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. For which proceeding are you seeling compensation?

Pervasive Developmaentat Delay and Autism Coverage
Whist is the amount requested?

$7,812.50

. Proceeding Contribution:

Provide a description of the ways in which your involvement made & substantial
contribution to the proceeding as defined in Califomia Code of Regulations, Title 22,
Section 1010{B}(8), supporeed by specifit citations to the record, your testimony, cross-
examination, srguments, briefs, letters, motions, discovery, or any other appropriate
evidence.

The Autism Health Insurance Project is a non-profit agency devoted to helping families
with children on the autism spectrum and the professionals that serve tham obtain
medicaily necessary treatments from heaith insurante companies and heaith plans. We
offer direct advocacy services, as well as co-moderate two message boards comprised of
more than 1300 parens of children with autistic spectrum disorders. We have 2156 been
assisting providers get into health pfan networks during this transitionai phase. In this
capacity, we are in an ideal situation to monitor the implementation of the SB 946, the
rnew autism mandate, We reported on patential prolilems we envision with requiring
licensed provider to deliver ABA services to CALPERS and Heaithy Families citents,
induding provider sharssges as well as vislating CA government code 11346.5 (a) (13).
We also reported on probiems encountered by providers when plans were attempting to
bulid networks. One such probiem involved a plan trymg to Hmit the number of
supervisory hours provigers covld impose, which directly violates the new autism
mandate, as autiem service providers are supposad to determine the hours based on
medical necessity. We noted that one plan repeatedly required an exsessive numbaer of
evaluations arkd Sest betteries in order to process requests for ABA, even requiring copies
of the 1EP, which is a confidential educationaf document. The same plan repeatedly
denias for medical necessity reasons for low functioning individuals, stating cognitive
leveis are too low to lfearn, and that the members no longer need treatment, for high
functioning indidividuals, Such rulings are nearly always overturned in IMR, but delaying
treatrnent is jess costly than the costs of IMR and the plan often does not have to pay
retroactively, One plan routinely underpays all dlaims. Claims must be resubmitted
muftipte times and even #hen, they are often paid out at rates that are much lower than
what was pre-negotiated with providers.
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Department of Managed Health Care

senifer wills S
I

August 30, 2012

Dear Ms Willis,

Thank you for taking the time and energy to develop this regulation. We understand that the intent
behind itis to allow peopie with autism who have coverage through CALPERR and the Healthy Families
program to access medically necessary behavioral therapy through their insurance, as required under
the state mental health parity act. We appreciate that the DMHC is standing up to the insurance
industry and making it clear that though the legislature did not include these entities in the recent
autism mandate, they still are entitied tc benefits which were already granted under the CA AB88. We
agree wholeheartedly with this decision. We also appreciate that the department is clarifying the need
for plans to build adequate provider networks, and what they intend to do to make sure that this

happens.

While we support the intent behind the emergency regulation, we do have many concerns about fmany
of the specifics which are mentioned inthe ruling, and are voicing our concerns during the pubiic
commaent process, with the hopes that you will use the information provided to revise and reconsider
some of your positions.

Licensing: Your emergericy rule states that under Knox Keene, only persors or institutions licensed by
the state may furnish heaith care service. You further cite that the Business and Professions Code
section 2052 provides that only licensed providers may diagnose or treat a person with a physical or
mental illness unless the legisiadure provides an exception to the prohibition. The legislature HAS
ALREADY provided an exception on who may provide behavioral health treatment to people autistic
spectrum disorders, it is clearly laid out in S8 946 that autism service professionak and
paraprofessionals may provide behavioral intervention therapy, solong as it is supervised by a quatified
autism service provider, which is defined as anyone with an appropriate license or a BCBA certification.
The reason that is was so clearly defineated in the law was because the DMHC had previously
interpreted who couid provide/deliver ABA services to be only persons with licenses. The problems
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inherent in this "solution” were cbvious: there were and are simply not enough licensed providers
trained in this field to £l the demand. Autism Service providers study and traininthis field to design
and supervise MANY cases, not to actually deliver the care to one or two children a week. The
treatment delivery is traditionally done by autism paraprofessionals. This is the industry standard.

