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coverage is subject to copayments, deductibles and coinsurance provisions of a
health insurance policy to the same extent as any other covered medical service
under that policy. A health insurance issuer may review the proposed services
associated with an ASD according to medical necessity criteria that may be
based in part on evidence of continued improvement as a result of treatment.
Medical necessity determinations are subject to the appeal rights applicable to
medical necessity review organizations (MNROs).

Annual coverage benefits under LSA-R.S. 22:1050 are subject to a
maximum benefit cap of $36,000 and lifetime coverage benefits are subject to a
maximum benefit cap of $144,000. However, payments made on an individual's
behalf by a health insurance issuer or payments made by a health care plan for
any care, treatment, intervention, service, or item unrelated to an ASD are not to
be applied toward these two maximum benefit caps. Benefits which are
otherwise covered to an individual under a health care plan are not diminished
when those benefits are unrelated to an ASD.

Please be advised that pursuant to LSA-R.S. 22:1050(G)(11) when care is
prescribed, provided, or ordered for an individual diagnosed with an ASD by a
Louisiana licensed physician or psychologist who supervises such care for the
treatment of an ASD, the following treatments are covered:

• Medically necessary assessments, evaluations, or tests to diagnose an
ASD

• Applied behavior analysis
• Pharmacy care
• Psychiatric care
• Psychological care
• Therapeutic care, including services provided by licensed or certified

speech therapists, occupational therapists, or physical therapists
• Habilitative or rehabilitative care, including professional, counseling,

and guidance services and treatment programs that are necessary to
develop, maintain, and restore the functioning of an individual

Furthermore please take notice that, pursuant to LSA-R.S. 22:1050(G)(2),
an autism service provider is defined as any person, entity, or group which
provides treatment of an ASD. When the treatment provided by the autism
services provider is applied behavior analysis, such provider shall be certified as
a behavior analyst by the Behavior Analyst Certification Board (BACB) or shall
provide, if requested, documented evidence of equivalent education, professional
training, and supervised experience in applied behavior analysis. Accordingly,
such treatment can be provided by a behavior analyst who is board certified by
the BACB or by any other non-BACB certified provider who has documented
evidence of equivalent credentials as described herein.
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Any and all policy forms are required to provide coverage for the diagnosis
and treatment of ASDs in individuals less than seventeen years of age. The
coverage and benefit maximums provided under LSA-R.S. 22:1050 shall not
serve to limit, impair or reduce any greater coverage or additional benefits
otherwise available to the insured for the diagnosis and/or treatment of an ASD,
arising either from the terms of the plan or from other applicable state or federal
law.

Unless otherwise excluded by LSA-R.S. 22: 1050 or exempted by federal
law, no health insurance issuer or other entity offering a health coverage plan
may terminate coverage or refuse to deliver, execute, issue, amend, adjust, or
renew coverage to an individual solely because the individual is diagnosed with
an ASD or has received treatment for an ASD.

For questions or comments, please contact the Louisiana Department of
Insurance, Office of Health, by telephone at (225) 219-4770.

Baton Rouge, Louisiana, this 31 st day of December, 2008.


