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Dear Valued GrouP:

we know you have choices and we thank you for choosing us. we also take great pnde in otTenng you the besl

**i* *.'."". And that's t"hy *;;;l#g - to l"t yo., ktior" there's been an cnlrancement 10 behavioral health

coverage within Your Plan.

Begrnning July l, 2012, your -plan 
or policy. is being updated to comply with a recenlly passed Califomia

bill(S8946). Tlus brll requfes u.i"ff-ft iin imt ""a"p"iio"t 
provide covirage for behavioral heahh lreatment

for pervasive developmental disorder or autism'

We've enclosed a copy of the amendment for your -employees' 
and ask that you distribute these to your

employees. lf you need additional copies, please let us know

lf you have any queslions, Pleas€ conlact your Anthem Blue Cross scrvice leam'

'fhank you for your continued business'

Sincerely,
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Your Anthem Blue Cross HMO Plan Amen(hnent

A thenr Bluc Cross ("Ar heDr") agrecs to modi$ your Conrbincd Evidcrrce of Coverage and Disclosurc (Elidence

of Coverage) Fornr by this anrcndmcnt. All othcr provisions of thc Evidence of Coverage Form Nhich are not

inconsistent with this amcndnrcnt lerMin in eflect. Officers of Anthem have approYed this amendnrcnt.

IMPORTANT! This amendment is subject to review and approvrt by the California Department of Minaged

Health Care (DMIIC). The terms and conditions sp€cificd in this document may changc as a result of
r€gulatory review and the DMHC's requircments.

Thc plan is anrended to includc coverage for behavioral health trcatment for pen asive developnrental disordcr or

autisnl as specified below:

Bcnefits for Pen'asiv€ Developmental Disorder or Autism

This p/na providcs corerage for behavioral health treatnent for PervasiYc Dcvelopmcntal Disordel or autisnt This

"ore"ag" 
is p."lded accoiding to the tcrnrs and conditions ofthis p/nr that apply to all ollrcr mcdical conditiots.

cxcept as specifically stated in this secuon.

you must obtain our approval in advance for all belravioral health treatmcnt scn'iccs for the lreatnrcDt of Pervasive

Developmental Disordci or autisnt in ordcr for thesc s€n,iccs to be covered by this P/4, (sc.c "Med-ical Maftlgemcnt

p.;tJ"- for details). No b€nefits are payablc for thesc sen'ices if our approYal is Dot oblaincd You must rcci\ e

serices from anln thenr Blue Cntss LIii) provider tn order for these sen'ices to be covered' unless you obtain an

iuthorize,l referrat to a rr(,I.+nthent Blue Crctss III\lO provi./ef (s€e "Mcdical Mamgement Progams" for details)'

The meaniDgs ofke! tcm)s used ir this s€clion are slrown below. whenever any ofthc key terms shown belorv

afpea, i,r thl"s scction. thc lirst lener ofeach word $ill bc capitalized. Whcn you see th€se capitali;/cd lrords. you

should rcfer to this "Definitions" provrston.

Fornr No. HMO-SB 9+6'7lOll20l2
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DelinitionJ

Pervasive Developmental Disorder is charactcrized by severe ard pervasivc impairment in several areas of
developrpnt: rcciprocal social interactions skills, communication skills. or lhe preserre of stercotyped behavior.

intcrests, and activiti€s. The qualitative impairments that defirp thesc conditiors are distinctly deviant relatiYc lo the

irdividual's developmenull level or rrcnul age. These disorde$ irrlude Autislic Disorder, Rett's Disorder,

Childhood Disintegrative Disorder, Asperger's Disorder, and Pervasive Developmental Disorder Not Othenr is€

Specified.

Applied Behevior Anatysis (ABA) rpans the desigr\ implenEntatior! and evaluation of systernatic instuctioml

and- environmental modifications to promot€ positive socia-l behaviors and reduce or improve bchavio$ which

interfere with learung ald social interaction.

Intensive Behavioral Intervention nream any form of Applied Behavioral Analysis thal is conrprehensive.

dcsigned to address all domaim of functioning, ald provided in nulliple s€ttings for m more than 40 hours per

weef, across all settings. depcnding on the irdif idual's needs ard progress. lnten'entiors can bc deliYered ir a onc-

lo-one ralio or srr|atl goup fornnt. as appmpnalc

Quslified Autism Service Pnrvider is eitller ofthe following:

o A persor;. entity, or group that is certilied by a mtional entity, such as the Behavior Analyst Certification Board,

that is accredite.d by tlre National Commission for cerlifyinS, Agcrrcies, and who designs, supen'ises. oI

providcs treatnrent for Pcrvasive Developmental DisordCr oraulism, provided the services are within the

ix?erierce and competelre of the persor1 entity, or group that is nationally ccnifted' or

a A person licenscd as a physician and surgeon (M.D. or D.O.), physical thcrapist, occupational therapist.

psjchologisr, nuniage and family therapist. educational psychologist, clinical social l'orker, pmfessiorlal

itinical dunsetor, sp€ech-language pathologist, or audiologist p,'s.,"nt to statc law, who dcsigns. supe,nises' or

provides trcatrrpnt ior Penasive bevclopmiflal Disorder or autisq provided the sen ices are within the

esperierce and conlpctcrce of th€ liccnsee.

