aetna

APPLIED BEHAVIOR ANALYSIS MEDICAL NECESSITY GUIDE

Note: If there is a discrepancy between this guideline and a member's plan of benefits, the benefits plan
will govern. In addition, coverage (and coverage limits) may be mandated by applicable legal
requirements of a State, the Federal government or CMS for Medicare and Medicaid members.*

Purpose:

This guideline is an instrument the clinician uses to aid in the decision making process that determines
the type and intensity of services needed by a child with a condition on the Autism Spectrum. If the
treatment is provided in an inpatient, residential, or partial hospitalization setting, medical necessity for
coverage at that level of care is determined using Aetna’s Level of Care Assessment Tool (LOCAT) and
specific authorization for ABA is not needed in addition. Reviews using LOCAT occur at a frequency
commensurate with the level of care. Prior to discharge from one of these higher levels of care, a
review using the guideline below for medical necessity of ABA following discharge is needed.

Essential elements:

1. There must be a diagnosis of a condition on the Autism Spectrum (ICD-9: 299 through 299.9;
ICD-10: F84 through F84.9)

2. There are identifiable target behaviors having an impact on development, communication,
interaction with typically developing peers or others in the child’s environment, or adjustment
to the settings in which the child functions, such that the child cannot adequately participate in
developmentally appropriate essential community activities such as school. The ABA is not
custodial in nature (which Aetna defines as care provided when the member “has reached the
maximum level of physical or mental function and such person is not likely to make further
significant improvement” or “any type of care where the primary purpose of the type of care
provided is to attend to the member’s daily living activities which do not entail or require the

III

continuing attention of trained medical or paramedical personnel.”) Plan documents may have
variations on this definition and need to be reviewed.

3. Parent(s) (or guardians) must be involved in training in behavioral techniques so that they can
provide additional hours of intervention.

4. Thereis a time limited, individualized treatment plan developed that is child-centered,
strengths-specific, family-focused, community-based, multi-system, culturally-competent, and

least intrusive; where specific target behaviors are clearly defined; frequency, rate, symptom

Exhibit A, attached to this Guide, addresses medical necessity review for Maryland plans subject to the
law of the State of Maryland. Additional state laws and regulations may apply in other states
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intensity or duration, or other objective measures of baseline levels are recorded, and
quantifiable criteria for progress are established; describing behavioral intervention techniques
appropriate to the target behavior, reinforcers selected, and strategies for generalization of
learned skills are specified; and there is documentation of planning for transition through the
continuum of interventions, services, and settings, as well as discharge criteria.

There is involvement of community resources to include at a minimum, the school district if the
child is 3 or older, or early intervention if not.

Services must be provided directly or billed by individuals licensed by the state or certified by
the Behavior Analyst Certifying Board unless state mandates, plan documents or contracts
require otherwise. If state mandates, plan documents or contracts allow authorization for
services that are not directly provided by individuals licensed by the state or certified by the
Behavior Analyst Certifying Board, there must be supervision of the unlicensed or non-certified
providers, unless state mandates, plan documents or contracts require otherwise. Supervision
is to be documented and is defined as at least one hour of face-to-face supervision of the
unlicensed or non-certified provider by a certified behavior analyst or licensed psychologist for
each ten hours of behavioral therapy by the supervised provider, and at least one hour a month
face-to-face, on-site with the patient.

Medical Necessity Criteria for Initiation of Applied Behavior Analysis:

Initiation All 6 criteria must be evaluated
1. Essential elements are met. (Y/N) AND Yes[ | No[ ]
2. Afunctional behavioral assessment is planned to be Yes[ | No[ ]

completed within the first 60 days where specific target
behaviors are clearly defined. (Y/N) AND

3. The frequency, rate, symptom intensity or duration, or Yes[ ] No[ ]
other objective measure of baseline levels of each target
behavior is recorded and quantifiable criteria for progress
are established. (Y/N) AND
4. The level of impairment (calculated below) justifies the Yes[ | No[ ]
number of hours requested (Y/N) AND
Assessment of Symptom Severity (this can be used as a guide)
None Mild Moderate Severe
. . (5 hours
Functional Impairment 0 (10r2 (3 or 4 per
hours) hours) hours) week)
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Safety: aggression, self-injury, property destruction

Communication: Problems with expressive or
receptive language, poor understanding or use of non-
verbal communications, stereotyped or repetitive
language

