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STATE OF NEW YORK

6123
2009- 2010 Regul ar Sessi ons
I N SENATE
August 10, 2009

Introduced by Sen. HUNTLEY -- read twi ce and ordered printed, and when
printed to be committed to the Conmttee on Rul es

AN ACT to anend the insurance law, in relation to requiring health
i nsurance coverage of the diagnosis and treatnent of autism spectrum
di sorders

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. Paragraph 25 of subsection (i) of section 3216 of the
i nsurance | aw, as added by chapter 557 of the aws of 2006, 1is anended
to read as foll ows:

(25) (A Every policy which provides coverage for hospital, surgical,
or nedical care coverage shall [not exclude] PROVIDE coverage for THE
di agnosis and treatnent of [nedical conditions otherw se covered by the
policy solely because the treatnent is provided to diagnose or treat]
autism spectrum [ di sorder] DI SORDERS

(B) For purposes of this [section, "autisnm PARAGRAPH

(1) "AUTI SM spectrum [di sorder” means a neurobi ol ogi cal condition that
i ncludes autism Asperger syndrome, Rett's syndrone, or pervasive devel -
opnent al di sorder] DI SORDERS' MEANS PERVASI VE DEVELOPMENTAL DI SORDERS AS
DEFI NED | N THE DI AGNOSTI C AND STATI STI CAL MANUAL OF MENTAL DI SORDERS |V
REVI SED, | NCLUDI NG AUTI SM ASPERGER S DI SORDER AND PERVASI VE DEVELOP-
MENTAL DI SORDERS NOT OTHERW SE SPECI FI ED

(1) "Dl AGNCSI S OF AUTI SM SPECTRUM DI SORDERS" MEANS ONE OR MORE TESTS,
EVALUATI ONS OR ASSESSMENTS TO DI AGNOSE, WHETHER AN | NDI VI DUAL HAS AUTI SM
SPECTRUM DI SORDERS OR EARLY | NDI CATI ONS | N CHI LDREN YOUNGER THAN THREE
YEARS OF AGE THAT ARE PRESCRI BED, PERFORVED OR ORDERED BY (1) A PHYSI -
Cl AN LI CENSED TO PRACTICE MEDICINE IN THI S STATE OR (I11) A PSYCHOLOG ST
LI CENSED TO PRACTICE I N THI S STATE AND HAVI NG EXPERTI SE | N DI AGNCSI NG
AUTI SM SPECTRUM DI SORDERS

(I'r1) "MEDI CALLY NECESSARY" MEANS ANY CARE, TREATMENT, | NTERVENTI ON
SERVICE OR | TEM WHI CH WLL OR | S REASONABLY EXPECTED TO DO ANY OF THE
FOLLOW NG

(1) PREVENT THE ONSET OF AN |ILLNESS, CONDI TION, | NJURY, DI SEASE OR
DI SABI LI TY;

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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(1) REDUCE OR AMELI ORATE THE PHYSICAL, MENTAL OR DEVELOPMENTAL
EFFECTS OF AN | LLNESS, CONDI TI ON, | NJURY, DI SEASE OR DI SABI LI TY; OR

(I'r1)y ASSIST TO ACH EVE OR MAI NTAIN MAXI MUM FUNCTI ONAL ACTIVITY IN
PERFORM NG DAI LY ACTI VI Tl ES.

(1'V) "TREATMENT FOR AUTI SM SPECTRUM DI SORDERS" SHALL | NCLUDE BUT NOT
BE LIMTED TO THE FOLLOWN NG CARE PRESCRI BED, PROVI DED OR ORDERED FOR AN
I NDI VI DUAL DI AGNOSED W TH AUTI SM SPECTRUM DI SCRDERS:

(1) PSYCH ATRI C CARE, I NCLUDING DIRECT, CONSULTATIVE OR DI AGNCSTIC
SERVI CES PROVI DED BY A LI CENSED PHYSI CI AN SPECI ALI ZI NG | N PSYCHI ATRY;,

