vaetna

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. Also, a state or federal government, or CMS for Medicare and Medicaid members, may
mandate some coverage (and coverage limits).*

Purpose

This applied behavior analysis (ABA) guideline is for use by clinicians. It's meant to aid in the decision-
making process to determine the type and intensity of services a member with a condition on the autism
spectrum needs. If the treatment is provided in an inpatient, residential or partial hospitalization setting,
applicable medical necessity for coverage at that level of care is used and specific authorization for ABA is
not needed in addition. Reviews using other applicable medical necessity criteria occur at a frequency
commensurate with the level of care. Prior to discharge from one of these higher levels of care, areview
using the guideline below for medical necessity of ABA is needed.

Guideline development

These guidelines come from extensive review of the literature on the use of ABA to treat Autism Spectrum
Disorder (ASD) and a comparative review of the guidelines of other health insurers. A multidisciplinary
committee of health care professionals within and external to Aetna® Behavioral Health developed and
approved the guidelines based on these reviews. The guidelines are based upon the reviews and known
best practices in the treatment of ASD, including:

e The requirement for a complete assessment using validated tools and
standardized developmental norms

e Focused interventions
e Caregiver participation
e Repeated measurement with standardized measures to assess progress

Philosophy

ABA is a scientifically supported model of treatment to remediate the functional impairments typically found
in people with ASD. It is a time-limited treatment that should result in progressive, measurable gains in
functioning on a standardized measure.

*Exhibit A, attached to this guide, addresses medical necessity review for plans in Maryland subject to the law of the
state. Other state laws and regulations may apply in other states.

Aetna is the brand name used for products and services provided by one or more of the Aetna group of companies,
including Aetna Life Insurance Company and its affiliates (Aetna).
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Type, duration and intensity of applied behavioral analysis (ABA)

ABA intervention type Definition Typical Typical Typical
age range | intensity duration
Skills and behaviors in multiple 10-25
Comprehensive | affected domains are targeted for 0-7 years hrs/week 1-2 years

treatment, which often include
maladaptive behaviors.

Services are directed to alimited All ages 1-20 Variable
Focused | number of skill and behavioral hrs/week 1-4 years
targets.

Quality of care essential elements:

The elements listed below are the components of ABA that ensure quality care. This listis a guide for
providers, and is distinct from the medical necessity criteria addressed later in this document.

1.

There is a DSM-V diagnosis of Autism Spectrum Disorder (ICD-10/ F84.0; F84.3 - F84.9) obtained
by an appropriate provider (i.e. licensed psychologist/psychiatrist, physician or other health care
professional qualified to diagnose mental health conditions within their scope of practice).

There are identifiable target behaviors having an impact so the member cannot adequately
participate in developmentally appropriate activities such as school. Or there may be a significant
risk of harm to self or others. 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 continuing attention of trained medical or paramedical
personnel.") Plan documents may have variations on this definition and need to be reviewed.
There is engagement and commitment from parent(s) (or guardians) to participate in treatment to
generalize gains.

There is a time-limited, individualized treatment plan developed that is member-centric,
strengths-specific, family-focused, community-based, multi-system culturally competent, and
least intrusive. This treatment plan has specific target behaviors that are clearly defined:
frequency, rate, symptom intensity or duration, or other objective measures of baseline levels are
recorded, and quantifiable criteria for progress are established. The plan describes behavioral
intervention techniques appropriate to the target behavior, reinforcers selected, and strategies for
generalization of learned skills are specified. Andthere is documentation of planning for transition
through the continuum of interventions, services and settings, as well as titration and discharge
criteria.




There is a review of the member's history as well as ongoing collaboration and coordination with
existing providers and/or the school district, as applicable. There is involvement of, or referrals to,
appropriate health care, community or supplemental resources.

Services must be provided directly or billed by licensed behavior analysts (in states with behavior
analyst licensure laws), board-certified behavior analysts, or licensed psychologists where
behavior analysis is within their scope of practice definition, 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 Certification Board as noted above, there must be supervision
and direction of the unlicensed or non-certified providers in line with practice standards, unless
state mandates, plan documents or contracts require otherwise.

Medical necessity criteria for applied behavior analysis (ABA)
Allthe following criteria must be met:

1.

There is a DSM-V diagnosis of Autism Spectrum Disorder (ICD-10: F84.0; F84.3 - F84.9)
obtained by an appropriate provider.

Services must be provided directly or billed by the appropriately licensed provider.