Socialization skills: Lack of social/emotional
reciprocity, failure to seek or develop shared social
activities

Maladaptive behavior: Self-stimulating through
repetitive/stereotyped motions; abnormal, inflexible,
or intense preoccupations

Self-care: Difficulty recognizing danger/risks, or
advocating for self; problems with
grooming/eating/toileting skills

5. Specific type, duration and frequency of interventions are Yes D No |:|
tied to the function served by the specific target
behaviors. (Y/N) AND

6. Parentis to be trained and required to provide specific Yes |:| No |:|

additional interventions. (Y/N)

All six criteria above must be evaluated. Based on scientific literature and the Aetna clinician’s judgment
following his/her review, the initial authorization may be for up to 25 hours per week for up to 6
consecutive months, unless state mandates dictate otherwise, or there is clinical support for more than
25 hours. Further clinical review (by a Medical Director or Clinical Consultant) may be sought for
requests for more hours than are supported by the available clinical information. If appropriate, the
functional assessment developed while at a higher level of care can be used following step down to an
outpatient or intensive outpatient setting.

Medical Necessity Criteria for Continuation of Applied Behavior Analysis:

All 6 sections/criteria must be evaluated: If progress has not been measurable, a new functional
analysis; appropriate consultations from other staff or experts; and changes in interventions need to
be arranged

1. Essential elements for initiation are still met. (Y/N) AND Yes[ ]| No[ ]
2. Re-evaluation has been performed (every 6 months) to Yes[ ] No[ ]
assess the need for ongoing ABA; OR, validated
assessments (such as 1Q, communication level, an autism
scale) have been done every 12 months
3. The frequency of the target behavior has diminished Yes |:| No |:|

since the last review, or if not, there has been
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modification of the treatment or additional assessments

have been conducted.

4. The level of impairment (calculated below) justifies the
number of hours requested) for ABA. (Y/N) AND

Yes|:| No|:|

Assessment of Symptom Severity (this can be used as a guide)

M t
None/ Mild/ oci:arra € Severe/
Goals met | Improved unchanged regressed
. . (1or2 (3o0ra (5 hours per
Functional Impairment (0 hours) ] o) week)

Safety: aggression, self-injury, property
destruction

Communication: Problems with
expressive or receptive language, poor
understanding or use of non-verbal
communications, stereotyped or
repetitive language

Socialization skills: Lack of
social/emotional reciprocity, failure to
seek or develop shared social activities

Maladaptive behavior: Self-stimulating
through repetitive/stereotyped motions;
abnormal, inflexible, or intense
preoccupations

Self-care: Difficulty recognizing
danger/risks, or advocating for self;
problems with grooming/eating/toileting
skills

5. Parent(s) have received retraining on these changed

approaches. (Y/N) AND

Yes|:| No|:|

6. The treatment plan documents a gradual tapering of
higher intensities of intervention and a shifting to
supports from other sources (schools as an example) as

progress occurs. (Y/N)

Yes|:| No|:|

All six criteria above must be evaluated. Based on scientific literature and the Aetna clinician’s
judgment following his/her review of treatment progress and response to intervention, the continued
authorization is adjusted (up or down) based on clinical justification or may be continued for up to 25
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hours per week for up to 6 consecutive months, unless state mandates dictate otherwise, or there is
clinical support for more than 25 hours. Further clinical review (by a Medical Director or Clinical
Consultant) may be sought for requests for more hours than are supported by the available clinical
information.

Termination of Applied Behavior Analysis:

Termination: A child’s progress is to be evaluated every 6 months. A child not making progress would
be transitioned to other appropriate services. When it becomes clear that a treatment is ineffective, or
the treatment is no longer needed, this must be communicated to the family and provider

1. The essential elements are no longer met. (Y/N) Yes |:| No |:|
OR
2. The severity of the target behaviors has Yes[ ] No[ ]

diminished to an extent that there is less
interference with ability to function. (Y/N) AND

3. There has been a generalization of training so Yes[ | No[ ]
that target behaviors do not recur in the child’s
natural environment (Y/N) AND

4. The improvement is sustainable in the home, Yes[ | No[ ]
school or other natural environment or in a less
intensive treatment settings, (Y/N) AND

5. Caregivers are trained and can continue with Yes[ ] No[ ]
interventions (Y/N)
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EXHIBIT A: Medical Necessity Review for Maryland Plans

Pursuant to Maryland insurance regulation COMAR 31.10.39, Aetna will apply the following criteria

when assessing medical necessity for applied behavior analysis for plans subject to Maryland law.

