting the Aetna member services
department� An appeal must be filed within 180 days
of the date of the adverse determination of your initial
claim regardless of any verbal discussions that have
occurred regarding your claim� Once you exhaust the
internal appeals procedures, you are entitled to an
external review of your claim�
Complete information on appeals is provided in the
Benefits Book, “Appendix A: Claims and appeals�”
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Summary Plan Description

UnitedHealthcare
PPO Plan
Effective January 1, 2011
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Mental Health and Substance Abuse
Plan benefits
You can discuss your mental health or substance abuse
needs in confidence or seek outpatient treatment
referrals by calling either Employee Assistance
Consulting (EAC) or UnitedHealthcare� When you call
EAC or UHC and it’s not an emergency, they will give
you the name, address, and telephone number of one or
more network providers in your area so you can make
an initial appointment�
For treatment to be a covered health service, UBH must
determine that the treatment is medically necessary,
based on the UBH coverage criteria guidelines�

Pre-service authorization required
The services listed below also require pre-service
authorization in order to receive benefits under
the Plan� For preauthorization, contact UHC at
1-800-842-9722� Any authorization is limited to a
specific number of services for a specific period of
time� If additional services are needed, you will need
to obtain a new authorization before receiving those
services� Refer to the “Pre-service claim” section in
“Appendix A: Claims and appeals” in your Benefits
Book for more information�

Residential treatment for children
and adolescents
After you satisfy the deductible, you pay coinsurance�
Residential treatment services are provided in a
facility or a freestanding residential treatment center
that provides overnight mental health services for
individuals who do not require acute inpatient care but
who do need 24-hour medical supervision�
To be covered, the center must include an adequate
educational program, as determined by UBH at its
discretion, for school-aged children and adolescents�
Admission to a residential treatment center is not
intended for use solely as a long-term solution or to
maintain the stabilization acquired during treatment
in a residential facility or program�

Psychological and neuropsychological testing
After you satisfy the deductible, you pay coinsurance�
Psychological and neuropsychological testing is
covered with UBH preauthorization, when conducted
for the purpose of diagnosing a DSM-IV (Diagnostic
and Statistical Manual of Mental Disorders) mental
disorder or in connection with treatment of such a
mental disorder� Testing is not covered to diagnose
or rule out:

• Inpatient treatment

• Attention Deficit Disorder (ADD)

• Residential treatment centers (RTC)

• Attention Deficit/Hyperactivity Disorder (ADHD)

• Partial hospitalization

• Learning disorder or disability

• Intensive outpatient treatment

Autism coverage

• Structured outpatient treatment

After you satisfy the deductible, you pay coinsurance�
With United Behavioral Health preauthorization,
the autism benefit provides coverage for Intensive
Behavioral Therapies (IBT) for covered participants and
dependents with autism and autism spectrum disorders�

• Out-of-network substance abuse
• Autism treatment
• Psychological and neuropsychological testing

Emergency care
Please refer to the “Emergency care” section on
page 19 for information�

Continuing review for hospitalization
While you are in the hospital, UBH will continue to
review the medical necessity of your stay and treatment�
If you receive services from an out-of-network therapist
or facility, you have the option to move to a network
therapist and facility where you will be covered at
network benefits� If you choose not to transfer, you
will receive the out-of-network benefit if available, or
no coverage�

UnitedHealthcare PPO Plan

Each case will be reviewed, diagnosis validated, and
treatment plan evaluated for appropriateness� UBH
level of care standards shall be applied�
The Plan covers IBTs, including applied behavioral
analysis (ABA) and Repetitive Behavioral
Intervention (RBI), with preauthorization�
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What is not covered
In addition to any other exclusions and limitations
specified in this chapter, the following are not covered
as mental health or substance abuse benefits under
the Plan� Some services may be eligible for some level
of coverage under the Plan� Please see “Chapter 2:
UnitedHealthcare PPO Plan” starting on page 5
and “Chapter 3: Prescription drug benefit” starting on
page 37 for more information about services and
prescription drugs that may be covered by the Plan�
• The Plan will not pay benefits for any other services,
treatments, items, or supplies, other than IBT
as defined by the Plan, even if recommended or
prescribed by a physician, or if it is the only available
treatment for autistic conditions�
• Behavioral health coverage for the autism benefit
excludes tuition to publicly funded school-based
programs for Pervasive Developmental
Disorder (PDD) or any services provided by
noneligible providers�
• Chelation therapy�
• Respite care�
• Vocational rehab�
• Educational services�
• Dolphin therapy�
• Recreational therapy�
• Academic education during residential treatment�
• Aversion therapy�

• Services for or related to educational testing or
learning disabilities�
• Experimental or investigational therapies as
determined by UBH� Generally, health care supplies,
treatments, procedures, drug therapies, or devices
that are determined to be any of the following:
– Not generally accepted by informed health care
professionals in the U�S� as effective in treating the
condition, illness, or diagnosis for which their use
is proposed
– Not proven by scientific evidence to be effective
in treating the condition, illness, or diagnosis for
which their use is proposed
– Undergoing scientific study to determine safety
and efficacy
• Non-abstinence-based or nutritionally based
substance abuse treatment�
• Charges for missed appointments, room or
facility reservations, completion of claim forms, or
record processing�
• Services performed by a provider who is a family
member by birth or marriage, including spouse,
brother, sister, parent, or child, including any service
the provider may perform on himself or herself�
• Services performed by a provider with your same
legal residence�
• Claims filed more than 12 months from the date
of service�

• Care that does not meet the UBH coverage
criteria guidelines�

• Services received after the date your coverage under
the Plan ends, including services for conditions
arising or under treatment before your coverage ends�

• Care that has not been preauthorized by UBH
when required�

• Interest or late fees charged due to untimely payment
for services�

• Court-ordered psychiatric or substance abuse
evaluation, treatment, or psychological testing —
unless UBH determines that such services are
medically necessary for the treatment of a DSM-IV
mental disorder�

• Private duty nursing (see the “Extended
skilled nursing care” section on page 20 for
more information)�

• Custodial care, regardless of the setting in which such
services are provided� Custodial care is defined as
services that do not require special skills or training,
and that either:
– Provide assistance in activities of daily living
(including but not limited to feeding, dressing,
bathing, ostomy care, incontinence care, checking
of routine vital signs, transferring, and ambulating)
– Do not require continued administration by trained
medical personnel in order to be delivered safely
and effectively
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• Psychiatric or psychological examinations,
testing, or treatment that UBH determines is not
medically necessary, but which nevertheless may be
required for purposes of obtaining or maintaining
employment or insurance, or pursuant to judicial or
administrative proceedings�
• State hospital treatment, except when determined by
UBH to be medically necessary�
• Therapies that do not meet national standards for
mental health professional practice: for example,
primal therapy, bioenergetic therapy, crystal healing
therapy, rolfing, megavitamin therapy, or vision
perception training�
UnitedHealthcare PPO Plan
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• Treatment for personal or professional growth,
development, or training, or professional certification�

Mental health and substance abuse claim
questions, denied coverage, and appeals

• Treatment for stammering or stuttering, including
that to maintain employment or insurance�

If you have questions or concerns about a claim already
filed with UBH, you may contact Member Services
before filing an appeal with UBH� For more information,
see the “Contacts” section on page 1�

• Treatment not provided by an independently licensed
psychiatrist, psychologist, or master-level mental
health provider�

• Charges above reasonable and customary amounts as
calculated by UHC/UBH using data tables from the
Health Insurance Association of America�

You may also file a written appeal with UBH without
first informally contacting UBH Member Services� An
appeal must be filed within 180 days of the date of the
adverse determination of your initial claim regardless
of any verbal discussions that have occurred regarding
your claim� Once you exhaust the internal appeals
procedures, you are entitled to an external review of
your claim�

• Services that do not meet the criteria established
in, or are excluded under, the claims administrator’s
medical coverage policy guidelines�

Complete information about claims and appeals is
provided in the Benefits Book, “Appendix A: Claims
and appeals�”

• Treatment of chronic pain, except when rendered
in connection with treatment of a DSM-IV
mental disorder�

Claims and appeals
All claims must be filed within 12 months from the date
of service�
If you use a network provider, the provider will file the
claim for you, and UBH will pay the provider directly�
If you use an out-of-network provider, to file your claim,
complete an UHC or UBH claim form, attach itemized
bills, and send to:
UnitedHealthcare
PO Box 30884
Salt Lake City, UT 84130
You can request or print a claim form by:
• Calling UHC at 1-800-842-9722 to request a form
• Going to liveandworkwell�com (access code:
wellsfargo) or by going to myuhc�com
If the provider files a claim on your behalf, you are still
responsible for ensuring it is filed properly and within
the required time frame� More information on filing
claims can be found in the Benefits Book, “Appendix A:
Claims and appeals�”

UnitedHealthcare PPO Plan
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From: "Zanzinger, Catherine V."
Date: Mon, 1 Jun 2009 13:55:38 -0500
Subject: Benefit Description for Autism Spectrum Disorders
Below is a description of the Autism benefit for Yahoo families. Please visit our website at
Magellanhealth.com, and see the Autism Speaks link for information on ABA treatment. I can
be reached at 800/424.1565, ext 77144, if you have any questions. If you are interested, we
can assist you in finding the appropriate provider.
Benefit Consideration for Autism Related Diagnoses
Any enrolled member who meets the covered diagnoses of Autism Spectrum Disorder
Diagnoses (Autistic Disorder, Asperger's Syndrome and Pervasive Development Disorder NOS)
as well as Childhood Disintegrative Disorder, who belong to the Aetna plans, is eligible for
treatment, provided the treatment is preauthorized by Magellan at 800-424-1787.
Note:

The Aetna medical plans will cover Speech Therapy, Occupational
Therapy and Physical Therapy as it relates to one of the above diagnoses for
up to 60-visits per year, combined, up to age 7 (i.e., through age 6).
Behavioral health autism benefit expenses will be covered at 80% of Usual, Customary and
Reasonable (UCR) charges or contracted rates where available, up to $25,000 per year, with a
lifetime maximum of $75,000. These expenses will not count toward satisfying your annual outof-pocket maximum.
Note:

Authorized traditional outpatient and inpatient Behavioral Health services
(including medication management) provided by licensed behavioral health
professionals for conditions associated with autism will continue to be paid at
the existing Managed Behavioral Health rates per the Yahoo! benefit plan, will
not count against the $25,000 annual or $75,000 lifetime maximum, but will
count towards your annual deductibles and out of pocket maximums.
BH Treatment of Autism may be provided by:


Providers who meet established qualifications, such as "certified"
ABA providers.


Providers who perform services in consultation with or under the
supervision of a "certified" provider.


Clinically licensed professionals such as clinical social workers,
clinical psychologists, other masters level therapists, physical,
occupational or speech therapists.

The benefit does not include tuition for school-based programs, equipment or services provided
by non-eligible providers.
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Catherine V. Zanzinger, MFT
Magellan Health Services*

El Segundo, CA
ph: 1-800-424-1565 x77144
fax: 310-726-7055
*Magellan Subsidiaries in California are Human Affairs International of California and Magellan Health Services of California, Inc. Employer Services

This electronic message transmission contains information belonging to Magellan Health Services that is solely for the recipient
named above and which may be confidential or privileged. MAGELLAN HEALTH SERVICES EXPRESSLY
PRESERVES AND ASSERTS ALL PRIVILEGES AND IMMUNITIES APPLICABLE TO THIS
TRANSMISSION. If you are not the intended recipient, be aware that any disclosure, copying, distribution or use of this
communication is STRICTLY PROHIBITED. If you have received this electronic transmission in error, please notify us by
telephone at 310-726-7158. Thank you.
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Not provided solely for comfort or convenience;



For the condition it is ordered;



Utilized in the proper quantity, frequency and duration for the treatment of the
conditions for which they are ordered; and



Not redundant when combined with other treatment being rendered to the
covered person.

Eligible Expenses from A Through Z
All of the medical plans cover a range of medical services and supplies, subject to the
plan’s deductibles, coinsurance, exclusions and limits, as listed under the “Your Medical
Plan Benefits Chart.” Covered services and supplies include the following:
Acupuncture — covered based on medical necessity and clinical guidelines
Allergy injections/serum
Ambulance services — charges for a licensed ambulance provider to take you to the
nearest hospital where needed medical care and treatment can be provided
Anesthetics and their administration
Autism-related disorder therapy and treatment — applied behavioral analysis,
psychiatric care and psychological care related to the treatment of autism spectrum
disorders (including autism, Asperger’s disorder, pervasive developmental disorder not
otherwise specified, Rett’s disorder and childhood disintegrative disorder) for dependent
children up to age 19
Blood transfusions and blood not donated or replaced
Breast reconstruction and breast prostheses — federal law requires health plans that
provide mastectomy benefits to also provide coverage for certain kinds of reconstructive
surgery following a mastectomy. If you or a covered dependent is receiving benefits
under the medical plan in connection with a mastectomy and you elect breast
reconstruction in consultation with the attending physician, coverage will be provided for:


All stages of reconstruction of the breast on which the mastectomy was
performed;



Surgery and reconstruction of the other breast to produce a symmetrical
appearance; and



Prostheses and treatment of physical complications at all stages of the
mastectomy, including lymphedemas.

