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Ryan, diagnosed at 22 months

• A medical condition, 
brought on through no 
apparent fault of family

• Diagnosed by doctor or 
psychologist; often a 
developmental 
pediatrician

• Four times more 
common in boys than 
girls



Pervasive

Developmental 

Disorders

(the umbrella category 

in the DSM-IV)

Autistic

Disorder

(classic autism)

a/k/a “autism”

1/3 of all ASDs

Asperger’s

Syndrome

Less than 1/6

of all ASDs

Pervasive 

Developmental 

Disorder – Not

Otherwise Specified

(PDD-NOS)

Approx. ½ of all ASDs R
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There are 5 Pervasive 

Developmental Disorders 

(PDDs). 

Within the 5 PDDs, 

there are 3 Autism Spectrum 

Disorders (ASDs), 

shown in purple below.



Autism Spectrum 

Disorder
(The umbrella disorder in 

the DSM-V)

Level 1
Requiring support

Noticeable 

impairments in 

functioning

Level 2
Requiring 

substantial support

Marked deficits in 

functioning even with 

support in place

Level 3
Requiring very 

substantial support

Severe impairments in 

functioning as a result 

of severe deficits.  

Severity is judged by 

amount of support one 

needs due to social 

communication 

impairments and 

restricted, repetitive 

patterns of behavior





Johns Hopkins University’s Kennedy Krieger Institute
Children’s National Medical Center

Georgetown University Hospital



Applied Behavior 
Analysis

(ABA)

• One-on-one intervention

• Up to 40 hours/week

• Uses behavioral stimuli & 
consequences to produce 
significant improvement in 
human behavior

• Breaks down into discrete 
components the skills that 
neuro-typical children acquire 
naturally

• Trains child to acquire skills 
through repetition, 
prompting, and positive 
reinforcement





Applied Behavior Analysis:
Cost of a Sample Therapy Program

• Board Certified Behavior Analyst (BCBA)
– 3-6 hours per month
– $100-$150/hour
– 6 hours x $150 = $900/month
– $900 x 12 months = $10,800

• Mid-level supervisor (BCaCA)
– 6 hours per week
– $30-$60/hour
– 6 hours x $60 = $360/week
– $360/week x 52 weeks = $18,720

• Behavior Technician
– 40 hours per week
– $20 - $30/hour
– 40 hours x $20 = $800/week
– $800/week x 52 weeks = $41,600

• $10,800 + $18,720 + $41,600 = $71,120

• THANK GOODNESS FOR HEALTH INSURANCE!



No Coverage for ABA

• Experimental

• Unlicensed providers

• Educational



The Lucky Ones



South Carolina Bill (2005)

• 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 
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.

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



Ryan’s Law Journey



Our First Committee Hearing



2005, 2006



“Ryan’s Law” becomes Government-
Funded Program

• Pervasive Developmental Disorder Medicaid 
Program

• $50,000 year for ABA therapy
• Children 3-11
• Limited to 3 years of treatment
• Lottery
• Funded by $7 million state funding
• 70% federal match
• Operated by South Carolina Department of 

Disabilities and Special Needs



2006, 2007



May 25, 2007



June 7, 2007 - “Ryan’s Law”
Autism/ABA Mandate

 Effective July 
2008

 Covers treatment 
prescribed by 
treating physician

 Diagnosed by age 
8

 Coverage through 
age 16

 $50,000/year cap 
on behavioral 
therapy

 S.C. Code          
38-71-280



June 8, 2007



Autism Speaks 
Government Affairs Autism Speaks

Headquartered in 

New York

Autism Speaks 

Government 

Affairs

Headquartered in 

D.C. 