(1) PSYCHOLOG CAL CARE, |INCLUDING DI RECT OR CONSULTATI VE SERVI CES
PROVI DED BY A LI CENSED PSYCHOLOQ ST;

(1'1'1) HABILITATIVE OR REHABI LI TATIVE CARE, | NCLUDI NG PROFESSI ONAL,
COUNSELI NG AND GUI DANCE SERVICES AND TREATMENT PROGRAMS THAT ARE
| NTENDED TO DEVELOP, MAI NTAIN AND RESTORE THE FUNCTI ONI NG OF AN | NDI VI D
UAL;

(1'V) PEDI ATRI C AND DEVELOPMENTAL PEDI ATRIC CARE, | NCLUDI NG DI RECT,
CONSULTATIVE OR DI AGNOSTI C SERVICES PROVI DED BY A LI CENSED PHYSI CI AN
SPECI ALI ZI NG | N PEDI ATRI CS AND DEVELOPMENTAL PEDI ATRI CS;

ANESTHESI OLOG CAL CARE AND ANESTHETI C SERVI CES, | NCLUDI NG DI RECT,
CONSULTATIVE OR DI AGNOSTI C SERVICES PROVI DED BY A LI CENSED PHYSI CI AN
SPECI ALI ZI NG | N ANESTHESI OLOGY,;

(V1) NEUROLOGQ CAL CARE | NCLUDI NG DI RECT, CONSULTATIVE OR DI AGNCSTIC
SERVI CES PROVI DED BY A LI CENSED PHYSI CI AN SPECI ALI ZI NG | N NEUROLOGY,

(M) GASTRO ENTEROLOG C CARE | NCLUDI NG DI RECT, CONSULTATI VE OR DI AG
NCSTIC SERVICES PROVIDED BY A LICENSED PHYSICI AN SPECIALIZING IN
GASTROENTEROLOGY;

(M) ENDOCRI NOLOG CAL CARE | NCLUDI NG DI RECT, CONSULTATI VE OR DI AG
NCSTI C SERVI CES PROVI DED BY A LI CENSED PHYSI Cl AN SPECI ALI ZI NG | N ENDG
CRI NOLOGY;

(1'X) THERAPEUTI C CARE, | NCLUDI NG BEHAVI ORAL, SPEECH, OCCUPATI ONAL AND
PHYSI CAL THERAPI ES THAT PROVI DE TREATMENT | N THE FOLLOW NG AREAS:

SELF CARE AND FEEDI NG

PRAGVATI C, RECEPTI VE AND EXPRESSI VE LANGUAGE,

COGNI TI VE FUNCTI ONI NG,

APPLI ED BEHAVI OR ANALYSI S, | NTERVENTI ON AND MODI FI CATI ON,
MOTCOR PLANNI NG,

SENSCRY PROCESSI NG AND | NTEGRATI ON, AND

. ASSI STI VE TECHNOLOGY;

(X) SOCI AL SKI LLS EDUCATI ON TRAI NI NG

(© UPON REQUEST OF THE COVERAGE PROVI DER, A PROVI DER OF TREATMENT FOR
AUTI SM SPECTRUM DI SORDERS SHALL FURNI SH MEDI CAL RECORDS, CLI NI CAL NOTES
OR OTHER NECESSARY DATA THAT SUBSTANTI ATE THAT THE I NI TI AL AND CONTI NUED
VEDI CAL TREATMENT |'S MEDI CALLY NECESSARY AND RESULTI NG I N | MPROVED CLI N-
| CAL STATUS OR THE PREVENTI ON OF REGRESSI ON OR LOSS OF SKILLS AND FUNC-
TI ONI NG WHEN TREATMENT |'S ANTI CI PATED TO REQUI RE CONTI NUED SERVI CES TO
ACH EVE DEMONSTRABLE PROGRESS, THE COVERAGE PROVIDER NMNAY REQUEST A
TREATMENT PLAN CONSI STI NG OF DI AGNOSI'S, PROPOSED TREATMENT BY TYPE,
FREQUENCY, ANTI Cl PATED DURATI ON OF TREATMENT, THE ANTI Cl PATED OUTCOMES
STATED AS GOALS, AND THE FREQUENCY BY WHI CH THE TREATMENT PLAN WLL BE
UPDATED.