Breast reduction (reduction mammoplasty)


Charges made for reduction mammoplasty for symptomatic macromastia as
medically necessary; and



Charges made for surgical treatment of gynecomastia as medically necessary.
29
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A top 10 technology company –
Autism Resources for Technology Company
Autism Condition Specific Team
Cigna has established an autism care management team. The Cigna autism team is comprised of full- time
licensed mental health professionals who have all received training in autism spectrum disorders (ASD). When
an individual, family member, or provider contacts Cigna for assistance related to ASD, they are assigned to an
autism care manager who will assist the family by providing ongoing case management, and by addressing all
questions and concerns related to autism benefits, treatments and community supports.
The autism team at Cigna provides the following services to customers who have a family member with an
autism spectrum disorder:
Find resources and offer referrals in the member’s area
Search for health professionals within our autism health professional network
Provide helpful information about treatment options
Help the member learn about and make the most of their behavioral benefit plan
Help coordinate and integrate care between behavioral and medical benefits
How to obtain an Autism Care Manager

Call 1-800-274-7603











When you speak to a Personal Health Team Member, provide them with your ID
information and request to speak to an “Autism Care Manager”



At this time a message will be sent to the Autism Team. They will research your
benefits/request and return your call in 24-48 hours during routine business hours
(Monday-Friday, 8:00-5:00 CST)

At the prompt press “2” (member)



Autism Awareness Series and Resources
Cigna offers a free education awareness series designed to provide parents, family members and caregivers
with information on the physical, mental, and emotional issues common in children who are experiencing an
autism spectrum disorder. The information in this series is designed to educate parents on strategies for dealing
with the day to day challenges they may experience. For more information on the autism awareness series
schedule, visit www.cignabehavioral.com.
Autism Awareness Page
Find additional autism information and resources by visiting www.cignabehavioral.com and clicking the
“more autism information and resources” link at the bottom of the page under the autism awareness- a Cigna
Education Series page.
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Symantec Benefits for Autism
Applied Behavioral Analysis Therapy (ABA)- effective 1/1/2012 Mental Health outpatient benefits include
coverage of Applied Behavioral Analysis related to the treatment of autism spectrum disorders (including
Autistic Disorder, Asperger’s disorder, Pervasive Developmental Disorder not otherwise specified, Rett’s
Disorder and Childhood Disintegrative Disorder). Unlimited visits per plan year.
CIGNA Choicefund HRA Plan/Utah Choicefund PPO Plan- Plan pays 90% in network; Plan
pays 70% out of network; unlimited visits per plan year
CIGNA Open Access Plus/Utah PPO- Plan pays 85%; Plan pays 60%; unlimited visits per
plan year

CIGNA Autism Care Management Team will be the gate keepers to the ABA treatment. Prior authorization would be required to obtain benefit.

Short Term Rehabilitation benefits

Speech, physical, and occupational therapy are covered for autism spectrum disorders. Benefits
are limited to 60 days per plan year and are covered under your medical benefits for the
diagnosis of autism.
Note: speech therapy for both developmental delay and autism are covered regardless of medical
necessity. (Developmental delay is not covered for physical or occupational therapy)
(The definition of autism as a medical condition is as follows: autism spectrum disorders are neurological disorders, usually
appearing in the first three years of life that affect normal brain functions and are typically manifested by impairments in
communication and social interaction, as well as restrictive, repetitive and stereotyped behaviors.)
Please refer to the SPD for specific benefit information.
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Account Name: ORACLE, INC.

MENTAL HEALTH
Situation
Vendor

CHOICE PLUS
NETWORK
● United Behavioral Health - Employer
Division
● Call: 1-866-672-2511

Employee Assistance
Program (EAP)

6 EAP visits covered under UBH (1-866-728-8413)
In Network providers only

Neurobiological
Disorders - Mental Health
Services for Autism
Spectrum Disorders

Services received on an inpatient or
Intermediate Care basis in a Hospital or
Alternate Facility:
$250 inpatient copay then 100% of eligible
expenses

Services received on an inpatient or
Intermediate Care basis in a Hospital or
Alternate Facility:
80% of eligible expenses after satisfying $200
deductible.

Services received on an outpatient basis in
a provider’s office or at an Alternate Facility:
$15 per visit then 100% of eligible expenses.

Services received on an outpatient basis in
a provider’s office or at an Alternate Facility:
80% of eligible expenses after satisfying $200
deductible.

The Plan pays Benefits for
psychiatric services for
Autism Spectrum Disorders
that are both of the
following:
● Provided by or under
the
direction of an
experienced
psychiatrist and/or an
experienced licensed
psychiatric provider;
and
● Focused on treating
maladaptive/stereotypic
behaviors that are
posing danger to self,
others and property
and impairment in daily
functioning.
These Benefits describe
only the psychiatric
component of treatment for
Autism Spectrum
Disorders. Medical
treatment of Autism
Spectrum Disorders is a
Covered Health Service for
which Benefits are
available as described
under the Enhanced
Autism Spectrum Disorders
benefit below.
Benefits include:
● diagnostic evaluations
and assessment;
● treatment planning;
● referral services;
● medical management;
● inpatient/24-hour
supervisory care;
● Partial
Hospitalization/Day
Treatment;
● Intensive Outpatient
Treatment;
● services at a Residential
Treatment Facility;
● individual, family,
therapeutic group and
provider-based case
management services;
● psychotherapy,
consultation and
training session for

CHOICE PLUS
NON-NETWORK
● United Behavioral Health - Employer
Division
● Call: 1-866-672-2511

Psych Testing does not require authorization.
Psych Testing does not require authorization.

Authorization Required
All inpatient and intermediate levels of care
must be managed and monitored through
United Behavioral Health for both IN and OUT
of network to receive coverage.
You will have the opportunity to personally
select a facility within the UnitedHealthcare
network or outside of the UnitedHealthcare
Network.
Remember, the coverage levels vary
depending on if the facility is in or out of the
network, and you are required to obtain a preauthorization before using the Covered Health
Services or being admitted.
Failure to obtain an authorization will result in
the application of a penalty before benefits are
paid, and only care that is deemed medically
appropriate will be covered. The penalty is
listed in the Medical Plan Comparison Chart at
https://www.oraclebenefits.com/mez_read.wya
If you fail to obtain an authorization for an outof- network facility, services will be subject to
retro-review, where they will be reviewed for
medical necessity. Only services deemed
medically appropriate will be covered and $200
penalty will be applied.
If you fail to obtain an authorization for a facility
in the network, services will be denied.

Additional information regarding Autism
Benefit and Early Intensive Behavior
Intervention Programs (EIBI):
The autism benefit provides coverage for Early
Intensive Behavior Intervention programs and
related interventions for employees and
dependents with Autism and Autism Spectrum
Disorders effective. This includes but is not
limited to Applied Behavior Analysis (ABA)
therapy programs.

Authorization Required
All inpatient and intermediate levels of care
must be managed and monitored through
United Behavioral Health for both IN and OUT
of network to receive coverage.
You will have the opportunity to personally
select a facility within the UnitedHealthcare
network or outside of the UnitedHealthcare
Network.
Remember, the coverage levels vary
depending on if the facility is in or out of the
network, and you are required to obtain a preauthorization before using the Covered Health
Services or being admitted.
Failure to obtain an authorization will result in
the application of a penalty before benefits are
paid, and only care that is deemed medically
appropriate will be covered. The penalty is
listed in the Medical Plan Comparison Chart at
https://www.oraclebenefits.com/mez_read.wya
If you fail to obtain an authorization for an outof- network facility, services will be subject to
retro-review, where they will be reviewed for
medical necessity. Only services deemed
medically appropriate will be covered and $200
penalty will be applied.
If you fail to obtain an authorization for a facility
in the network, services will be denied.