We believe that allowing only licensed professionals to deliver ABA was a solution devised by your
department to avoid getting sued by the insurance industry. Now that the law $B 946 exists, who may
deliver this program has been cigarly defined and there is no need to bring families back to the dark
ages of scrambling to find licensed providers or interns to deliver this care, or waiting for therapy for
months and months.  This "solution,” in the rare instances when it actually worked, resulted in
insurance companies paying WAY MORE MONEY than was standard or necessary for t he service. Your
agency is basically proposing that this be done yet again, but this time with PUBLIC FUNDS, because
these two programs are pubiicly fundedit Iitis irrational and irresponsible. While we know that this law
explicitly excluded the two populations being discussed, the law clearly defines who can deliver ABA
services.

You erroneously state the following: "Since she Implementation of Mental Health Parity in 2000, health
plans have been required to cover medically necessary treatments for autism, including ABA therapy,
when provided by a licensed provider." This is blatantly false. The department sent these cases to
{MR, when they came back overturned in favor o fthe families, your department ordered the care to be
provided and did not get into the specifies of who was delivering the care FOR MANY YEARS. When you
started to see denials stating that ABAwas not a health care service and ABA was not delivered by
licensed providers, you asked the {MR to rule on these issues. Here are some of the rulings:

Reviewers Findings:

The parent of an eight-year-old male enrollee has requested behavior modification therapy for the treatment
of the earollee’s condition. Findings: The physician reviewer found that the medical literature confirms the
success of ABA, both after several years of therapy and after long-term follow-up. In this instance, therapy is
being supervised by qualified and licensed psychalogists and social workers. The utilization of trainees in
the medical arts has a long tradition of encouraging and depending on unlicensed personnel. Medical
students and interns are supervised, but practice unlicensed medicine. Past-graduate psychologists and family
therapists all need to spend three years of supervised clinical praciice to be abie to sit for the licensing
examination. Thus, supervised therapy by a licensed therapist |s licensed therapy by praxy.

Reviewser's Findings
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The parerx of a five-year-old male enrollee has requested for occupational therapy, speech therapy anxd
applied behavioral anafysis (ABA) therapy for treatment of the enroliee’s autism. Findings: Two physician
reviewers found that ABA therapy is an intensive therapeutic modality that has been availabie for the
treatment of children with autistic disorders for some time. It is considered a health care service in the
treatment of autism spectrum disnrders Several recent publications have suggested that ABA therapy can
result in positive gains for autistic children Occupational therapy has been widely utilized to improve motor
skills in autistic children. The peer-reviewed papers referenced above discuss occupational therapy in autistic
and developmentally disabled children. Occupational therapy is weil established as beneficial and is often
integral fo the habilitation of autistic chiidren.Speech (herapy is aise a well-accepted modality for children
with autism and can play a vital role in kelping improve communication skils in this patient population. A
weatinent plan with specific goals must be delineated and written, and progress must be measured using
appropriate metrics on a relatively frequent basis.

Reviewer's Findings

The parent of a six-year-old male enrollec has requested speech therapy, occupational therapy and applied
behavioral analysis (ABA) thevapy for the treatment of the enrollee’s autism. Findings: Three physician
reviewers found that the National Institutes of Mental Health discovered that among the many methods
available for treatmnent of individuals with autism, ABA has become widely accepted as an effective
treatment. Filipek and colleagues indicate that treatment requires a comprehensive multidisciplinary approach
that includes speech-language therapists and occupational therapises. Foxx and colleagues note that ABA isa
state of the art treatment modality for this medical disorder. ABA utilizes methods derived from scientifically
established principles of behavior. Various behavior and analytic methods are employed and individualized for
the paWents. Whenever possible, treatment shouid approximate the patient’s natural environment. ABA therapy
is a therapeutic intervention and a health eare service and is accepted in the professional standards of
practice. The medicai records of this patient document the impairments and symptoms that support the need for
the requested ABA therapy, speech therapy and occupational therapy. These requested services are medically
indicated for weatment of this patient.

Your department chose not to include these rulings in your determinations, bit rather created the
argument that if the treating provider "opines" that ABA requires the skill and expertise of a
licensed heaith care provider, then the services are likely to be considered heaith care services and
consequently a covered benefit. We believe that you did this to avoid getting stied by the heaith
pians. Many famities went through a lot of gyrations, asking their doctors to write letters which
included this stipulation, only to be put in a situation where there were no licensed providers who
were able to actually deliver the care on the back end, once services were authorized. You stopped
sending these cases to {MR, and issued “legal” rulings based on whether certain phrases were
inciuded in the authorization letters. When faced with the same set of circumstances, the
Department of insurance, your sister regulatory agency, continued to send these cases to IMR and
allowed services to be delivered by paraprofessionals under supervision of licensed providers.