(D) AN I NSURER PROVI DI NG COVERAGE UNDER THI S PARAGRAPH SHALL HAVE I N
PLACE A PROCEDURE UNDER WHI CH A PERSON W TH AUTI SM SPECTRUM DI SORDER WWHO
I S COVERED UNDER SUCH PCLI CY AND WHOSE CONDI TION OR DI SEASE REQUI RES
SPECI ALI ZED MEDI CAL CARE OVER A PROLONGED PERI CD OF Tl ME SHALL RECEI VE A
REFERRAL TO A SPECI ALI ST W TH APPROPRI ATE TRAI Nl NG AND EXPERI ENCE IN I TS
PANEL OR NETWORK TO MEET THE PARTI CULAR HEALTH CARE NEEDS OF AN ENRCL-

NoghkwhE



Co~NOoOUIT~hWNE

S. 6123 3

LEE, OR I F NOT AVAI LABLE W TH THE PLAN, TO A NONPARTI Cl PATI NG PROVI DER
W TH APPROPRI ATE TRAI NI NG AND EXPERI ENCE TO MEET THE PARTI CULAR HEALTH
CARE NEEDS OF AN ENROLLEE, AT NO ADDI TI ONAL COST TO THE ENROLLEE BEYOND
VHAT THE ENROLLEE WOULD OTHERW SE PAY FOR SERVI CES RECElI VED W THI N THE
NETWORK. SUCH SPECI ALI ST MAY BE RESPONSIBLE FOR AND SHALL BE DEEMED
CAPABLE OF PROVIDING AND COORDI NATING THE ENROLLEE'S PRI MARY AND
SPECI ALTY CARE.

(E) SUCH I NSURER SHALL HAVE A PROCEDURE BY WHI CH A PERSON W TH AUTI SM
SPECTRUM DI SORDER WHOSE CONDI TI ON, DI SABI LI TY, OR DI SEASE REQUI RES ONGO
| NG CARE FROM A SPECI ALI ST MAY REQUEST AND OBTAI N A STANDI NG REFERRAL TO
SUCH SPECI ALI ST FOR TREATMENT OF SUCH CONDI TION. | F THE PRI MARY CARE
PROVI DER AND THE SPECI ALI ST (I F ANY), DETERM NES THAT SUCH A STANDI NG
REFERRAL |S APPROPRIATE, THE PLAN OR | SSUER SHALL AUTHORI ZE SUCH A
REFERRAL TO SUCH A SPECI ALI ST. SUCH STANDI NG REFERRAL SHALL BE CONSI ST-
ENT WTH A TREATMENT PLAN.

S 2. Paragraph 17 of subsection (1) of section 3221 of the insurance
| aw, as added by chapter 557 of the |aws of 2006, is anended to read as
fol | ows:

(17) (A) A group or blanket accident or health insurance policy or
issuing a group or blanket policy for delivery in this state which
provi des coverage for hospital, surgical, or nedical care coverage shall
[not exclude] PROVIDE coverage for THE diagnhosis and treatnment of
[ medi cal conditions otherw se covered by the policy because the treat-
ment is provided to diagnose or treat] autism spectrum [disorder] DI SOR-
DERS.

(B) For purposes of this [section, "autism PARAGRAPH:

(1) "AUTI SM spectrum [di sorder” means a neurobi ol ogi cal condition that
i ncludes autism Asperger syndrome, Rett's syndrone, or pervasive devel -
opnent al di sorder] DI SORDERS' MEANS PERVASI VE DEVELOPMENTAL DI SORDERS AS
DEFI NED | N THE DI AGNOSTI C AND STATI STI CAL MANUAL OF MENTAL DI SORDERS |V
REVI SED, | NCLUDI NG AUTI SM ASPERGER S DI SORDER AND PERVASI VE DEVELOP-
MENTAL DI SORDERS NOT OTHERW SE SPECI FI ED.