Form No. HMO-SB 9'16 7/01/2012
Page 2
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Orr rEtlvork of,lrlren Blue Ontss IIAI0 proyiders is lild|'iacd to licenscd Qualilicd Autisnl Scn,ic€ Pror iders rvho

contmct with us and who mal supen'ise and enrploy Qualificd Autism Sen,ice Profcssio als or Qualified Autism
Service Paraprofessionals who provide ard admilister Behavioral Heahh Tr€atnrent.

Qualified Autism Scrvice Pmfessional is a provider who meets all of the following rcquirements:

o Provides belnvionll health trcatment.

o Is employod ard supenised by a Qu,aliticd Autism Sen'ice Provider,

a Provides treatrEnt according to a treatnrenl plan developed ard approved by ttre Qualificd Autisn Sen'icc
Provider.

a Is a behavioral sen,ice providcr approved as a vendor by a Califomia regional center to provide sen'irrs as an

associate behavior analyst, behavior analyst, bclnvior rnanagcmcnt assistant, behavior manaS,emcnl consullant,

or behavior nunagcmenl program as defined in slate rcgulatioq ald

a Has training and expericnce in proyiding sen ices for Pcwasive Developmental Disordcr or autism pursuant 10

applicablc state law.

5

Form No. HMO-SB ,16 7 /Ol/2O12
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Quatified Autism Service Paraprofessional is an unlicensed and urrcrtilicd individual who meels all of th€

following r€qurrenlents:

Is enrployed and supervised by a Qualified Autism Service Providel

Provides tr€atnEnt ard implements services pursuant to a treatmenl plan devcloped ard approved by th€

Qualified Autism Service Provtdcr,

Meels tlE crileria set forth ill any applicablc state rcgulations adopted pursuant to state law corEenung thc use

of parapmfcssionals in group practice provider behavioral intenention services, ard

o Has adequatre educalion, training, and experierrce, as certified by a Qualified Autism service Provider'

Bchavioral Eealth Treatment Services Cover€d

The behavioral health ueatment services covered by this p/dr for lhe ueatment of Pervasive Developn€ntal

Disorder or audsm are limiied to thos€ professionai services and treatnEnt programs. irrcluding Applied Behavior

e,rGi ,.a 
""io"nce-based 

bchavior intcn'ention programs, that deyelop or restore, to the maximum enent

;;;iffi[,i; fuiioning of an inoividual wirh perv;ve Developmemal Disorder or audsm ard that mee t all of

lhe following rcquiremems:

E

o

I

The treatnEnl must be prescribed by a licerscd physician and surgeon (an M D or D O ) or developed by a

licensed clinical PsYcholo gist'

The trealnEnt must be provided urder a treatnrent plan prescribed by a Qualihed Autism service Provid€r and

administered by or' orrn" rorto,",rd, tut Giin"o'eurirm senice Frovider. lbl Qualihed Autism Sen'icc

Profcssional sup€rviseO and enrptoy"ca ty tk q*til'"d auism Sen ice Pmvider' or (c) Qualified Audsm

Servic€ Paraprofessronat supervtsed'iJ"n'pto*vtO Uy u Q*lified Aul'ism Service provider' ard

Thetrcatnrentplalrmusttuvemeasumblegoalsoveraspccificlrmc]ineandbedcvelopedatrdapprovedbydle
Qualified Au[srr) Servicc Pro, rocr ioiir* !p""inc padcnt bcing trearcd The trcatnr€d plan must bc re\ ic]rcd

no less lhan once every s'x months;; G quatini audsm scrvice Provider and modificd wherrver

appropriate, and musr uc corsrstertrlifi up]ii"uUt" stute ta* lhar imposes re4uiremenls on thc provision of

ADDlied Behavioral ertryr,. ,""''""'-*Ji'ntcnsive nefrarior:al Intenendon s€nices to ccrt'ain pcrsom pursuant

,""i'fn.nih q*rift d Autisnr Servicc Provider does all of tbe following:

Fomr No. HMO-SB 916'7l0ll20l2
Page 4
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Describes the patient's bclnvioml hcalth in)pairmcnts to be trcatcd,