1.
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The child’s primary care provider or specialty physician must perform a comprehensive
evaluation identifying the need for applied behavior analysis for the treatment of autism or
autism spectrum disorder.

Such primary care provider or specialty physician must prescribe the treatment and such
prescription must include specific treatment goals.

Such treatment shall be reviewed annually for medical necessity with the primary care
provider or specialty physician, and in consultation with the applied behavior analysis
provider. Such utilization review shall include the following:

a. Documentation of benefit to the child;
b. Identification of new or continuing treatment goals; and
c. Development of a new or continuing treatment plan.

The applied behavior analysis provider must be licensed, certified, or otherwise authorized
under the Maryland Health Occupations Article or similar licensing, certification, or
authorization requirements of another state or U.S. territory where the services are
provided.

The initial authorization may be for up to 25 hours per week for up to 12 consecutive
months, unless there is clinical support for more than 25 hours. Further clinical review (by a
Medical Director or Clinical Consultant) may be sought for requests for more hours than are
supported by the available clinical information.

Coverage may be subject to limitations in a health benefit plan relating to coordination of
benefits, participating provider requirements, restrictions on services provided by family or
household members, case management provisions, and co-payments, co-insurance, and
deductible amounts.



TTY: 711
For language assistance in your language call the number listed on your ID card at no cost. (English)

Para obtener asistencia linguistica en espariol, llame sin cargo al numero que figura en su tarjeta de
identificacion. (Spanish)

AEVS RS SGES D 55T 1D f _LFTYIRISRES » fE55(JE - (Chinese)

Pour une assistance linguistique en frangais appeler le numéro indiqué sur votre carte d'identité sans frais.
(French)

Para sa tulong sa wika na nasa Tagalog, tawagan ang nakalistang numero sa iyong ID card nang walang
bayad. (Tagalog)

T’aa shi shizaad k’ehji bee shika a’doowot ninizingo Diné k’ehji naaltsoos bee atah niliigo nanitinigii
béésh bee hane’é bikaa’ daji’ taa jiik’e holne’. (Navajo)

Bendotigen Sie Hilfe oder Informationen auf Deutsch? Rufen Sie kostenlos die auf lhrer
Versicherungskarte aufgefiihrte Nummer an. (German)

Pér asistencé né gjuhén shqipe telefononi falas né numrin e regjistruar né kartén tuaj té identitetit (D).
(Albanian)

AATICE R7% AWH (903 0PLP AL (FmPAD- £TC N12 LLD-( (Amharic)
(Arabic) A il ey & Sl laall 280 e Jlai¥l ela 1 ¢(ijadl Zall) dsaclual

Lkqyh gnigupbpwus mowlgnipjut (huwytpku) Quuquhwptp phyp tpyws k dkp ID pupnh
wnwig quny: (Armenian)

Niba urondera uwugufasha mu Kirundi, twakure ku busa ku inomero iri ku ikarata karangamuntu yawe.
(Bantu-Kirundi)

Alang sa pag-abag sa pinulongan sa (Binisayang Sinugboanon) tawga ang numero nga gilista sa imong
kard sa kailhanan nga walay bayad. (Bisayan-Visayan)

IRAF ST RO Tely AT A2 FE (T TFA ©IFFIQE TR [[AR[ET Ol Fe FapaT |
(Bengali-Bangala)

GgoR§mdoePecdad ([§§6203000000m2) [§& 02920000m:320330860gS 20E33EEM05
el 0a€ Guz000:000008:8A05a3eal &30l (Burmese)

Per rebre assistencia en (catala), truqui al nimero de teléfon gratuit que apareix a la seva targeta
d’identificacid. (Catalan)

Para ayuda gi fino’ (Chamoru), agang | numiru ni mangaige gi iyo-mu ‘ID card’, sin gastu.. (Chamorro)



600Y0 SOhAGOJA JheOSPcOY OtT (GWY) ObWE’iS O00Y J4001 SSOv6° POT GTVP SACc0 A
ILoAc0A OOT L ATl'cod JEGPJA hPRO. (Cherokee)