(1) "Dl AGNCSI S OF AUTI SM SPECTRUM DI SORDERS" MEANS ONE OR MORE TESTS,
EVALUATI ONS OR ASSESSMENTS TO DI AGNOSE, WHETHER AN | NDI VI DUAL HAS AUTI SM
SPECTRUM DI SORDERS OR EARLY | NDI CATI ONS | N CHI LDREN YOUNGER THAN THREE
YEARS OF AGE THAT ARE PRESCRI BED, PERFORVED OR ORDERED BY (1) A PHYSI -
Cl AN LI CENSED TO PRACTICE MEDICINE IN THI S STATE OR (I11) A PSYCHOLOG ST
LI CENSED TO PRACTICE I N THI S STATE AND HAVI NG EXPERTI SE | N DI AGNCSI NG
AUTI SM SPECTRUM DI SORDERS.

(1'11) "MED CALLY NECESSARY" MEANS ANY CARE, TREATMENT, | NTERVENTI ON,
SERVICE OR | TEM WHI CH WLL OR | S REASONABLY EXPECTED TO DO ANY OF THE
FOLLOW NG

(1) PREVENT THE ONSET OF AN |ILLNESS, CONDI TION, | NJURY, DI SEASE OR
DI SABI LI TY;

(1'l) REDUCE OR AMELI ORATE THE PHYSICAL, MENTAL OR DEVELOPMENTAL
EFFECTS OF AN | LLNESS, CONDI TI ON, | NJURY, DI SEASE OR DI SABILITY; OR

(I'11) ASSIST TO ACH EVE OR MAI NTAIN MAXI MUM FUNCTI ONAL ACTIVITY IN
PERFORM NG DAI LY ACTI VI Tl ES.

(1'V) "TREATMENT FOR AUTI SM SPECTRUM DI SORDERS" SHALL | NCLUDE BUT NOT
BE LIMTED TO THE FOLLOW NG CARE PRESCRI BED, PROVI DED OR ORDERED FOR AN
| NDI VI DUAL DI AGNOSED W TH AUTI SM SPECTRUM DI SORDERS:

(1) PSYCH ATRI C CARE, | NCLUDING DIRECT, CONSULTATIVE OR DI AGNCSTIC
SERVI CES PROVI DED BY A LI CENSED PHYSI Cl AN SPECI ALI ZI NG | N PSYCHI ATRY;

(1'l) PSYCHOLOG CAL CARE, |INCLUDING DI RECT OR CONSULTATIVE SERVI CES
PROVI DED BY A LI CENSED PSYCHOLOAQ ST;
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(1'1'1) HABILITATIVE OR REHABI LI TATIVE CARE, | NCLUDI NG PROFESSI ONAL,
COUNSELI NG AND GUI DANCE SERVICES AND TREATMENT PROGRAMS THAT ARE
| NTENDED TO DEVELOP, MAI NTAIN AND RESTORE THE FUNCTI ONI NG OF AN | NDI VI D
UAL;

(1V) PEDIATRIC AND DEVELOPMENTAL PEDI ATRI C CARE, | NCLUDI NG DI RECT,
CONSULTATI VE OR DI AGNOSTI C SERVI CES PROVIDED BY A LICENSED PHYSI Cl AN
SPECI ALI ZI NG | N PEDI ATRI CS AND DEVELOPMENTAL PEDI ATRI CS;

(V) ANESTHESI OLOG CAL CARE AND ANESTHETI C SERVI CES, | NCLUDI NG DI RECT,
CONSULTATI VE OR DI AGNOSTI C SERVI CES PROVIDED BY A LICENSED PHYSI Cl AN
SPECI ALI ZI NG | N ANESTHESI OLOGY,;

(M) NEUROLOG CAL CARE | NCLUDI NG DI RECT, CONSULTATI VE OR DI AGNCSTI C
SERVI CES PROVI DED BY A LI CENSED PHYSI CI AN SPECI ALI ZI NG | N NEUROLOGY,