Additional information regarding Autism
Benefit and Early Intensive Behavior
Intervention Programs (EIBI):
The autism benefit provides coverage for Early
Intensive Behavior Intervention programs and
related interventions for employees and
dependents with Autism and Autism Spectrum
Disorders effective. This includes but is not
limited to Applied Behavior Analysis (ABA)
therapy programs.
Under UnitedHealthcare, the autism benefit
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parents and
paraprofessional and
resource support to
family;
● crisis intervention; and
● transitional care.
Health Services include
Autism Spectrum Disorder
services that are focused
on educational/behavioral
intervention that are
rehabilitative in nature and
that are backed by credible
research demonstrating
that the services or
supplies have a
measurable and beneficial
health outcome. Benefits
are provided for intensive
behavioral therapies
(educational/behavioral
services that are focused
on primarily building skills
and capabilities in
communication, social
interaction and learning
such as Applied Behavioral
Analysis (ABA)).
Autism Spectrum Disorder
services must be
authorized and overseen
by the Mental
Health/Substance Use
Disorder Administrator.
Contact the Mental
Health/Substance Use
Disorder Administrator
regarding Benefits for
Neurobiological Disorders Mental Health Services for
Autism Spectrum
Disorders.

Under UnitedHealthcare, the autism benefit
program is provided to all employees or
dependents with the following primary
diagnoses:
•
Autistic Disorder
•
Childhood Disintegrative Disorder
Asperger’s Disorder
•
•
Rett’s Disorder and
Pervasive Development Disorder not
•
Otherwise Specified/Atypical Autism
Pervasive Developmental Disorder
•

program is provided to all employees or
dependents with the following primary
diagnoses:
•
Autistic Disorder
•
Childhood Disintegrative Disorder
•
Asperger’s Disorder
•
Rett’s Disorder and
Pervasive Development Disorder not
•
Otherwise Specified/Atypical Autism
•
Pervasive Developmental Disorder

Benefits will be provided as a part of the
Behavioral Health Benefit Plan at:
80% of eligible expenses and are limited to a
$20,000 calendar year maximum and a
$40,000 lifetime maximum, combined Network
and Non-Network.
This does not apply to the plan’s out-of-pocket
maximum.

Benefits will be provided as a part of the
Behavioral Health Benefit Plan at:
80% of eligible expenses after satisfying
deductible and are limited to a $20,000
calendar year maximum and a $40,000 lifetime
maximum, combined Network and NonNetwork.
This does not apply to the plan’s out-of-pocket
maximum.

Eligible participants are through the age of 18
years old.

Eligible participants are through the age of 18
years old.

A typical treatment plan may include the
following services with an eligible provider of
service:
•
Physical therapy
•
Occupational therapy
Speech therapy
•
Music therapy
•
•
Skills training (e.g., activities of daily
living, social, coping)
•
Behavioral therapy (e.g., family, group,
individual)
Consultative services (e.g., schools,
•
agencies, community services)

A typical treatment plan may include the
following services with an eligible provider of
service:
•
Physical therapy
•
Occupational therapy
Speech therapy
•
Music therapy
•
•
Skills training (e.g., activities of daily
living, social, coping)
•
Behavioral therapy (e.g., family, group,
individual)
Consultative services (e.g., schools,
•
agencies, community services)

(Physical, speech and occupational therapy fall
under medical plan.)

(Physical, speech and occupational therapy fall
under medical plan.)

Each case will be reviewed, diagnosis validated
and treatment plan evaluated for
appropriateness. Level of care standards shall
be applied.

Each case will be reviewed, diagnosis validated
and treatment plan evaluated for
appropriateness. Level of care standards shall
be applied.

Exclusions:
Coverage for the autism benefit excludes
•
Tuition for school based programs for
autism and autism spectrum disorders,
Any related supplies or equipment
•
associated with the treatment of autism, and
any services provided by non-eligible providers.
Dolphin therapy
•
Nutritional supplements
•
•
ECT
Cleansing Therapies
•

Exclusions:
Coverage for the autism benefit excludes
•
Tuition for school based programs for
autism and autism spectrum disorders,
Any related supplies or equipment
•
associated with the treatment of autism, and
any services provided by non-eligible providers.
Dolphin therapy
•
Nutritional supplements
•
•
ECT
Cleansing Therapies
•

Eligible providers include:
Providers who have met established
•
qualifications such as a “certified” ABA
provider,
Providers who perform services in
•
consultation with “certified” providers
(e.g., therapy assistants),
Clinically licensed professionals, such as
•
select Doctorate and Master’s prepared
providers, trained to treat autism and
autism spectrum disorders.

Eligible providers include:
Providers who have met established
•
qualifications such as a “certified” ABA
provider,
Providers who perform services in
•
consultation with “certified” providers
(e.g., therapy assistants),
Clinically licensed professionals, such as
•
select Doctorate and Master’s prepared
providers, trained to treat autism and
autism spectrum disorders.

In the event a “certified” provider is not
available, services may be rendered by a noncertified provider under the supervision of a
“certified” provider.

In the event a “certified” provider is not
available, services may be rendered by a noncertified provider under the supervision of a
“certified” provider.
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AUTISM
ENTERS INTO
THE EQUATION
One in 110 babies is born with
autism, according to the CDC, and now
more employees are seeking coverage.
hen Michael Kulstad’s son
Cameron was diagnosed with
autism at age 4, Kulstad knew he
faced years of expensive medical treatment.
At the time, he worked for the federal government, which covered unlimited occupational therapy visits for Cameron.
Unfortunately, his next employer, an international law firm, didn’t provide such
comprehensive coverage. Kulstad struggled
to coordinate care for his son and manage
the red tape involved in getting just part of
Cameron’s therapy covered. “There’s so
much paperwork that they throw at you that
it’s frustrating. You don’t know what’s covered and what’s not,” says Kulstad, whose
son, now 9 years old, is mainstreamed in
school but is pulled out of class for therapy.
Kulstad eventually left that firm to become senior manager for media relations at
McGuireWoods, a law firm in Washington,
D.C., that annually solicits employee proposals on ways to improve benefits.
In his pitch to add autism benefits, Kulstad compiled the latest research data on
the disorder and described care for
Cameron. The statistics helped make Kulstad’s case, says Christina Smith, chief human resources officer for McGuireWoods.
The Autism Society of America says autism
is the fastest-growing developmental disorder in the United States, and the latest figures from the U.S. Centers for Disease
Control and Prevention show one in 110 babies born in the U.S. have the disorder. It is
even more common for boys, at a rate of
one in 70 births.

W

Employers are finding
“they have a hell of a
lot of parents with
kids with autism.”