Autism Speaks 

State 

Government 

Affairs

Headquartered in 

Lexington, SC 











Kentucky
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California



Arizona



Georgia



Hawaii





Massachusetts



Michigan



Minnesota
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Montana



Missouri



Nevada







Ohio



Oregon
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Utah



Vermont
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2001 Snapshot



2002 Snapshot



2003 Snapshot



2004 Snapshot



2005 Snapshot



2006 Snapshot



2007 Snapshot 3



2008 Snapshot 8



2009 Snapshot 15



2010 Snapshot 23



2011 Snapshot 29



2012 Snapshot 32



2013 Snapshot 34



2014 Snapshot 38



2015 Snapshot 43



2016 Snapshot 44



States with Autism Insurance Reform

2001 Indiana 2008 Arizona 2009 Colorado 2010 Maine    2011 Arkansas      2012 Michigan 2014 Maryland
2015 South 

Dakota

2016 

Oklahoma

2008 Florida 2009 Nevada               2010 Kentucky
2011 West 

Virginia
2012 Alaska 2014 Nebraska 2015 Mississippi

2007 South 

Carolina 
2008 Louisiana 2009 Connecticut 2010 Kansas   2011 Virginia 2012 Delaware 2014 Utah 2015 Georgia 2017 Ohio

2007 Texas 2008 Pennsylvania 2009 Wisconsin               2010 Iowa
2011 Rhode 

Island

2014 

Washington
2015 Hawaii

2017 

Alabama

2008 Illinois 2009 Montana    2010 Vermont 2011 California
2013 

Minnesota

2015 North 

Carolina

2009 New Jersey 2010 Missouri 2011 New York 2013 Oregon

2009 New Mexico
2010 New 

Hampshire

2010 

Massachusetts 



50 Shades of Green



Coverage is 

Impermissibly 

Restricted
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Essential Health Benefits

• Ambulatory patient services

• Emergency services

• Hospitalization

• Maternity and newborn care

• Mental health and substance use disorder services, 

including behavioral health treatment

• Prescription drugs

• Rehabilitative and habilitative services and devices

• Laboratory services

• Preventive and wellness services and chronic disease 

management

• Pediatric services, including oral and vision care



It is ordered that ABA treatment for autism is 

included in Michigan’s EHB “habilitative services” 

category.



Coverage is 

Impermissibly 

Restricted



Mental Health Parity & 
Addiction Equity Act

• M

•MHPAEA

•Goal – to eliminate certain forms of 
discrimination in insurance coverage of 
mental health



What Does MHPAEA Do?

The federal parity law prohibits
health insurers offering MH benefits 
from applying

financial requirements

or

treatment limitations

to MH benefits that are more 
restrictive than the predominant
financial requirements or treatment 
limitations applied to substantially
all medical/surgical benefits.





NQTL
Non-Quantitative Treatment Limitations (NQTLs):

• Medical management standards, including medical necessity criteria
and utilization review

• Fail-first policies/step therapy protocols

• Standards for provider admission to participate in a network

• Provider rates (must examine type, geographic market, demand for
services, supply of providers, provider practice size, Medicare rates,
training, experience, and provider licensure)

• Treatment limitations based on:

Geography

Facility type

Provider specialty

Criteria limiting the scope or duration of benefits or services

• Requirement for comparison of NQTL imposed on specific MH 

benefit with NQTL imposed on corresponding category of 

medical or surgical benefit





What Can You Do?

• Exercise state flexibility – Issue a bulletin defining 

“habilitative services” to include ABA treatment for 

autism.

• Pass law requiring ABA coverage in QHPs and state 

that legislature’s intent is to comply with federal law 

(MHPAEA and Section 1557 of ACA), thus avoiding 

defrayal trigger

• Exercise enforcement authority – Ask carriers to 

respond in writing whether they are enforcing dollar 

and age caps on ABA coverage.  If they are, ask 

whether equally restrictive dollar and age caps are 

applied to substantially all medical/surgical 

outpatient benefits.



Expand and Improve Ryan’s Law
• SC Bill passed 

House in 2017; 
pending in 
Senate

• Removes age 
cap, dollar cap, 
“diagnosed by”

• Applies law to 
individual and 
small group 
plans









Sources of Health Care Coverage

Medicaid - 20%

Medicare - 10%

Uninsured - 11%

State Health Plan -
10%
ERISA - ASO - 25%

Federal Tricare - 2%

Federal Civilian - 2%

Other Insured - Large
Group - 15%
Other Insured - Small
Group - 4%
Other Insured -
Individual - 1%
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US State Regulation of Behavior Analysts