(V') GASTRO ENTERCLOG C CARE | NCLUDI NG DI RECT, CONSULTATI VE OR DI AG
NCSTIC SERVICES PROVIDED BY A LICENSED PHYSICI AN SPECIALIZING IN
GASTROENTEROLOGY;

(VI1'1) ENDOCRI NOLOG CAL CARE | NCLUDI NG DI RECT, CONSULTATIVE OR DI AG
NCSTI C SERVI CES PROVI DED BY A LI CENSED PHYSI Cl AN SPECI ALI ZI NG | N ENDG-
CRI NOLOGY;

(1 X) THERAPEUTI C CARE, | NCLUDI NG BEHAVI ORAL, SPEECH, OCCUPATI ONAL AND
PHYSI CAL THERAPI ES THAT PROVI DE TREATMENT | N THE FOLLOW NG AREAS:

SELF CARE AND FEEDI NG
PRAGVATI C, RECEPTI VE AND EXPRESSI VE LANGUAGE,
COGNI TI VE FUNCTI ONI NG,
APPLI ED BEHAVI OR ANALYSI S, | NTERVENTI ON AND MCODI FI CATI ON,
MOTCOR PLANNI NG,
SENSCRY PROCESSI NG AND | NTEGRATI ON, AND
ASSI STI VE TECHNOLOGY,
SOCI AL SKI LLS EDUCATI ON TRAI NI NG

(© UPON REQUEST OF THE COVERAGE PROVI DER, A PROVI DER OF TREATMENT FOR
AUTI SM  SPECTRUM DI SORDERS SHALL FURNI SH MEDI CAL RECORDS, CLI NI CAL NOTES
OR OTHER NECESSARY DATA THAT SUBSTANTI ATE THAT THE I NI TI AL AND CONTI NUED
VEDI CAL TREATMENT |'S MEDI CALLY NECESSARY AND RESULTI NG I N | MPROVED CLI N-
| CAL STATUS OR THE PREVENTI ON OF REGRESS|I ON OR LOSS OF SKILLS AND FUNC-
TIONING.  WHEN TREATMENT 1S ANTI Cl PATED TO REQUI RE CONTI NUED SERVI CES TO
ACHI EVE DEMONSTRABLE PROGRESS,  THE COVERAGE PROVIDER NMAY REQUEST A
TREATMENT PLAN CONSI STING OF DI AGNCSIS, PROPCSED TREATMENT BY TYPE,
FREQUENCY, ANTI Cl PATED DURATI ON OF TREATMENT, THE ANTI Cl PATED OUTCOMVES
STATED AS GOALS, AND THE FREQUENCY BY WHI CH THE TREATMENT PLAN W LL BE
UPDATED.

(D) AN I NSURER PROVI DI NG COVERAGE UNDER THI S PARAGRAPH SHALL HAVE IN
PLACE A PROCEDURE UNDER WHI CH A PERSON W TH AUTI SM SPECTRUM DI SORDER WWHO
IS COVERED UNDER SUCH POLICY AND WHOSE CONDI TI ON OR DI SEASE REQUI RES
SPECI ALI ZED MEDI CAL CARE OVER A PROLONGED PERI CD OF TI ME SHALL RECEI VE A
REFERRAL TO A SPECI ALI ST W TH APPRCPRI ATE TRAI Nl NG AND EXPERI ENCE IN I TS
PANEL OR NETWORK TO MEET THE PARTI CULAR HEALTH CARE NEEDS OF AN ENRCL-
LEE, OR |F NOTI AVAI LABLE WTH THE PLAN, TO A NONPARTI Cl PATI NG PROVI DER
W TH APPROPRI ATE TRAI NI NG AND EXPERI ENCE TO MEET THE PARTI CULAR HEALTH
CARE NEEDS OF AN ENROLLEE, AT NO ADDI TI ONAL COST TO THE ENROLLEE BEYOND
VWHAT THE ENROLLEE WOULD OTHERW SE PAY FOR SERVI CES RECEIVED WTH N THE
NETWORK. SUCH SPECI ALI ST MAY BE RESPONSIBLE FOR AND SHALL BE DEEMED
CAPABLE OF PROVIDI NG AND COORDI NATING THE ENROLLEE'S PRI MARY AND
SPECI ALTY CARE.