Your regulation goes on to state that its purpose is “to ensure that CALPERS and Healthy Families
members continue to receive medically necessary BMT in a timely manner without interruption
consistent with the existing mental health parity law.” if you do not relax the licensing
requirements, as defined it SB 946, how will you be able to ensure that members continue to
receive this care? There simply are not enough licensed providers to deliver the care. We know this
because many clients with BSC insurance waited for months and monthsto receive care, and were
not able to obtain it until the settlement agreements went into effect. BSC insisted on oniy allowing
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licensed providers to deliver care, and refused to build a network. Those who managed to find
licensed providers to deliver the care, found them on their own.

We would argue that under the Law of Statutory Construction, requiring that plans have licensed
providers deliver ABA for their CALPERB and Healthy Families clients but not for other state
regulated clients violates the intent of the legislature in defining who can deliver ABA, and also will
result in absurdity {families waiting for months to get a licensed provider to deliver care, expecting
families with Healthy Famifies insurance to pay for the non-licensed portion of the ABA} rather than
wise policy. You are advocating for harmonizing the two laws on the one hand, yet you are failing
short of the mark because what you are proposing is simply not feasible, it is in fact absurd.

in your response memorandusn of August 27, 2012, to Kaiser Permanente in response to their
request for clarification from your office on licensure and certification requiresnents for "Public
Purchasers,” DMHC stated “The Legislature, not the Department, is the appropriate entity to
establish licensure and certification requirements for individuals who provide 8HT.* Yet half of the
Emergency Rulemaking memorandum was devoted to the DMHC's "interpretation” that licensed
providers shoulid deliver this care. This isinconsistent with how you responded to Kaiser, who
needed to know this information for what appears to be legitimate acturarial purposes.

We respectfully request that you reconsider this policy in light of the fact that there are simply not
enough licensed providers to deliver the care.

Network adequacy:
Three Tiered System specified in law:

According to the Rulemaking section on network adequacy, each plan must report the number of
qualified autism service providers and the number of qualified autism service professionals and
paraprofessionals that work with them. We have been helping ABA agencies get credentialed within
plans. MOST plans are notdistinguishing between autism service professionals and paraprofessionals,
they are only credentialing autism services providers, everyone else without the BCBA or the license is
listed as a paraprofessional. From reading your regulation, it looks like the health plans will be legally
obliged to list autism service professionals under each autism service provider/group. Most ABA
agencies have this level / tier of provider, but if they are not licensed or certified, they are not being
properly campensated or distinguishied iy any way from paraprofessionals. We believe thatthe intent
of the law, as well as the intent of your reguiation, is to have a list of these autisin service profassionals,
and to allow them to ke properly recognized and properly compensated. Gf the plans and contracts
that | have seen, ONLY Kaiser arid Anthem Biue Cross are aillowing recognition and compensation of this
tier. None of the other plans, including the following, are recognizing this tier: Aetna, United Behavioral
Health, Magellan {Blue Shield}, TriCare, Cigna Behavioral Health, ASG/MHN/HealthNet, or Value
Options.
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We have encountered numerous problems in Health Plans attempts to build adequate networks. We
have experienced huge delays in building the networks. We contact them, get in our paperwork, and
wait and wait and call and call. We have been at it nearly full time since April. Magelian would only
offer contracts if the supervisors agreed not to bill concurrently with paraprofessionals. When we
pointed out that this violates the evidence based part of 58946 {there is no evidence that shows that
this is effective}, they said that they would change it, but it has been over three months and they still
have notoffered a revised contract. One provider agency recejved a revised contract from Magellan,
but it was accompanied by an e-mait which stated that they would not pay for anything done when the
patient was not there. This is virtually impossibie, as ABA includes team meetings as weli as prep time.
Children with autism cannot toferate sitting through this kind of activity. We believe that these types of
devices are stalling tactics.