–Jeff Sell, Autism Society

I s s u e s & t re n d s i n w o r k f o rc e m a n a g e m e n t

“We were pleased to be educated by
Mike in terms of the need for this enhancement,” Smith says. Last January, McGuireWoods expanded its autism benefits package, including coverage for the speech,
occupational and counseling therapies that
Cameron needs.
Unlike other chronic medical conditions diagnosed in childhood, autism is
sometimes mislabeled as a learning disability and doesn’t qualify for coverage under
some insurance plans. The National Institutes of Health defines autism as “a developmental disorder that appears in the first

roots organization, drafted proposed legislation urging states to make autism benefits
mandatory for insurance plans governed
under the Employee Retirement Income
Security Act of 1974, commonly known as
ERISA. Autism Speaks, another advocacy
group, proposed similar legislation, and the
two organizations are working together at
the state level.
Since then, 23 states have mandated
autism coverage with such initiatives currently making their way through 22 other
state legislatures and the District of Columbia. Five states are not currently consider-

MICHAEL KULSTAD
SUCCESSFULLY
PERSUADED HIS
EMPLOYER TO
OFFER AUTISM
BENEFITS.

Michael Kulstad and his
son Cameron

three years of life and affects the brain’s
normal development of social and communication skills.”
Depending on the severity of the disorder, treatments could include medication
and various forms of therapy, including occupational, physical, speech-language, vision and sensory integration, a term that
refers to the way the nervous system receives messages from the senses and turns
them into appropriate motor and behavioral responses. Because autism is a highly
individualized disorder, medical care is tailored to each case.
In 2009, the Autism Society, a grass-

ing introducing such bills.
But state mandates aren’t a panacea for
parents of autistic children. The laws can’t
require companies with self-funded insurance plans, such as McGuireWoods, to offer autism coverage. ERISA exempts such
plans—in which employers directly assume
most of or the entire cost of health insurance for their employees—from compliance with state insurance laws. Fifty-nine
percent of all covered workers are now in
self-funded insurance plans, according to
the Kaiser Family Foundation Employer
Health Benefits survey for 2010.
Few large companies with self-funded
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WHICH STATES HAVE
AUTISM COVERED?

Washington
Montana

Twenty-three states now have
autism coverage laws on the
books, and 22 more plus the
District of Columbia have
introduced autism insurance
reform bills. Only five states
are not currently pursuing
autism insurance reform.
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VT
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Source: Autism Speaks
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Mexico
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West
Virginia

Virginia
Kentucky
Tennesee

Arkansas

New Jersey

MD Delaware
Washington, D.C.

North
Carolina
South
Carolina

Mississippi
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Louisiana
Florida

States with autism
insurance reform laws

States where autism insurance
reform bills are in flux

States not currently pursuing
autism insurance reform

Note: In October, New York Gov. David Paterson vetoed the state's autism treatment insurance bill. The governor said he'd sign the bill if the Legislature designated a source of funding to cover the
estimated $70 million in state and municipal costs.

plans currently offer autism insurance
benefits. Autism Speaks lists 22 on its
website that do cover autism, including
DTE Energy Co., a Detroit-based gas
and electric utility services company, and
technology companies such as Cisco
Systems Inc., Microsoft Corp. and Yahoo
Inc. “The failure to require health insurance coverage for workers with autistic
children will continue to take its toll on
businesses and lead to a loss of productivity,” said Anthony Earley Jr., the current executive chairman and then-CEO
of DTE Energy, at a hearing in June on
autism’s effects on the state of Michigan.
This past summer, DTE announced that
it would offer autism benefits to its
10,000 workers, with full implementation expected by January 2011.
The state legislation is sparking
greater awareness and interest in autism
benefits. “A few companies have asked
us for our thoughts and opinions because they are finding out they have a
hell of a lot of parents with kids with
autism,” says Jeff Sell, vice president of
public policy for the Autism Society.
Douglas Nemecek, the national medical director of behavioral health for
Cigna Corp., the Philadelphia-based insurance company, also receives more inquiries from companies about autism
benefits. Some employers “recognize the
significant impact the autism spectrum
disorder is having on the employees and
their family,” he says. “On the other side,
they are balancing that with concerns for
4

the cost of these treatments, especially
with the cost associated with the intensive Applied Behavior Analysis treatment,” which is individualized behaviorbased therapy. The Council for
Affordable Health Insurance in Alexandria, Virginia, reports that adding autism
coverage increases the cost of insurance
by about1 percent.
Autism treatment can indeed be expensive. “It can cost up to $72,000 per
year for various therapies and other treatments associated with early intervention,”
says Sell of the Autism Society, himself
the father of two teenage boys with
autism. For example, the American Academy of Pediatrics and the U.S. Surgeon
General’s Office recommend Applied Behavior Analysis an an early intervention,
which can cost more than $20,000 annually. The direct and indirect costs of caring for an individual with autism total an
estimated $3.2 million over the person’s
lifetime, according to a 2006 study by the
Harvard School of Public Health.
Cisco Systems monitors its health
care costs and has seen a small increase
because of its autism benefits, says Lisa
Jing, program manager for behavioral
health at Cisco who helped develop the
autism benefit. But of greater concern
are the indirect costs of lost worker productivity, she adds. “When we look at the
total costs, we feel it’s been a very, very
worthwhile investment.”
Like the law firm McGuireWoods,
Cisco Systems began offering autism

Workƒorce MANAGEMENT | w w w . w o r k f o r c e . c o m

benefits at the request of employees
with autistic children. When it added
the benefits in 2007, it capped annual
coverage at $30,000 and lifetime benefits at $90,000.
Some 40 employees have taken advantage of Cisco’s autism benefits so far.
In light of mental health parity laws
mandated by the federal government
this year, Cisco no longer has an annual
or lifetime benefit maximum for autism
treatments. In addition, any family member on Cisco’s health plan who is diagnosed with autism, not just children, is
eligible for the benefits.
Cisco and other companies see
autism benefits as a recruiting tool.
“Autism strikes all socio-economic levels, all ethnicities,” Jing says. “So, it is
directly related” to being competitive
in benefits.
Smith, from McGuireWoods, also
hopes to use the benefit for future recruitment efforts. “We look forward to
the opportunity to talk to new recruits
about this enhanced benefits offering.”
For now, the law firm’s autism benefits
have played a role in retaining at least one
employee. “I told somebody once: It’s
pretty hard to knock your employer when
they do something like this for you. I’m
grateful to work here,” Kulstad says.
“When I left my previous place of employment, the struggles in having to get
Cameron’s care covered were a factor in
me leaving. I don’t think about that here.”
—Rita Colorito
n o v 119
ember 2010
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Autism: Facts for
Employers
Over the last several decades, the number of autism diagnoses has increased
sharply. This fact sheet provides an overview of autism and its treatment, as
well as strategies employers can use to assist employees who are caring for a
family member with autism.