(E) SUCH I NSURER SHALL HAVE A PROCEDURE BY WHI CH A PERSON W TH AUTI SM
SPECTRUM DI SORDER WHOSE CONDI T1 ON, DI SABI LI TY, OR DI SEASE REQUI RES ONGO-
I NG CARE FROM A SPECI ALI ST MAY REQUEST AND OBTAI N A STANDI NG REFERRAL TO
SUCH SPECI ALI ST FOR TREATMENT OF SUCH CONDI TION. | F THE PRI MARY CARE
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PROVIDER AND THE SPECI ALIST (I F ANY), DETERM NES THAT SUCH A STANDI NG
REFERRAL | S APPROPRI ATE, THE PLAN OR |SSUER SHALL AUTHORIZE SUCH A
REFERRAL TO SUCH A SPECI ALI ST. SUCH STANDI NG REFERRAL SHALL BE CONSI ST-
ENT WTH A TREATMENT PLAN.

S 3. Subsection (ee) of section 4303 of the insurance |aw, as added by
chapter 557 of the laws of 2006, is amended to read as foll ows:

(ee) (1) A nedical expense indemmity corporation, a hospital service
corporation or a health service corporation which provides coverage for
hospital, surgical, or nedical care coverage shall [not exclude] | NCLUDE
coverage for THE diagnosis and treatnent of [nedical conditions other-
wi se covered by the policy solely because the treatnment is provided to
di agnose or treat] autism spectrum [disorder] DI SORDERS.

(2) For purposes of this [section, "autism SUBSECTI ON:

(A) "AUTI SM spectrum [di sorder” means a neurobi ol ogi cal condition that
i ncludes autism Asperger syndrome, Rett's syndrone, or pervasive devel -
opnent al di sorder] DI SORDERS' MEANS PERVASI VE DEVELOPMENTAL DI SORDERS AS
DEFI NED | N THE THE DI AGNOSTI C AND STATI STI CAL MANUAL OF MENTAL DI SORDERS
|V REVI SED, | NCLUDI NG AUTI SM ASPERGER S DI SORDER AND PERVASI VE DEVELCOP-
MENTAL DI SORDERS NOT OTHERW SE SPECI FI ED.

(B) "DIAGNCSI S OF AUTI SM SPECTRUM DI SORDERS" MEANS ONE OR MORE TESTS,
EVALUATI ONS OR ASSESSMENTS TO DI AGNOSE, WHETHER AN | NDI VI DUAL HAS AUTI SM
SPECTRUM DI SORDERS OR EARLY | NDI CATI ONS I N CH LDREN YOUNGER THAN THREE
YEARS OF AGE THAT ARE PRESCRI BED, PERFORMED OR ORDERED BY (1) A PHYSI -
Cl AN LI CENSED TO PRACTICE MEDICINE IN THI S STATE OR (I1) A PSYCHOLOG ST
LICENSED TO PRACTICE |IN TH S STATE AND HAVI NG EXPERTI SE | N DI AGNCSI NG
AUTI SM SPECTRUM DI SORDERS.

(© "MEDI CALLY NECESSARY" MEANS ANY CARE, TREATMENT, | NTERVENTI ON,
SERVICE OR ITEM WH CH WLL OR | S REASONABLY EXPECTED TO DO ANY OF THE
FOLLOW NG

(1) PREVENT THE ONSET OF AN I LLNESS, CONDITION, [|INJURY, DISEASE OR
DI SABI LI TY;

(1) REDUCE OR AMELIORATE THE PHYSI CAL, MENTAL OR DEVELOPMENTAL
EFFECTS OF AN | LLNESS, CONDI TI ON, | NJURY, DI SEASE OR DI SABILITY; OR

(I'11) ASSI ST TO ACH EVE OR MAI NTAIN NMAXI MUM FUNCTIONAL ACTIVITY IN
PERFORM NG DAI LY ACTI VI Tl ES.