Designs an intcnention ptan that ircludcs the service type, nunrbcr of hours. and parent panicipation
ncedcd to achicve thc inten'ention plan's goal and obj€ctives, and the frcquetry al rvhich llre patient's

progrcss is evaluatcd ard rcporl€d,

Providcs ilrtervcntion plans that utilize evidencc-based prdctices, with demor$lratcd clinical e{Ilcacy in
treating Pervasiie Dcvelopmcntal Disorder or autisn\

Discontinues Iutensive tsehavioral lntervcntion scwic€s when thc reatment goals atd objectives are

achieved or no longer appropriate, ard

The treatnrent plan is not used for purposes of providing or for the rcinbuncmelt of rcspitc care- day care.

or educational seniccs. and is not used to reirnburse a parent lor panicipating in the trcatmerl prograrr. No

coverage will be provided for any of these senic€s or costs. The lreatnrent plan nrust be rnade availablc lo

us upon requesl.

{

Fonn No. HMO-SB 91|o 7lull2(','12
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In addition, the provision that pre-sen,ice review is required tor outpatient ptyriaan visits for the tlealnrcnt of
nenta! or nervous .li.!.o/./er$ or substarre abuse after th€ first l2 visits is deleted and is of no further cffect.

The provision that pre-service rcview is required for alllir4litv-based core for the treatment of tnental or nervout

di.t?rdels or substarrce abuse rcmains in €ffect.

please note that all behavioral health treatment for pervasive developmentel disorder or irutism is subject to

pre-service review in order for benefits to b€ provided' as specified above'

The "Aufhorization Program" provision in the sertion "Medical Management Progranrs" is amended to include

behaviordl health treatnrnt foi penasivc developme al disorder or autism, as follows:

Authorization Pmsr|m

TheauthoriT2tionprogramprol'idespriorapprovalforrnedicalcarcorserYicebya|oo|"'.|ntheuBlue()ross
it,ltl prorirte,. The sirvice you receive ntust bc a covered bcrrfit of this P/a''

You must get approval betort you get any non-emergenc} oi non-urgent sen ice ftlm a non-Anthem lllue

Cross HMO provider for the following senices:

o Trcatment ofm entul or nervous disordcrs or substanc€ lbusc' and

a B€havioral he{lth treNtment for penasive developmental disorder or autism'

The toll-fr€e numb€r to call for prior approval is on your Memher ID card'

Ifyougetanysuchscn'Ice,imddonotfo|lowtheprocedurcssetforthinthissection'nobenefitswillbe
providtd for that sen ice'

Fonn No. HMO-SB 9!6'7 l0ll2\tl2
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Auahorizcd Referrals. In ordcr for the bclelits of this p/ar to bc plo\,ided. ]ou nrust get approval beforc you

get s€n'iccs from no|I-.,lnlhen lSlue (lross IlltlO providers. When you get propcr approvals, these seNices arc

called anhorized reJlrral sen iccs.

Effect on Benefits. Ifyou rcccive crrthorized refitrral scnices fronl a llon--.hrren lllue (lross |tl\lO provider,

Ilrc Anthen lJlue (lross IIitI) provi<her copay will apply. When you do mt get a referral, no benefits are

pmvided for services reccivcd from a non-.lnthen []lae (lrctss Iltrlo provider.

How ao Get an Authodzcd Refcrral. You or your doclr.y must call thc toll-frcc telephollc numbcr on your

Menrbcr ID card before scheduling an admission to, or before you get lhe sen ices of. a rnrvAnthem lllue: (lntss

H\lO provider.

When an Authorized Referral Will be Provided. Refcrral s to rr,n-lnthe,1, lllue ('ross llltlo provirler.r will be

approved only when all of thc follorving corditions are met:

I Thcrc is no.,lr? thett Blue (ro,-s Ml() prot'itler wln prrctices the specialty you need. provides the rcquired

s€rlices or has thc nccessary facilitics within 50-miles ofyour honr; AND

I YOU are referred to the non--,lnlhe Blue cross HA IO provider by a doclor \rto is an,lnlhe,tt Blue (:ross

IlAl0 provider: AND

a The services are artlhoil.cd as nedically necessarybefore you get thc scNices'

\o

Fonn No. HMO-SB 9t61lol/2012
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The following changes are nude to trc section called "Your Benefits at Anthem Blue Cross HMO - What Wc Do
Not Covef':

The exclusiors for Non-Licensed Providers ard f,ducational or Acadcmic Services will not apply to the
uedicall.v necessary treatnrent ofp€rvasive developnrcntal disonder or aulisrq to the extent stated in the
pmvision "Bercfits for Pervasive Dcvelopnnntal Disorder or Autism" above.

,lnthen Blue Cross ts the tra(le ne, e of l]lue Crcss ol Cal(brnn. Independent licensee oJ the Blue (.rcss

,lssociation. .o.1N'l'I I EA / is a registered tradeuark. @)T'he Blue Cross nane and synhol are registered marks oJ the

Blue Cross Association.
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