A couple of health plans are refusing to negotiate the amaunts that they are offering, and they are
offering unacceptably low rates {Autism Services Group {HealthNet/MHN), Value Options, and Cigna.
Wedon’t feel that this represents good faith.

Kaiser and Easter Seals:

Kaiser, the largest insurance company in the state, has elected to use ONLY one provider, Easter Seals, in
most areas of the state {the one excepticn is the Sacramento area, as the local Easter Seals voted
against getting into the ABA industry}. This is creating HUGE problems for Kaiser consumers. In most
parts of the state, Easter Seals is in no way ready to accommodate the huge influx of patients needing
services. We have heard reports from clients who requested ABA therapy up to six months ago and
have been told that Easter Seals will getin touch. Or Easter Seals will get in touch and conduct an
evaiuation, and then tell the families that they will getin touch when they are ready to start, but then
months go by and they still don't have the capacity to start services.

One parent told me the following: "When1 told [the Easter Seals evaluator} that 's pediatrician
had told me they were hiring 2000 new employees and | found it hard to believe they would be able to
be trained and ready to go, she told me she agreed. ..And while the intent would be to provide a
quality program, everyone was coming in from various agencies with various levels of skills. They expect
there to be some turnover becatuse not everyone would make it. | asked how they trained their new
employees and she tokf me that most came in trained already. | asked her how they verify skills and she
indicated it would happen on the job.

When 1gave her the regionai center progress report from {anctheragency), she said they didn't reaily
need to do an evaluation with this information already in hand. 1 said ‘absolutely not, She needs an
evaluation by Easter Seals before you canrecommend and provide treatment. Plus, this is based on the
10 hours a week that the regional center agreed to. ______truly needs more hours of service. That's the
purpose of an evaluationi* She tested _____ fortwo hours or so and then left. Itoidher ___ was only
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in school until july 24th, she contacted me well after that and asked when was ‘s last day of school
was so she could observe her irs school. She never observed her it school. She feft alf of her notes
behind, but | received a letter anyway from Kaiser recommending 10 hours a week.”

The abovedescription is a recipe for disaster, Easter Seals is not training their staff, and they are
recommending the same level of treatment to everyone, regardless of medical necessity, level of
severity, age, or goals.

An additional problem is that Easter Seals does nothave contracts with school districts. MANY children
with autism have services from the school district in the school and also have services from regional
center or insurance in the home. Any ABA expert will tell you that it is detrimental and confusing to
autistic children to have to negotiate completely different agencies in horrie and school. Children need
one agency in the home and school to deliver the care. This is commionly agreed upon among the
experts, and Kaiser, by contracting with an agency that does not have NPA status in most districts, is not
eligible nor {egally able to deliver care in both environments.

A network of one is not a network. Chiidren with autism have diverse needs, it is unrealistic to expect
that one agency can handle all these needs.

We have also heard numerous reports of stalling treatment initiation from Anthem. The client will send
in all relevant paperwork, including a current treatment plans with goals. Anthem wiil ask for additional
documentation, including things like speech and occupational therapy evaluations, when the patient is
requesting ABA, and the initial diagnostic report {sometimes this document will be 15 years old{{} They
will issue denials betause "we do not have enough documentation to make a determination.”

Clearly, all the plans need definite timelines. For example: 10 days from date that services are
requested until the patient gets an evaluation, 14-21days for the evaluation. 7 days from evaluation to
start of therapy. We are including this here because we believe this is part of having an adequate and
accessible network.

Thank you for taking the time to carefully review, consider, and | hope, include my comments in the
revisionof your emergency regulation. Thank you also for taking the time to stand up to the insurance
industry and require that they provide ABA to clients with CAL PERS and Heaithy Families insurance.

Sincerely,

Karen Fessel, Dr PH
Executive Director and Founder

Autism Health Insurance Project
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| Autism Health
"2 Insurance Project
Jenrifer Witlis

Office of Legal Services

Department of Managed Heaith Care

October 25, 2012
Dear Ms Willis,

I amn writing formal comments in response to the DMHC regulation "Pervasive
Developmental Delay and Autism Coverage.” The Autism Health Insurance Project is a
non-profit agency devoted ta helping families with children on the autism spectrum and
the professionals that serve them obtain medically necessary treatments from health
insurance companies and heaith plans. We offer direct advocacy setvices, as well as
co-moderate two message boards comprised ¢f more than 1300 parents of children with
autistic spectrum disorders. We have also been assisting providers getinto health plan
networks during this transitional phase. {n this capacity, we are in an ideal situation to
monitor the implementation of the SB 946, the new autism mandate,

Healthy Families, CalPERS

From my reading of the revised regulation, you be will evaluating the networks for
CALPERS and Healthy Famities for their adequacy to DELIVER care by licensed
providers. If that is correct, how are ycu going to assess this adequacy, and distinguish
those licensed providers that are in the network for supervision purposes, from those
who will actually be delivering the care? What type of data wifl you be looking at to
assess this?