There is demonstration of functional impairment on a standardized scale of functioning in the past
12 months. For instance, the Vineland Adaptive Behavior Scales 3 (VABS-3), the Adaptive Behavior
Assessment Scale (ABAS), VB-MAPP or ABLLS. The impairment must be at least one standard
deviation below the population mean OR represent a significant risk of harm to self or others.
The treatment plan documents have specific identified target behaviors related to the

condition that are clearly defined: frequency, rate, symptom intensity or duration, or other
objective measures of baseline levels are recorded, and quantifiable criteria for progress are
established. The plan describes 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 titration and discharge criteria. The treatment plan

documents a gradual tapering of higher intensities of intervention and a shifting to supports from
other sources (school, as an example) as progress occurs.

In order to support clinical appropriateness for ABA services, (1) In instances where the

frequency of the target behavior has improved over the course of treatment, documentation is
included OR (2) If there has NOT been improvement, there is documentation of modification of

the treatment, additional assessments that have been conducted, and/or there has been

appropriate consultations from other staff or experts.

The level of impairment (calculated below) justifies the number of hours requested.



Assessment of symptom severity
(This can be used as a guide)

None Mild Moderate | Severe

<1SD >18SD >1.5SD >2SD

below below below below
Functional impairment 0 1to 4 4to7 7 to10

Hours/Wk | Hours/Wk Hours/Wk Hours/Wk

Maladaptive behavior: aggression, self-injury,
property destruction, restrictive/repetitive
behaviors and interests; abnormal, inflexible or
intense preoccupations

Social communication: Problems with expressive
or receptive language, poor understanding or use
of nonverbal communications, stereotyped or
repetitive language, lack of social/emotional
reciprocity, failure to seek or develop shared social
activities

Self-care: Difficulty recognizing danger/risks, or
advocating for self; problems with
grooming/eating/toileting skills which are
impeded by symptoms of autism

Based on functional impairment and assessment of symptom severity, additional authorization may be
provided for QHP protocol modification and direction at 1 to 2 hours per 10 hours of treatment by
protocol, as well as authorization for caregiver training.

All criteria above must be evaluated. Authorized hours will be based on documented severity of
impairments as listed above (i.e., maladaptive behavior, social communication and self-care).

Termination of coverage of applied behavior analysis (ABA)

Termination: A member's progress is to be evaluated every six months. A member not making progress
will 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.

Coverage of the service willend when one of the following criteria is met:

1.
2.
3.

Medical necessity is no longer met.

There has been improvement of two or more standard deviations in multiple domains.

There has been improvement of one or more standard deviations in multiple domains in a Focused
ABA intervention plan.

There has been improvement of less than one standard deviation in all domains for successive
authorization periods.
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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. 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.

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

3. 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:

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

4. 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.

5. 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 copayments,
coinsurance and deductible amounts.

6. Aetna does not deny coverage for applied behavior analysis based soley on the number
of hours of applied behavior analysis prescribed.

7. Aetna does not deny coverage for applied behavior analysis based soley upon the
location of services being identified as a child's educational setting.!

8. Aetna does not deny payment for applied behavior analysis on the basis that it is
experimental or investigational.

! Pursuant to applicable law, however, Aetna is not required provide services to a child under an individualized
education program or any obligation imposed on a public school by the Individuals with Disabilities Education
Act, 20 U.S.C. 1400 et seq., as amended from time to time.



Discrimination is Against the Law

Aetna Inc. complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex (consistent with 45 CFR § 92.101(a)(2)). Aetna Inc.
does not exclude people or treat them less favorably because of race, color, national origin, age,
disability, or sex.

Aetna Inc.:
e Provides people with disabilities reasonable modifications and free appropriate auxiliary aids
and services to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats).
¢ Provides free language assistance services to people whose primary language is not English,
which may include:
o Qualified interpreters
o Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance
services, call 1-800-872-3862 (TTY: 711) or the number on the back of your ID card.

If you believe that Aetna Inc. has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Civil Rights Coordinator
Attn: 1557 Coordinator
CVS Pharmacy, Inc.

1 CVS Drive, MC 2332,
Woonsocket, Rl 02895

Phone: 1-800-648-7817, TTY: 711
Email: CRCoordinator@aetna.com

You can file a grievance in person, by mail, or email. If you need help filing a grievance, the Civil Rights
Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
This notice is available at Aetna Inc.’s website: https://www.aetna.com/
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TTY: 711

English To access language services at no cost to you, call the number on your ID card.

Amharic PRYR KIONNCETT PANEL ATITTTE (00 FOLLPT AL PAD-T RTC LLD-(vi:

Arabic ISTyzal Blay e sgzgall @8yl Lle Jlall el )l dalss éi 093 &gl wleasd! e Voo,
. Qbip bwhupuunpwé Ggyny wyybwp punpbpnwnydnipinty unwbwnt Awdwp quuqwiwnbp abp

Armenian pdlwlwy wwwhnjuwagnpnipjwt pwpunh Yypw ipwd Akpwunuwbwdwpny AEkpwhunuwlwdwpny

Carolinian

(Kapasal Falawasch)

Ngir ména am sarwis lakk yi te doo fay, woo nimero bi am ci sa kart.

