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Our Mission

The Council of Autism Service Providers supports our members by cultivating, sharing, 
and advocating for provider best practices in autism services.

The Council of Autism Service Providers is a non-profit association of for-profit and 
not-for-profit agencies serving individuals with autism spectrum disorders.

Our member agencies care for more than 50,000 children and adults with autism 
across the United States and have collective revenues approaching 1 billion dollars.

CASP represents the autism provider community to the nation at large including 
government, payers, and the general public. We serve as a force for change, providing 
information and education and promoting standards that enhance quality.



Health Insurance Appeals Guide
The Council of Autism Service Providers Appeals Guide sets forth 
clear information that consumers and treating providers need to 
know when appealing denials of autism services. 
This Guide was written by leading health insurance experts to help 
educate individuals about their appeal rights and explain the steps 
in the appeals process.

As part of the efforts to promote health equity, federal and state 
regulations have been adopted to promote due process for patients 
who have been denied care because an insurer will not authorize 
medically necessary coverage or has otherwise made adverse 
benefit determinations. 
Unfortunately, the goals of the insurance appeals process are 
undermined when patients and their treating providers are not 
aware of their appeal rights and how to best leverage the internal 
and external appeals systems to try to get medically necessary care 
covered. 

https://casproviders.org/wp-content/uploads/2020/10/CASP-Autism-Insurance-Appeals-Guide-1020_6.pdf




State Legislation/Regulation
• Applies to plans that are 

regulated on the state level. 
(Your HR Department can tell 
you.)
• Requires coverage of medically 

necessary diagnosis and 
treatment for people diagnosed 
with autism spectrum disorder.
• Coverage varies. Information 

about your state law can be 
found here.

https://www.autismspeaks.org/state-regulated-health-benefit-plans


But wait ..  These laws 
are just for ABA for 
little kids, right?
Actually, autism insurance laws 
generally require coverage for 
autism treatments that are 
medically necessary (including 
things like applied behavior 
analysis, speech, OT, PT, 
psychological services and 
psychiatric services) for people up 
to ages 18-21.

Some states cover adults as well. 
Efforts are continuing to ensure 
adults are covered in all fifty 
states. 



Medicaid
• CMS (the federal agency that oversees 

Medicare and Medicaid) issued an 
informational bulletin in July, 2014 
clarifying Medicaid coverage specific to 
autism spectrum disorder.

• Children means Medicaid-enrolled 
individuals under the age of 21.

• 47 states have taken action to implement.
• New York, Texas and Illinois are still in 

process.
• Efforts are in process specific to adults. 

(New Mexico is the first state to pass a 
law requiring coverage for adults. Other 
states are considering.)

https://www.medicaid.gov/federal-policy-guidance/downloads/cib-07-07-14.pdf


Medicaid
In addition to state plan services, 
Medicaid home and community based
waivers are available on the state level. 

Wait lists are devastating.

Make sure you get on the wait list now.
Contact your state here.

https://www.medicaid.gov/about-us/contact-us/contact-your-state-questions/index.html


MHPAEA (The Federal Parity Law)
The Mental Health Parity and Addiction Equity Act (MHPAEA ) was passed in 2008 and 
requires health insurance plans to cover behavioral health benefits and physical health 
benefits equally. The Federal Parity Law says three things:

• Health insurance plans CANNOT have higher co-payments and other out-of-pocket 
expenses for your behavioral health benefits than they do for other medical benefits.

• Health insurance plans CANNOT put higher limitations on the number of visits or days of 
coverage for your behavioral health care than they do for other medical care.

• Health insurance plans CANNOT use more restrictive managed care practices for 
behavioral health benefits than they use for other medical benefits.

https://www.paritytrack.org/what-is-parity/



MHPAEA (The Federal Parity Law)

• The Federal Parity Law does not require that all health insurance plans cover 
behavioral health care, but if they do, the coverage must be comparable to 
what’s in place for other medical care.

• State Parity Laws can also provide additional rights beyond the Federal Parity 
Law. Learn more about state parity laws and legislative efforts to improve those 
laws here.

https://www.paritytrack.org/glossary
https://www.paritytrack.org/glossary
https://www.paritytrack.org/reports/


MHPAEA (The Federal Parity Law)

What does this have to do with autism spectrum disorder?

The MHPAEA final rule states that mental health conditions are defined by the 
terms of the plan or health insurance coverage and "in accordance with applicable 
and federal state law…consistent with generally recognized independent 
standards of current medical practice (e.g., the most current version of the DSM, 
ICD or state guidelines)."



Mental Health Parity (MHPAEA)
Applies if:

• The insurance policy is covered by MHPAEA; (See comprehensive list in CASP Appeals 
Guide).

• The coverage provides mental health/substance abuse disorder (MH/SUD) coverage in 
addition to medical/surgical coverage;

• The financial requirements, quantitative treatment limits, or non-quantitative treatment 
limits is more restrictive for some aspect of MH/SUD care when compared to 
medical/surgical care; and

• The MH/SUD treatment under dispute is in the same classification as the medical/surgical 
treatment to which it is being compared.

https://casproviders.org/wp-content/uploads/2020/10/CASP-Autism-Insurance-Appeals-Guide-1020_6.pdf


Mental Health Parity (MHPAEA)
Classifications when comparing medical vs. mental health:

• inpatient in-network

• inpatient out-of-network

• outpatient in-network

• outpatient out-of-network

• emergency; and prescription drug



Mental Health Parity Tools (MHPAEA)
• MHPAEA Disclosure Template must be completed in 30 Days when requested by plan 

member

• The US Department of Labor also maintains on its website a MHPAEA Self-Compliance
Tool that is intended to help group health plan sponsors and administrators, health 
insurance issuers, State regulators, and other stakeholders determine whether a group 
health plan or health insurance issuer complies with MHPAEA.

• The Consolidated Appropriations Act, 2021 (CAA) (Pub. L. No. 116-260) requires group 
health plans and issuers that cover mental health/substance use disorder (MH/SUD) and 
medical/surgical (M/S) benefits to prepare a comparative analysis of any nonquantitative 
treatment limits (NQTLs) that apply. Beginning Feb. 10,2021 plans must supply this 
analysis and other information if requested by federal regulators.  More information here. 

https://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/MHPAEA-Disclosure-Template.docx
http://www.dol.gov/sites/dolgov/files/EBSA/laws-and-regulations/laws/mental-health-parity/self-compliance-tool.pdf
https://www.mercer.com/our-thinking/law-and-policy-group/mental-health-parity-gets-boost-in-2021-spending-act.html
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