Given that the state will be paying the premiums for CALPERS and Heaithy Families,
and given that health pfans will tum around and raise costs at the earliest opportunity
aliowed, and given that it is less expensive for care to be delivered by paraprofessionals
and supervised by licensed providers and BCBAs rather than te delivered by licensed
providers, it makes economic sense to allow paraprofessionals to deliver the care.

1111 Via Media, Lafayette, CA 94549

www.autismhealthinsurance org
510-325-0975%



According to the CA government code 11346.5 (a) (13): “The adopting agency must
determine that no reasonable alternative considesed by the agency or that has
otherwise been identified and broughtto the attention of the agency would be mare
effective in carrying out the purpose for which the action is proposed or would be as
effective and less burdensome to affected private persons than the proposed action.” It
is morg effective and less burdensome for paraprofessionals rather than licensed
providers to deliver the care. Having licensed providers deliver the care is not feasible,
as there simply are not enough of them around to do this.

If | am incorrect in interpreting what this regulations is saying, please let me know. if |
am correct, please let me know how you will assess network adequacy of licensed
providers to DELIVER (rather than supervise) the care.

There are aiso other issties which have come to my attention in the course of helping
providers get into networks with health plans and health insurance companies.

Limits on Supervisory Hours

The following statement appeared in letters sent to potential in-network providers with a
large health plan (J have sent a copy of the letter to Ms Pearson, Mr Bamhart, and Ms
McKennon): "We will now pay the supervisor and ABA provider when they are both
present for services up to four hours a month.” This is supposed to cover all
supervision services that a member receives for ABA services.

Yet this restriction directly contradicts SB 948. The law specifically states that the
autism service provider “designs an intervention plan that includes the service type, number of
hours, and parent participation needed to achieve the plan’s goal and objectives..." (section
1374.72 C (i)

Itis up to the autism service provider, not the health pian, to determine the number of
hours needed to achieve the goals, and that inciudes the number of hours of
supervision and provider time. Some cases are highly complex and require a great deal
of tweaking and program muodification. To limit providers to four hours of supervision for
each child fails to provide children with medically necessary care, as explicitly specified
in the law and aiso in the intent behind the law. Evidence based ABA, whtich is also
specified in the law, does not include hard and fastlimits on the amount of supervision
that each child can get, each program is supposed to be developed in accordance with
the individual needs of the child. The federal mental health parity law also dees not
allow for number of hours of services to be limited for mental health treatment if no more
than 2/3s of medical services are also limited, which in most plans, are not. What are
your thoughts on this? How should this restriction be handled? I've had many ABA
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providers ask me what they should do, in terms of signing this contract. It appears to
me to be violation of the law.

Excessive demands for evaluations:

We are seeing an excessive amourts of delays in many health plans and {nsurance
companies in providing the statutorily mandated behavioral health treatmens&. We are
seeing this in many ways:

One iarge pian repeatedly requests an excessive number of evaluations before they wifl
process ABArequests. We have seen denials stating insufficient information to process
the request if certain ¥esis and psychological batteries have not been administered. The
plan wiif state that they do not have adequate information to determine if ABA is
medically necessary. We have been asked to provide individuaiized education pians
({IEPs) for many patients, because the insurer or pfan has toi{d parents that is needed
information before ABA ¢an be approved. The IEP is a confidential EDUCATIONAL
document and should not be required in order for a patient to obtain medical treatment.
When we have asked this same company if they will pay for the testing and
neuropsychological evaluation, since they are requiring it, they have responded that
they will not. We have also been required to provide speech and occupational therapy
evakiations and ¥eatment pians for clients who were requesting ABA. This is hardly
relevant when we have already provided a treatment plan for ABA. We have also had
cases where the plan has disagreed with the autism diagnosis, even though some of
the clients have had classic autism with numerous evaluations which attest to it. This
same company raquires that clients provide the initial autism diagnostic repert. This
document is sometimes more than ter years old and seldom has any relevance as to
the level that #he child functions at today. [tis often hard for parents of older children to
locate such documents. | have aiso seen several denials from this same company
stating that cognitive levels are too fow to learn or show adequate progress {(sometimes
this is even at baseline, before there is a chance to show progress). These cases have
to go to reguiatory IMR, and are nearly always overturned, but it costs the children
several months of delfays in getting service. Either the children get no services during
this time, or the regional centers are forced to pay, even though the law is already in
effect Many families have also toid me that that they have been toid verbally, on the
phone, that they are being denied because the chiid is too old to show benefit, but that
reason never appears in writing, as the plans know that they can't officiaily use that as a
reason for denial, as the iaw has no age limits. When the children are high functicning,
we have seen this company say that the child no longer needs therapy, even though the
child continually tantrums and exhibits behaviors which need remediation.
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Repeated and deliberate "mistakes” and underpayment of claims

From another company, we have seen repeated "mistakes" in processing claims, which
occur so frequently that it is virtuaily impossible to get paid the correct amount right off
the bat. Recently we had a client that sent in 4 months of claims, the insurer paid one
month at the out of network rate, and didn't process the other three. The provider had a
letter of agreement, so the payments should have been processed at the in-network
rate. When we called on the phone, they denied receiving two addikonal months of
claims. We called the next day with the confirmation # from the post office, and
miraculousty the two additional months were found. To re-process the claims, one had
to calf on the phorie and stay on the phone with them for approximately 30 minutes,
while they resubmitted the claims for "re-processing.” Itdoesn't mean they will get it
right the next time, either. | had one case where the plan hadn't paid for severaft months,
when all was said and done, there were over $80,000 worth of unpaid claims that hadn't
been processed, over the course of eight months.

Network of One Incompetent Agency

Another very large plan has only contracted with one ABA agency. Families report that
they often have to call repeatedly when they initially request services, violating state
timely access standards. The agency routinely teils families that shey are swamped and
gefting far more calls than they can handle. Theyhave also told clients thatthey are not
training their staff, but rather are trying to hire peopie with experience. When children
finally get evaluated, thg quality is generally poor. One high functioning six year old was
recently tested with instruments designed for a child four years old or younger. The
report totally underestimated her abilities. After the evaluation, families are told that the
agency will call them when they have availability, which can take several months and
violates state timely access standards. Many are getking fewer hours than stated in the
evaluation, as this one agency does not have the capacity to serve them. Itis a
disaster.

No Transition Plan, Refusal to Negotate with ABA agencies

Another plan has a limited number of ABA providers in their network because they offer
very low rates and refused to negotiate in any way with providers. They are reqtiring
their clients to switch over to their new in-network providers, even though many are with
providers that were previously recommended by the plan. ABA industry standards
generally inciudes a month of overiap when transitioning from one agsney to another.
This company was offering no transifion plan. Children are being switched even if they
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have specific medical reasons that require them to sty with their current providers.
Medical necessity is not being considered.

Please feel free to contact me with any questions. Thank you for this opportunity to
share these experiences. This is really just a small amount of the problems that | have
seen. | am happy to go intc more detail on any of these or other issues.

Sincerely,

Karen Fessel, Dr PH

Autism Health Insurance Project
http:#www.autismheaithinsurance.org/
510-325-0975
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This email is intended to provide comment on the Emergency Rule Maldng Package regarding Pervasive
Developmental Disorder and Autism Coverage, Adopiing Section 1300.74.73 in Title 28, California Code of
Regulations; Control No. 1012-3681

1 woudd like to submit comments as they relate to the requirements of heaith plans to "Maintain Adequate
Networks”.

I am an assodiate of Karen Fessel with Autism Health Insurance Project. 1 have been working to provide
credentialing and contracting assistance to Applied Behavioral Analysis agendes in Califomia. T have a 15 year
background working with health care providers and contracting with health plans nation wide.

1 admire the efforts of the Department of Managed Heaith Care to ensure that health plans regquiated under it's
authority are prepared to meet the needs of covered individuals under $8946.