How common is autism?
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According to the Centers for Disease Control and Prevention, approximately
1 in every 110 children in the United States has autism (almost 1%)1 and tens
of millions worldwide are affected. This estimate makes autism more common
than childhood cancer, juvenile diabetes and pediatric AIDS combined.
Research shows that boys are more likely than girls to develop autism, and are
diagnosed three to four times as often. An estimated one of every 70 boys in
the United States is diagnosed with autism.2
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While the rate of autism diagnosis has increased dramatically in recent years
(diagnoses increased 556% between 1991 and 1997;3, 4 research showed a
more modest increase of 57% between 2002 and 20061), it may be that not
all of the increase in diagnoses reflects an actual rise in the number of children
with autism. Other possible explanations may be greater public awareness of
the disorder5 and the recent introduction of the term “autism spectrum
disorders” to include a broad range of clinical characteristics.6
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What is autism?

Autism is one of the three “autism spectrum disorders” (ASDs), a group of disorders that also
includes Asperger syndrome and pervasive developmental disorder not otherwise specified (PDDNOS). These developmental disorders are characterized by problems with socialization,
communication, and behavior.7 Of the three, autism is typically the most severe disorder.8
The symptoms of autism vary widely, but the disorder’s trademark feature is impaired social
interaction.9 People with the most serious cases have a complete inability to communicate or
interact with others.10 Some signs of autism may include:10
• Poor eye contact
• Failure to respond to one’s name
• Speech with an abnormal tone or rhythm (e.g. singsong or robot-like)
• Repetitive movements, such as rocking, spinning, or hand-flapping
• An insistence on specific routines or rituals
• Sensitivity to light, sound, touch and other stimuli.
How is autism diagnosed?

Autism usually begins before age three and lasts throughout a person’s life, although the symptoms
may become milder over time. The disorder is sometimes diagnosed in children as young as 18
months, but other children are not diagnosed until they are much older. It is difficult to diagnose
autism because there is no medical test available—it is diagnosed based only on an individual’s
behaviors, and these can differ greatly between any two people with autism.7
What causes autism?

Scientists do not yet know for sure what causes autism. There are likely many causes. Current
possibilities include:10
• Genetic errors
• Environmental factors (e.g., viruses, certain chemicals like PCBs11)
• Problems during labor and delivery
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• Damage to the amygdala (the portion of the brain that detects danger)
• Increased paternal age
• Other medical conditions (children with fragile X syndrome, tuberous sclerosis, Tourette
syndrome, and epilepsy are at higher risk of having autism)
Is autism caused by vaccines?

With the increased prevalence of autism in the 1990s, some people believed that vaccinations were
responsible. This belief likely stems from the fact that children show autism symptoms around the
same age that they receive the measles, mumps, and rubella (MMR) vaccine, which used to contain
a form of mercury called thimerosol.12 However, autism diagnosis rates have actually risen since
thimerosol was removed from childhood vaccines in 2001, and recently, several research studies
have disproved the idea that autism is linked to vaccinations.13 Unfortunately, despite scientific
evidence to the contrary, approximately one out of every four parents continues to believe that
vaccines cause autism in otherwise healthy children.14

How is autism treated?

There is no cure for autism, but early intervention services (prior to age 3) may help.7 Even after
this age, possible therapies include:
• Educational/behavioral: Therapists use highly structured sessions to help children develop
social and language skills.9 Specific examples include Applied Behavior Analysis (ABA) and
Treatment and Education of Autistic and Related Communication Handicapped Children
(TEACCH).
• Medications: Doctors may prescribe medications for autism-related symptoms (e.g., anxiety,
depression, attention-deficit hyperactivity disorder, epilepsy or obsessive- compulsive
disorders). Antipsychotic medications may also be prescribed for children who have severe
behavior problems.9
• Other therapies: Speech, occupational and physical therapy may be helpful for children with
autism. Speech therapy can help a child develop language and social skills, while occupational
and physical therapy can help improve coordination and motor skills.15 Family interventions,
including parent training, are also recommended.16
Experts recommend that children with autism begin intervention services as soon as autism is
strongly suspected. Children should receive at least 25 hours per week of intensive interventions
that include systematically planned, developmentally appropriate educational activities.16
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How might autism affect my employees?

Families of children with autism experience a number of challenges in trying to meet the needs of
their children. Some of these include:17
• Difficulty getting a diagnosis: Parents often suspect that their child’s behavior is atypical
long before they actually get a medical diagnosis. A recent study showed that the mean age of
the first evaluation of children with autism spectrum disorders was 48 months, but the mean
age of diagnosis was 61 months.18 Early diagnosis is important because early intervention
services have shown to be beneficial, particularly when started before age three.19
• Getting appropriate intervention services: For best results, it is recommended that children
with autism receive intensive educational programming for at least 25 hours a week.
Therefore, parents must sort through a multitude of information about available treatment
and services. Adding to this difficulty is a lack of providers with autism expertise in many
parts of the country.
• Coordinating care: The system of care for individuals with autism spectrum disorders is
fragmented. Services are delivered in many different settings, including schools, residential
treatment programs and traditional health care settings.20 Research shows that parents of
children with autism use an average of six separate services over a six-month period, have an
average of eight different providers involved in their child’s care and spend approximately 27
hours in interventions each week. With these extreme time demands, it is not easy for parents
to ensure that collaboration and communication is taking place among service providers.21
Studies show that parents of children with special needs have higher rates of anxiety and depression
than parents whose children are without special needs. Rates of anxiety and depression are actually
highest in parents of children with autism.22 Also, mothers of children with autism are much more
likely than other mothers to report being highly stressed and having poor or fair mental health.23
This is especially important because research shows that high levels of parental stress can counteract
the effectiveness of a child’s autism interventions.24

How does autism affect my business and health care costs?

The societal costs of autism are staggering: Caring for and treating a person with the disorder costs
more than $3 million over a lifetime.25 In terms of employer costs, research shows that children
with autism spectrum disorders have higher rates of usage of health care services and higher health
care costs than other children. In one recent study, children with autism spectrum disorders had
twice the mean number of clinic visits as other children (5.6 versus 2.8 visits per year). Other costs
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were also higher, including the mean cost of hospitalization ($550 versus $208 per year), clinic
visits ($1373 versus $540 per year), and prescription medications ($724 versus $96 per year).26
Other research shows that people with autism have average medical expenditures that exceed those
without autism by anywhere from $4,110 to $6,200 per year.27
Lost productivity for parents who care for children with autism is another issue. In fact, providing
care for any ill dependent is associated not only with increased absenteeism and work limitations
for an employee, but an increase in his/her number of health risks as well.28 Work disruptions
caused by caregiving responsibilities result in productivity losses of $1,142 per employee per year.
The demands of caring for a child with autism may even force a parent to leave the work force.29
What about insurance coverage?