(Chahta) anumpa ya apela a chi bvnna hokmvt chi holisso kallo iskitini ma holhtena yvt takanli. Na aivlli
keyu ho ish | paya hinla. (Choctaw)

Tajaajila afaan Oromiffa argachuuf lakkoofsota bilbilaa waragaa eenyummaa keessan irra jiran irratti
bilisaan bilbilaa. (Cushite)

Bel voor tolk- en vertaaldiensten in het Nederlands gratis naar het nummer dat op uw identiteitskaart
vermeld staat. (Dutch)

Pou jwenn asistans nan lang Kreyol Ayisyen, rele nimewo a yo endike nan kat idantifikasyon ou gratis.
(French Creole)

INo yAwoown Borfeta ota EAANvikd kahéote ywplic ypéwon tov aplBpd mov avaypleetot oTny KapTo
avayvaptlong. (Greek)

(Gujarati) s Ac{lHl GULML USLA HIZ AHIRL WLESS 518 UR AW olo1R UR 8185 W caIR STt 3.

No ke kokua ma ka ‘olelo Hawai‘i e kahea aku i ka helu kelepona ma kau kaleka ID,
kaki ‘ole ‘ia keia kokua nei. (Hawaiian)

(Hindi) =8 3 19T FETIT & oIV, 319aY 33T s WX & Iy o IR HUA lel |
Yog xav tau kev pab txhais lus Hmoob hu dawb tau rau tus xov tooj ntawm koj daim npav. (Hmong)

Maka enyemaka asusu na Igbo kpoonomba edeputara na kaadi ID gi na akwughi ugwo o bula. (Ibo)

Para iti tulong ti pagsasao iti pagsasao tawagan ti numero a nakalista iti ID card yo nga awan ti bayadan
yo. (llocano)

Untuk bantuan dalam bahasa Indonesia, silakan hubungi nomor yang tercantum di kartu ID Anda tanpa
dikenakan biaya. (Indonesian)

Per ricevere assistenza linguistica in italiano, puo chiamare gratuitamente il numero riportato sulla Sua
scheda identificativa. (Italian)

BARETEMZCAEDAIE. IDA—FICEHEINTVWEIESFEFTEHNTHERE (L,
(Japanese)

Q

cnosferonot maA03pad] off 3:818ToniopicdoS oo 353500 25550 31 co100BEF:00T 15BN S 108 (Karen)

SFEHZ AN NJAS LD ACAIH B IDIIEN 5= F=2 SetH
(Korean)

Z dstol FEAL.
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Bé th ké gbo-kpa-kpa dyé dé Bassd wuduiin wég, da ndba bé o cééa b6 ni dyi-dyoin-bé3 ke 66 pidyi.
(Kru-Bassa)

(Kurdish) .oaSe i sy 103 oulity SOS A gl s 5 (ol )33 o Jla 5o gle ) 4o Olay 4u Jluis sy sty 35 K o5 50

HarwcieInNIveoIngoecde uNIVCUWIZINID, |
NEQUNUMITLIBCINHFLILUOUFHITo2RINILI0BLCTOHNY. (Laotian)

oieT YT (FAXST) HERATATST AT IS FISaR Flaag F0ATd HTeledT FHAThER
FIUTATET ARG Hicl . (Marathi)

Nan bok jipafi ilo Kajin Majol kwon kallok ndmba eo ej walok ilo kaat in ID eo am ejjelok wonan.
(Marshallese)

Ohng palien sawas en soun kawewe ni omw lokaia Ponape koahl nempe me sansal pohn noumw ID
koard ni sohte isais. (Micronesian-Pohnpeian)

UENUNSWMaNSh Maniss
vy gininemuiueigumsisiulvun s s SMIUIHAIEN WS SSSI8Y (Mon-Khmer,
Cambodian)

(AOTe) AT To7:Qeh HTNT TG UTSeTehl ST TATSeh! TRET-TTHT Sl ITRThT SEaAT Blel
3I3—‘IOE»"|H | (Nepali)

Tén kuoony € thok € Thuonjény col akuén ci reec € kaaddu k3u kecin ayoc.(Nilotic-Dinka)

For sprakassistanse pa norsk, ring nummeret pa ID-kortet ditt kostnadsfritt. (Norwegian)