However, it has been my recent experience that health plans reguiated by the Department are confused about
the credentfaling requirements outiined in 58946; are unprepared to process and complete requests to join
their networks in a Hmely fashion; and have prohibitive fanguage in their contracts refated w billing for ABA
Services provided by the different tiers of professtonals outlined in SB346.

In May and June of 2012, I began, on behalf of the multiple agendes I work with, to complete the Request For
Application process for Blue Shield, Biug Cross, United Behavioral Heaith, Cigna, Aetna, and a number of other
regional health plans. To date, onty three plans have completed some gedentiaing and have provided
conwacts. It is my experience that the health plan pracess for reviewing and censidering a request to join the
network, compieting the full credentialing process, and maiting out the conwacts for signatures can take from
60 to 180 days. This delay In processing Information, completing credentialing, and exeauting contracts, will
produce a shortage of providers in the health plan networks and will be detrimental for those health plan
members in need of critical therapies.

Additionally, at least three of the health plans we have worked with have contract tanguage that prohibits
concurrent billing of supervision by an autiem professional and provision of ABA Therapy by a paraprofessional.
This practice is not consistent with the health plan's stated deslre to provide necessary, evidence based care to
their members. In order for an ABA program to be successful and evidence based (as well as being the best
praciice in the industty), supervision of a paraprofessianal must be provided in the same location and at the
same time as the therapy is occurring, allowing for adjustment to the therapy program and appropriate
oversight of the paraprafessional providing the therapy. ABA providers must also be able to bill for ail of the
indirect teatment time they spend on case meetings, parent and staff consultations, and other essential tasks
that make ABA Therapy treatment successfid,

I woudd ask that the DMMC consider a maximum Hme {imit for health plans to process gedentialing information
for ABA providers and to ensure that contracts are negotiated and executed within a reasonable amount of
time. I have been waiting for more than 60 days for responses to my conwact negotiation requests from
several of the larger health plans.

Thank you for your consideration of my comenents.,

Respecthully,

Sarah Resler
Autism Health Insurance Project
Credentialing Specialist

)
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Market Rates

Dr Fesset has a doctorate in Public Health from UC Berkeley. She has five years of experience
working as the executive director of the Autism Heaith Insurance Project, where she has done
significant advocacy and policy work in the area of autism and health eurance coverage. She
co-chairs the autism subcommittee on insurance with the East Bay Autisr Regional Task Force
of the Senate Select Committee or1 Autism and Related Disorders. Karen served as a parent
advocate on the initial DMHC Autism Advisory Workgroup, and is a member of the Consumer
Adviscry Panel to the Califurnia Department of Insurance. Dr. Fessel is a board member of
Through the Looking Glass, and a co-founder of the ASOinsurancehelp yahoo users group, a
group for parents needing assistance with insurance issues. She founded The Autism Health
Insurance Project to support families in their joumey through the insurance maze, so that they
can be treated fairly theough the process, and their children can get the coverage for
interventions that they so desperately need.

Prior work experience includes working as a research specialist for the California Center for
Autism and Developmental Disabilities Research and Epidemiology {CADDRE]}, developing
technology assessments and clinical practice guidetines for the Permanente Medical Group and
the Permanente Federation, and several positions conducting public health research.

Billing rate classification: Non-attorney expert with over 13 years of relevant experience.
According to the PUC adopted ranges, current rates range from $155 - $390. Ms Fessel is

requesting $270/hour.

Sarah Resler

Ms Resler has worked as the credentialing director at Autism Heaith Insurance Project since
July of 2011. She has over ten years of progressive medical management leadership in
hospital, health system, and private practice environments. She has demonstrated success in
revenue management, accounts receivable, and cost management. She has experience in
physician relations, managea care contracting, physician credentialing, practice management
systems implementation, medical office construction management and reguiatory compliance.
Special interest in advocacy for developmentally disabled children and their families.

Billing rate classification: Non-attorney expert with over 7 to 12 years of relevant work
experience.

According to the PUC adopted ranges, current rates range from $155 - $270. Ms Resler is
requesting $160/hour.



1111 Via Media
Lafayette, CA 94549

Bill To

Censumer Participatien Pregram
Department of Managed Health Care

Inv

oice

Date

Invoice #

10/25/2012

355

Date of Service

ltem

Description

Hours

Rate

Amount

8/20/2012

8/20/2012

8/28/2012

8/28/2012
8/28/2012
8/28/2012

8/28/2012

Reviewed decu...
Reviewed decu...

phene call

Reviewed decu...