(D) "TREATMENT FOR AUTI SM SPECTRUM DI SORDERS" SHALL | NCLUDE BUT NOT BE
LIMTED TO THE FOLLOWNG CARE PRESCRI BED, PROVI DED OR ORDERED FOR AN
| NDI VI DUAL DI AGNOSED W TH AUTI SM SPECTRUM DI SORDERS:

(1) PSYCH ATRI C CARE, I NCLUDING DI RECT, CONSULTATIVE OR DI AGNCSTIC
SERVI CES PROVI DED BY A LI CENSED PHYSI Cl AN SPECI ALI ZI NG | N PSYCHI ATRY;

(1'l) PSYCHOLOG CAL CARE, |INCLUDING DI RECT OR CONSULTATIVE SERVI CES
PROVI DED BY A LI CENSED PSYCHOLOAQ ST;

(1'11) HABILITATIVE OR REHABI LI TATIVE CARE, | NCLUDI NG PROFESSI ONAL,
COUNSELI NG AND GUI DANCE SERVICES AND TREATMENT PROGRAMS THAT ARE
| NTENDED TO DEVELOP, MAI NTAIN AND RESTORE THE FUNCTI ONI NG OF AN | NDI VI D-
UAL;

(1V) PEDI ATRI C AND DEVELOPMENTAL PEDI ATRIC CARE, | NCLUDI NG DI RECT,
CONSULTATIVE OR DI AGNOSTI C SERVICES PROVI DED BY A LI CENSED PHYSI CI AN
SPECI ALl ZI NG | N PEDI ATRI CS AND DEVELOPMENTAL PEDI ATRI CS;

(V) ANESTHESI OLOG CAL CARE AND ANESTHETI C SERVI CES, | NCLUDI NG DI RECT,
CONSULTATIVE OR DI AGNOSTI C SERVICES PROVI DED BY A LI CENSED PHYSI Cl AN
SPECI ALI ZI NG | N ANESTHESI OLOGY;

(V1) NEUROLOG CAL CARE | NCLUDI NG DI RECT, CONSULTATIVE OR DI AGNCSTIC
SERVI CES PROVI DED BY A LI CENSED PHYSI Cl AN SPECI ALI ZI NG | N NEUROLOGY;
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(M) GASTRO ENTEROLOG C CARE | NCLUDI NG DI RECT, CONSULTATI VE OR DI AG
NOSTIC SERVICES PROVIDED BY A LICENSED PHYSICIAN SPECIALIZING IN
GASTROENTEROLOGY;

(M) ENDOCRI NOLOJ CAL CARE | NCLUDI NG DI RECT, CONSULTATI VE OR DI AG
NOSTI C SERVI CES PROVI DED BY A LI CENSED PHYSI Cl AN SPECI ALI ZING | N ENDO
CRI NOLOGY;

(1 X) THERAPEUTI C CARE, | NCLUDI NG BEHAVI ORAL, SPEECH, OCCUPATI ONAL AND
PHYSI CAL THERAPI ES THAT PROVI DE TREATMENT I N THE FOLLOW NG AREAS:

(1) SELF CARE AND FEEDI NG

(1) PRAGVATI C, RECEPTI VE AND EXPRESSI| VE LANGUAGE,

(1'11) COGNI TI VE FUNCTI ONI NG,

(1'V) APPLI ED BEHAVI OR ANALYSI' S, | NTERVENTI ON AND MODI FI CATI ON,

(V) MOTOR PLANNI NG,

(VI') SENSORY PROCESSI NG AND | NTEGRATI ON, AND

(M1) ASSI STI VE TECHNOLOGY;