Caring for a child with autism entails a very heavy financial responsibility. Many autism treatments
are excluded from health insurance coverage; the extent of insurance coverage for autism treatments
is a highly debated issue. Opponents of including autism treatment in health benefits argue that
autism is an educational issue more than a medical one, that children with autism are best served in
the school system, and that insurance coverage of autism treatments will result in higher premiums
for everyone.30 However, based on current prevalence rates and expenditures, premiums would
likely only increase by about 1% if autism treatments were covered under insurance plans.31
Despite the concerns, many states have legislated mandatory insurance coverage for children with
autism. During the 2007-2008 legislative session, Arizona, Florida, Illinois, Louisiana,
Pennsylvania, South Carolina and Texas enacted such legislation. In 2009, Colorado, Connecticut,
Montana, Nevada, New Jersey, New Mexico, and Wisconsin followed suit. Other states require
limited coverage for autism under mental health insurance laws.32
Children with disabilities, including autism, do receive certain educational services at no cost
through the Individuals with Disabilities Education Act (IDEA). Depending on the child’s needs,
services may include transportation, counseling, recreation and enrichment programs, school nurse
services, and physical, occupational and speech therapy.33 However, educational services alone are
not adequate to meet the needs of a child with autism.
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What can I do for my employees?

• Make employees aware of resources that are available through the state, school system and
community (for local resources, see:
www.autismspeaks.org/community/resources/index.php). Many services are available at no
cost through the IDEA legislation. The number of autism diagnoses is growing faster than the
number of available treatment providers, so it may be difficult for your employees to locate
the services they need.
• Educate parents about the importance of early intervention for autism. For example, let
parents know that they should seek medical advice if their child:10
— Doesn’t babble or coo by 12 months.
— Doesn’t gesture by 12 months.
— Doesn’t say single words by 16 months.
— Doesn’t say two-word phrases by 24 months.
— Loses previously acquired social or language skills at any age.
• Use your employee assistance program (EAP) to assist employees who are caring for those with
autism. The EAP can help caregivers locate the resources they need in the community as well
as provide support for caregivers themselves.
• Promote and/or support the medical home. Medical homes, while useful for all children, can
be especially beneficial for children with special health care needs and their parents. Parents of
children with special health care needs report significantly less delayed or foregone heath care
when their children have a medical home.34 For more information, see:
http://www.businessgrouphealth.org/pdfs/Medical%20home%20proof%20FINAL.pdf.
• Encourage pediatric well-child visits. Pediatricians play an important role in recognizing
autism spectrum disorders because they are typically the first medical point of contact for
parents. Also work with your health plan to ensure that providers are screening for
developmental disorders during these well-child visits.
• Facilitate parent support or affinity groups and community involvement. Other parents and
local not-for-profit organizations can be major sources of support for caregivers.
• Talk to your health plans about potential solutions for insurance issues, including making sure
that evidence-based treatment options are covered and that there is an adequate number of
providers. See below for an example of how a large employer, Cisco Systems, Inc., partnered
with its health plans to develop a benefit specifically for autism treatment.
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Autism coverage at Cisco Systems, Inc.
In 2007, based on recommendations from employees, Cisco Systems, Inc. developed a health plan benefit
specifically for autism treatment. In close partnership with its health plans and consultants, the company
adopted coverage for two evidence-based treatments, Applied Behavioral Analysis (ABA) and Relationship
Development Intervention (RDI). These specific treatments were chosen for their strong track records of
improving the lives of children and also easing some of the challenges for families. The first version of the
benefit included a $30,000/year and $90,000/lifetime maximum, but these limits have been removed for
2010 due to mental health parity laws.
Hearing parent concerns about needing help not only in paying for care but also in navigating the entire
claims process, Cisco also worked with its health plans to designate a key contact within each plan that
would specifically focus on autism claims from Cisco employees. The key contact ensures that appropriate
care is being given and that claims are being processed appropriately and in a timely fashion, which
eliminates much of the administrative burden on parents and family members. They also facilitate
communication between the behavioral and medical parts of the health plan.
Cisco’s autism benefit went into effect on January 1, 2007, and since then the company has had many
follow-up conversations with the original group of parent employees who were involved in developing the
benefit. The conversations bring together representatives from Cisco, health plan medical directors, and
benefit consultants, with a goal of fine-tuning the benefit and related processes based on feedback from
parents. According to representatives from Cisco, parents have been extremely appreciative of the benefit
and have used the services quite responsibly.
Recommendations based on Cisco’s experience include:
1) Talk to your employees. Hear their stories and let them know the company cares—and not just about employee
productivity or costs. While those concerns are part of the equation, it is most important to create an environment
where employees can contribute their skills without being distracted and worried about their families. Be open to
designing new plan provisions to cover unmet needs based both on claims data and employee input.
2) Keep the dialogue open. Cisco’s management was willing to hear parent complaints and take responsibility for the
problem. When a problem wasn’t solved effectively, they worked with the parents to solve it together.
3) Work with your health plans. Sit down with your health plan administrators and get to know the medical directors
on both the medical and behavioral health sides. Challenge them to remain current on medical literature and
research, and if possible, make them available and accessible for parent questions during periodic scheduled
meetings.
4) Hold the health plans accountable. Health plans need to be proactive in building a network of preferred
providers. Cisco’s health plans are responsible for identifying Centers of Excellence and actively recruiting them to
participate in provider panels. It is also important that the health plans help providers organize appropriate
certification, licensure, and supervision where appropriate. Many times, providers are certified in an autism treatment
but not licensed, so it is important that they be supervised by a licensed mental health practitioner.

For more information, please see the Business Group’s October 2007 issue brief Behavioral Health Awards:
Employer Implementation and Best-Practices at
http://www.businessgrouphealth.org/pdfs/issuebrief_awardsoct2007.pdf.

126

Sheet

April 2010 FACT

8

This fact sheet was developed by the National Business Group on Health, which should be cited accordingly. Copyright 2010 National Business Group on Health.

1.

2.

3.
4.
5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.
20.

21.

22.

23.

24.