Chamorro

Para un hago' i setbision lengguahi ni dibatde para hagu, dgang i numiru gi iyo-mu kard aidentifikasion.

Chinese Traditional

MR R BB E IR » BFRTT I RER R+~ _EPr5IBY B E5EHS

Cushitic-Oromo

Tajaajiiloota afaanii gatii bilisaa ati argaachuuf, lakkoofsa fuula waraagaa eenyummaa (ID) kee irraa
jiruun bilbili.

French

Pour accéder gratuitement aux services linguistiques, veuillez composer le numéro indiqué sur votre carte
d'assurance santé.

French Creole (Haitian)

Pou ou jwenn sévis gratis nan lang ou, rele nimewo telefon ki sou kat idantifikasyon asirans sante ou.

Um auf den fir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die Nummer auf Ihrer

German ID-Karte an.
Greek Ma mpoofacn oTLg UTINPECLEG YAWOOAG XWPLG XPEWON, KAAEOTE TOV apLBpd otnv Kdpta ac@aALlong oag.
Gujarati AMIR SIS URL drtl WRL AL el AL Hondldl HIZ, dHIRL 2ALE SISUR A 612 UR STd Sdll.
Hindi T et HHT P ATHT JITSHT T IUFNT R & Y, U 3MTSE BIex UR T FaR UR hie] |
Hmong Yuav kom tau kev pab txhais lus tsis muaj nqi them rau koj, hu tus naj npawb ntawm koj daim npav ID.
Italian Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla tessera identificativa.
Japanese ERIDEET —ERIE. IDA—RICHZIBEFICBER LIV,
c a c c ocC C [of C ec ec OQQ(‘D(' OC |D
Karen mlog?1?1 r)qpfm@l@umml QO10200PCODINDCODYL CO1§013201, M2$PNT Q133D O
3203PFPOOMI.
Korean D2 C}20| MH|IAS 0|8512{3 B3 |D 7120 225 BB 2 Mste) ZAAIL.
Laotian wienfiodmuunasmhvigea, Wilnmwlngludad=hraozejunu.
Mon-Khmer, ilgjsguusiunnymaniiuRafniguEUIAEA
Cambodian uIgicunmsiv el eSS UAN Y AIESIUEIIANAKA 1
Navajo T’4a ni nizaad k’ehji bee nikd a’doowot doo b3ah ilinig6é naaltsoos bee atah nilfjgo nanitinigii bee néého’délzinigii

béésh bee hane’i bik&’igii 4aji’ hdlne’.

Pennsylvanian-Dutch

Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart.

Persian-Farsi

A5y pelad a9 llia oylS g9y oam aB oylad b (K0l yob 4y L) Wloas a4y syt ¢l y

Aby uzyskac¢ dostep do bezptatnych ustug jezykowych, nalezy zadzwoni¢ pod numer podany na karcie

Polish identyfikacyjnej.
Portuguese Para aceder aos servicos linguisticos gratuitamente, ligue para o nimero indicado no seu cartdo
9 de identificacdo.
Punjabi 3073 BEt faeT fon s eEhr et Reer © 293 aas sE, M mrelEt a3 ‘3 83 &9 '3 25 ad|
Russian [Jns Toro YTo6bLI 6eCNNaTHO NOMYYNTHL MOMOLLL MepeBOAYMKa, MO3BOHUTE MO TenepoHy, NpuBeseHHOMY
Ha Ballel naeHTMPNKaLMOHHON KapTe.
Samoan Mo le mauaina o 'au'aunaga tau gagana e aunoa ma se totogi, vala'au le numera i luga o lau pepa ID.

Serbo-Croatian

Za besplatne prevodilatke usluge pozovite broj naveden na Va3oj identifikacionoj kartici.

Spanish

Para acceder a los servicios lingtisticos sin costo alguno, llame al nimero que figura en su tarjeta
de identificacion.

Syriac-Assyrian

82057 KhaDdh <KOha M b 47,10 duil do <huda hnly K ads <auw <.

Tagalog Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang numero sa iyong ID card.

Thai mnvhw’faqn'm'l'f]ﬁqmi‘u%mimqé’ﬁunﬁm‘[ﬂa'l.:iﬁﬁ'ﬂ'ﬁ'iiw
Wsalnsnungiavnuaniaguulingusedndiiveviiy

Ukrainian LLlo6 6e3KoLTOBHj OTPMMATV MOBHI MOCAYTK, 3343BOHITb 3@ HOMEPOM, BKa3aHMM Ha BaLuiil
iaeHTUIKanHIN KapTLi.

Vietnamese DE str dung céc dich vu ngdn ngr mién phi, vui ldng goi s dién thoai ghi trén thé ID cda quy vi.
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