(X) SOCI AL SKI LLS EDUCATI ON TRAI NI NG

(3) UPON REQUEST OF THE COVERAGE PROVI DER, A PROVI DER OF TREATMENT FOR
AUTI SM SPECTRUM DI SORDERS SHALL FURNI SH MEDI CAL RECORDS, CLI NI CAL NOTES
OR OTHER NECESSARY DATA THAT SUBSTANTI ATE THAT THE | NI TI AL AND CONTI NUED
MEDI CAL TREATMENT | S MEDI CALLY NECESSARY AND RESULTI NG I N | MPROVED CLI N
| CAL STATUS OR THE PREVENTI ON OF REGRESSI ON OR LOSS OF SKILLS AND FUNC-
TI ONI NG WHEN TREATMENT |'S ANTI Cl PATED TO REQUI RE CONTI NUED SERVI CES TO
ACH EVE DEMONSTRABLE PROGRESS, THE COVERAGE PROVIDER MAY REQUEST A
TREATMENT PLAN CONSI STING OF DI AGNCSI'S, PROPOSED TREATMENT BY TYPE,
FREQUENCY, ANTI Cl PATED DURATI ON OF TREATMENT, THE ANTI Cl PATED OUTCOVES
STATED AS GOALS, AND THE FREQUENCY BY WHI CH THE TREATMENT PLAN WLL BE
UPDATED.

(4) AN | NSURER PROVI DI NG COVERAGE UNDER THI S SUBSECTI ON SHALL HAVE I N
PLACE A PROCEDURE UNDER WHI CH A PERSON W TH AUTI SM SPECTRUM DI SORDER WHO
| S COVERED UNDER SUCH POLI CY AND WHOSE CONDI TION OR DI SEASE REQUI RES
SPECI ALI ZED MEDI CAL CARE OVER A PROLONGED PERI OD OF TI ME SHALL RECEI VE A
REFERRAL TO A SPECI ALI ST W TH APPROPRI ATE TRAI NI NG AND EXPERI ENCE IN I TS
PANEL OR NETWORK TO MEET THE PARTI CULAR HEALTH CARE NEEDS OF AN ENRCL-
LEE, OR I F NOT AVAI LABLE W TH THE PLAN, TO A NONPARTI Cl PATI NG PROVI DER
W TH APPROPRI ATE TRAI NI NG AND EXPERI ENCE TO MEET THE PARTI CULAR HEALTH
CARE NEEDS OF AN ENROLLEE, AT NO ADDI TI ONAL COST TO THE ENROLLEE BEYOND
VHAT THE ENROLLEE WOULD OTHERW SE PAY FOR SERVI CES RECElI VED W THI N THE
NETWORK. SUCH SPECI ALI ST MAY BE RESPONSIBLE FOR AND SHALL BE DEEMED
CAPABLE OF PROVIDING AND COORDI NATING THE ENROLLEE'S PRI MARY AND
SPECI ALI TY CARE.

(5) SUCH I NSURER SHALL HAVE A PROCEDURE BY WHI CH A PERSON W TH AUTI SM
SPECTRUM DI SORDER WHOSE CONDI TI ON, DI SABI LI TY, OR DI SEASE REQUI RE ONGO
| NG CARE FROM A SPECI ALI ST MAY REQUEST AND OBTAI N A STANDI NG REFERRAL TO
SUCH SPECI ALI ST FOR TREATMENT OF SUCH CONDITION. | F THE PRI MARY CARE
PROVIDER AND THE SPECI ALIST (I F ANY), DETERM NES THAT SUCH A STANDI NG
REFERRAL | S APPROPRI ATE, THE PLAN OR |SSUER SHALL AUTHORIZE SUCH A
REFERRAL TO SUCH A SPECI ALI ST. SUCH STANDI NG REFERRAL SHALL BE CONSI ST-
ENT WTH A TREATMENT PLAN.

S 4. This act shall take effect on the first of January next succeed-
ing the date on which it shall have beconme a | aw and shall apply to all
policies or contracts issued, renewed, nodified, altered or anended on
and after such effective date.