Rice C. Prevalence of autism spectrum disorders—Autism and Developmental Disorders Monitoring Network, United
States, 2006. MMWR. 2009;52(SS10):1-20.
Autism Speaks. What is autism? Available at: http://www.autismspeaks.org/whatisit/index.php. Accessed February 23,
2010.
Muhle R, Trantacoste SV, Rapin I. The genetics of autism. Pediatrics. 2004;113( 5):e472-e486.
Stokstad E. Development: New hints into the biological basis of autism. Science. 2001;294(5540):34-37.
American Academy of Pediatrics. The prevalence of autism spectrum disorders. Available at:
http://www.medicalhomeinfo.org/health/Autism%20downloads/AutismOct5parenthandout.pdf. Accessed March
2, 2010.
Johnson CP, Myers SM, The Council on Children with Disabilities. Identification and evaluation of children with
autism spectrum disorders. Pediatrics. 2007;120(5):1183-1215.
Centers for Disease Control and Prevention. Autism spectrum disorders (ASDs). Available at:
http://www.cdc.gov/ncbddd/autism/facts.html. Accessed November 23, 2009.
National Institute of Neurological Disorders and Stroke. Autism fact sheet. Available at:
http://www.ninds.nih.gov/disorders/autism/detail_autism.htm. Accessed March 2, 2010.
Eunice Kennedy Shriver National Institute of Neurological Disorders. Autism fact sheet. Available at:
http://www.ninds.nih.gov/disorders/autism/detail_autism.htm. Accessed November 23, 2009.
Mayo Clinic. Autism. Available at:
http://www.mayoclinic.com/print/autism/DS00348/DSECTION=all&METHOD=print. Accessed December 1, 2009.
Kimura-Kuroda J, Nagata I, Kuroda Y. Disrupting effects of hydroxy-polychlorinated biphenyl (PCB) congeners on
neuronal development of cerebellar Purkinje cells: A possible causal factor for developmental brain disorders?
Chemosphere. 2007;67(9):S412-S420.
Centers for Disease Control and Prevention. Vaccine safety: concerns about autism. Available at:
http://www.cdc.gov/vaccinesafety/Concerns/Autism/Index.html. Accessed February 23, 2010.
March of Dimes Pregnancy and Newborn Health Education Center. Autism. Available at:
http://www.marchofdimes.com/pnhec/4439_10110.asp. Accessed January 4, 2010.
Freed GL, Clark SJ, Butchart AT, Singer DC, Davis MM. Parental vaccine safety concerns in 2009. Pediatrics.
2010;125(4):654-659.
WebMD. Autism: treatment overview. Available at: http://www.webmd.com/brain/autism/autism-treatmentoverview. Accessed March 2, 2010. .
Myers SM, Johnson CP, The Council on Children with Disabilities. Management of children with autism spectrum
disorders. Pediatrics. 2007;120:1162-1182.
Waisman Center, University Center for Excellence in Developmental Disabilities at the University of WisconsinMadison. National Medical Home Autism Initiative. Medical Home Services for Autism Spectrum Disorders. Available at:
http://www.waisman.wisc.edu/cedd/guidelines/flash.html#/1/. Accessed March 1, 2010.
Wiggins LD, Baio J, Rice C. Examination of the time between first evaluation and first autism spectrum diagnosis in a
population-based sample. J Dev Behav Pediatr. 2006 27:S79-S87.
Johnson CP. New tool helps primary care physicians diagnose autism early. AAP News. 2004;24(2):74.
Leslie DL, Martin A. Health care expenditures associated with autism spectrum disorders. Arch Pediatr Adolesc Med.
2007;161(4):350-355.
Kohler FW. Examining the services received by young children with autism and their families: a survey of parent
responses. Focus on Autism and Other Developmental Disabilities. 1999;14(3):150-158.
Hamlyn-Wright S, Draghi-Lorenz R, Ellis J. Locus of control fails to mediate between stress and anxiety and depression
in parents of children with a developmental disorder. Autism. 2007;11(6):489-501.
Montes G, Halterman JS. Psychological functioning and coping among mothers of children with autism: a populationbased study. Pediatrics. 2007;119(5):e1040-1046.
Osborne LA, McHugh L, Saunders J, Reed P. Parenting stress reduces the effectiveness of early teaching interventions
for autistic spectrum disorders. J Autism Dev Disord. 2008;38(6):238-252.

127

Sheet

9 FACT

April 2010

This fact sheet was developed by the National Business Group on Health, which should be cited accordingly. Copyright 2010 National Business Group on Health.

25.

26.

27.

28.

29.

30.

31.

32.

33.
34.

Ganz ML. The costs of autism. In: Moldin SO, Rubenstein JLR, editors. Understanding Autism: From Basic Neuroscience
to Treatment. Boca Raton, FL: Taylor and Francis Group; 2006.
Croen LA, Najjar DV, Ray GT, Lotspeich L, Bernal P. A comparison of health care utilization and costs of children
with and without autism spectrum disorders in a large group-model health plan. Pediatrics. 2006;118(4):e1203-e1211.
Shimabukuro TT, Grosse SD, Rice C. Medical expenditures for children with autism spectrum disorder in a privately
insured population. J Autism Dev Disord. 2008;38(3):546-552.
Burton WN, Chen CY, Conti DJ, Pransky G, Edington DW. Caregiving for ill dependents and its association with
employee health risks and productivity. J Occup Environ Med. 2004;46(10):1048-1056.
Autism Society. Stress on families. Available at: http://www.autismsociety.org/site/PageServer?pagename=life_fam_stress. Accessed March 8, 2010.
National Conference of State Legislatures. Insurance coverage for autism. Available at:
http://www.ncsl.org/?tabid=18246. Accessed March 9, 2010.
Bouder JN, Spielman S, Mandell DS. Brief report: quantifying the impact of autism coverage on private insurance
premiums. J Autism Dev Disord. 2009;39(6):953-957.
National Conference of State Legislatures. Autism. Available at:
http://www.ncsl.org/IssuesResearch/Health/AutismPolicyIssuesOverview/tabid/14390/Default.aspx. Accessed
February 18, 2010.
Hurwitz KA. A review of special education law. Pediatric Neurology. 2008;39(3):147-154.
Strickland BB, Singh GK, Kogan MD, Mann MY, Van Dyck PC, Newacheck PW. Access to the medical home: new
findings from the 2005-2006 National Survey of Children with Special Health Care Needs. Pediatrics. 2009;123:e996e1004.

128

Sheet

FACT
April 2010

Autism: Facts for Employers
This fact sheet was developed by the National Business Group on Health, which should be cited accordingly. Copyright 2010 National Business Group on Health.

Written by:
Amy E. Reagin
Program Analyst, Center for Prevention and Health Services
Acknowledgements:
Autism: Facts for Employers was generously funded by Grant #G96MC04447 from the U.S. Department of
Health and Human Services, Health Resources and Services Administration, Maternal and Child Health
Bureau. All materials are in the public domain.
About the Center for Prevention and Health Services
Mission:
• Educate large employers about diseases and health issues in order to protect and promote health and wellbeing among their employees and beneficiaries as well as control costs.
The Center:
• Identifies strategies and develops tools to address health and benefits issues.
• Translates health research into practical solutions for large employers.
• Provides the national voice for large employers and links them with national expertise and resources.
For more information, e-mail healthservices@businessgrouphealth.org.

Fact Sheet
National Business Group on Health
Center for Prevention and Health Services
50 F Street N.W., Suite 600 • Washington, D.C. 20001
Phone (202) 628-9320 • Fax (202) 628-9244 • www.businessgrouphealth.org
Helen Darling, President, National Business Group on Health
About the National Business Group on Health
The Business Group is the only non-profit organization devoted exclusively to representing large
employers’ perspectives on national health issues and providing solutions to its members’ most
important health care and health benefits challenges. The Business Group fosters the development
of a safe health care delivery system and treatments based on scientific evidence. Members share
strategies for controlling costs, improving patient safety and quality of care, increasing productivity
and supporting healthy lifestyles.
Groff Creative, Inc., Design

129

130

131

Contact Information

132

Contacts
Lorri Unumb, Vice President,
State Government Affairs
lorri.unumb@autismspeaks.org

Judith Ursitti, Director,
State Government Affairs
judith.ursitti@autismspeaks.org

Michael Wasmer,
Associate Director,
State Government Affairs
michael.wasmer@autismspeaks.org

133