Reviewed decu...
Reviewed decu...

Reviewed decu...

Reviewed Prepesed Emergency Rulemaking
regulatien, PDD/Autism Karen Fessel
Reviewed Prepesed Emergency Rulemaking
regulatien, PDD/Autism Sarah Resler

phene call with Jennifer Willis asking for
clarifving informatien re: whether and why
DMHC was requiring that licensed previders
deliver the care. Ms Willis claritied that was in
fact the pesitien of the department. I explained
te Ms Willis that there weuld be preblems with
netwerk adequacy if that was the requirement. 1
alse explained te Ms Willis that there were
MANY ether preblems that previders were
experiencing in attempts te beceme in-netwerk
with health plans. and alse preblems that
censumers were experiencing in ebtaining
medically necessary treatments. She
enceuraged me te include this in the comments
that I shared abeut this regulatien, as she felt it
weuld be helpful te the department as well as
further inform what needed te ge inte the
regulatien. Karen Fessel

Reviewed Kaiser letter te DMHC eon this issue
Reviewed Anthem letter DMHC en this issue
Reviewed Blue Shield letter te DMHC en this
issue

Reviewed letter frem California Asseciatien ef
Health Plans

(93]

(93]

0.5

0.5
0.5
0.5

270.00

160.00

270.00

270.00
270.00
270.00

270.00

810.00

480.00

135.00

135.00
135.00
135.00

270.00

Total

Credits

Balance Due

Page 1




1111 Via Media
Lafayette, CA 94549

Bill To

Censumer Participatien Pregram
Department of Managed Health Care

Inv

oice

Date

Invoice #

10/25/2012

355

Date of Service

Item

Description

Hours

Rate

Amount

8/28/2012

8/30/2012

9/6/12012

9/4/2012

10/5/2012

10/9/2012

e-mail

wrete letter

Reviewed decu...

wrete letter

Reviewed decu...

e-mail

censulted with CAL ABA members en
reasenable timeframes in which te cenduct
evaluatiens, and reasensable timeframes frem
cempletion of evaluatiens te establish a team
and start ABA services,Karen Fessel

Wrete letter for emergency rulemaking. As
instructed by Ms Willis, included informatien
abeut preblems that censumers and previders
were experiencing in ebtaining medically
necessary apprevals and setting up netwerks.
Reviewed OAL's netice of appreval ef
emergency regulatien, Karen Fessel

Sarah Resler wrete letter en challenges facing
ABA agencies in beceming in-netwerk
Reviewed prepesed rulemaking actien
“Pervasive Develepmental Diserder and Autism
Ceverage,” section 1300.74.73 of Title 28 of
the California Cede of Regulatiens., Karen
Fessel

Re-reviewed prepesed rulemaking actien "PDD
and Autism Ceverage" specifically, sectien en
the duty efthe state te spend state menies
efficiently, in erder te write e-mail te Helly
Pearsen.

—

0.5

270.00

270.00

270.00

160.00

270.00

270.00

270.00

1.350.00

135.00

480.00

405.00

270.00

Total

Credits

Balance Due

Page 2




1111 Via Media
Lafayette, CA 94549

Bill To

Censumer Participation Pregram
Department of Managed Health Care

Inv

oice

Date

Invoice #

10/25/2012

355

Date of Service

ltem

Description

Hours

Rate

Amount

10/9/2012

10/25/2012

wrete letter

wrete letter

Wrete E-mail te Helly Pearsen (2 heurs) asking
abeut licensing issue, questiened meney and
efficiency burden te state te have licensed
previders deliver ABA care, Helly forwarded
the e-mail te Jennifer Willis, and enceuraged
me te write up a formal cemment, including all
the cencerns that censumers and previders had
enceuntered. Karen Fessel

Wrete formal letter, including cemments frem
e-mail and added additienal challenges that eur
erganizatien has been experiencing, in helping
censumers ebtain treatment, and in helping
previders get inte the plan netwerks. Karen
Fessel

270.00

270.00

540.00

1,350.00

Total

$6,900.00

Credits

$0.00

Balance Due

$6,900.00
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