Fer Helfe in Deitsch, ruf die Fonnummer aa die uff dei ID Kaarde iss. Es Aaruf koschtet nix.
(Pennsylvania Dutch)

el 2 580 Gl ) el Lad (lis IS (55 ) 1 4S (sl o jladi L (5) A0 38 gt O el Ol 4 et sl
(Persian)

Aby uzyska¢ pomoc w jezyku polskim, zadzwon bezptatnie pod numer podany na karcie ID. (Polish)

Para obter assisténcia linguistica em portugués ligue para 0 nimero gratis listado no seu cartdo de
identificagdo. (Portuguese)

(Punjabi) ¥rrslt fST 3TAEt AT S8 wue WS 93 3 i3 99 3 T8 a9 |

Pentru asistenta lingvistica in romaneste telefonati la numarul gratuit indicat pe cardul dvs. de membru de
la Aetna. (Romanian)



Yro0BI OITYYUTH TOMOIIL PYCCKOSI3BIYHOTO MIEPEBOIUNKE, IO3BOHUTE TI0 OECIIATHOMY HOMEpY,
yKkazaHHOMY B Bamield ID-kapre ynocroBepenus imunoctu. (Russian)

Mo fesoasoani tau gagana I le Gagana Samoa vala’au le numera o lo’o lisiina I luga o lau pepa ID e aunoa
ma se totogi. (Samoan)

Za jezicnu pomoc¢ na hrvatskom jeziku pozovite besplatan broj naveden na poledini Vase identifikacijske
kartice. (Serbo-Croatian)

Fii yo on hebu balal e ko yowitii e haala Pular noddee e dii numero ji lintaadi ka kaydi dantite mon. Njodi
woo fawaaki on. (Sudanic-Fulfulde)

Ukihitaji usaidizi katika lugha ya Kiswahili piga simu kwa nambari iliyoorodheshwa kwenye
Kitambulisho chako bila malipo. (Swabhili)

ot Wl K iid rasls hdaiias Juk ad (&
(Syriac-Assyrian). Xsé v\ hdushduod o ia L sagaws ( daulia

S Jano EGL Jerod AN T D DA S A €D VoLt 5°6 Baod (Benr) (Telugu)

dwsuanudiawdenisinunteuiiy (nenlng) svunanafiugasliuuwinlsednfaesing W3lifa144e (Thai)

Kapau ‘oku fiema’u ha tokoni ‘i he lea faka-Tonga telefoni ki he fika ‘oku lisi ‘i ho’o kaati ID ‘o ‘ikai ha
totongi (Tongan)

Ren aninnisin chiakud ren (Kapasen Chuuk) kopwe kékkééri ena nampaan tengewa aa makketiw woon
noumw ena chéén taropween ID nge esapw kamé ngonuk. (Trukese)

(Dilde) dil yardim i¢in say1 higbir {icret ddemeden kimlik karti listelenen diyoruz. (Turkish)

{06 oTpuMmartu 1omoMory nepekianada ykpaiHcbkoi MoBH, 3aTeedoHyiiTe 3a 0€3KOITOBHUM HOMEPOM,
HazaHuM y Bamiid ID-kaprtui mocBiguennst ocoou. (Ukrainian)

(Urdu) -0oS JIS ey ez 50 5 381D iyl S i glas il s 52 )]

Dé dugc hd trg ngdn ngit bang (ngdn ngit), hiy goi mién phi dén s dwoc ghi trén thé ID cua quy vi.
(Vietnamese)

JIRXON 19 "9 '7UWN|7 OVUO'OIVTR WX QX U"OY OKNIIN YN DYT VDN YUITKR |I'N r]'7'ﬁ AXIOY AIXO
(Yiddish)

Fun iranlowo nipa éde (Yoruba) pe nomba ti a ko sori kaadi idanimo re 14i san ow6 kankan rara. (Yoruba)



Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat
people differently based on their race, color, national origin, sex, age, or disability.

Aetna provides free aids/services to people with disabilities and to people who need language
assistance.

If you need a qualified interpreter, written information in other formats, translation or other services,
call the number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a
protected class noted above, you can also file a grievance with the Civil Rights Coordinator by
contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),
1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or
at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F,
HHH Building, Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the Aetna group
of subsidiary companies, including Aetna Life Insurance Company, Coventry Health Care plans and
their affiliates (Aetna).
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