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SECOND REGULAR SESSION

HOUSE BILL NO. 1311

95TH GENERAL ASSEMBLY

INTRODUCED BY REPRESENTATIVES SCHARNHORST (Sponsor), GRISAMORE, WALTON GRAY,
FUNDERBURK, COOPER, CASEY, HARRIS, ALLEN, NANCE, WALSH, GRILL, JONES (63), PACE,
CARTER, RUCKER, ROORDA, DUSENBERG, McGHEE, FALLERT, NORR,

ENGLUND AND SCHUPP (Co-Sponsors).

3679L.01l D. ADAM CRUMBLISS, Chief Clerk

AN ACT

To amend chapter 376, RSM o, by adding thereto one new section relating to insurance coverage
for diagnosis and treatment of autism spectrum disorders.

Be it enacted by the General Assembly of the state of Missouri, as follows:

Section A. Chapter 376, RSMo, is amended by adding thereto one new section, to be
known as section 376.1224, to read as follows:

376.1224. 1. For purposes of thissection, the following terms shall mean:

(1) "Applied behavior analysis', the design, implementation, and evaluation of
environmental modifications, using behavioral stimuli and consequences, to produce
socially significant improvement in human behavior, including the use of direct
observation, measurement, and functional analysis of the relationships between
environment and behavior;

(2) " Autism service provider" :

(a) Any person, entity, or group that providesdiagnostic or treatment servicesfor
autism spectrum disorderswho islicensed or certified by the state of Missouri;

(b) Any person who is certified as a board certified behavior analyst by the
behavior analyst certification board; or

(c) Any person, if not licensed or certified, who is supervised by a person who is
certified as a board certified behavioral analyst by the Behavioral Analyst Certification
Board, whether such board certified behavioral analyst supervisesasan individual or as
an employeeof or in association with an entity or group; provided however, thedefinition

EXPLANATION — Matter enclosed in bold-faced brackets [thus] in the above bill isnot enacted and is intended
to be omitted from the law. Matter in bold-face typein the above bill is proposed language.



H.B. 1311 2

16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41

42
43
44
45
46
47
48
49

50
51

of autism serviceprovider shall specifically excludepar entsand siblingsof autistic per sons
totheextent such parentsor siblingsareprovidingdiagnosticor treatment servicestotheir
child or sibling;

(3) "Autism spectrum disorders', a neurobiological disorder, an illness of the
nervous system, which includes Autistic Disorder, Asperger's Disorder, Pervasive
Developmental Disorder Not Otherwise Specified, Rett's Disorder, and Childhood
Disintegrative Disorder, as defined in the most recent edition of the Diagnostic and
Statistical Manual of Mental Disorders of the American Psychiatric Association;

(4) "Diagnosis of autism spectrum disorders', medically necessary assessments,
evaluations, or testsin order to diagnose whether an individual has an autism spectrum
disorder;

(5) "Habilitative or rehabilitative care", professional, counseling, and guidance
servicesand treatment programs, including applied behavior analysis, that are necessary
to develop and restore the functioning of an individual;

(6) "Health benefit plan”, shall havethe same meaning ascribed to it asin section
376.1350;

(7) "Health carrier", shall have the same meaning ascribed to it as in section
376.1350;

(8 "Pharmacy care', medications or nutritional supplements used to address
symptoms of an autism spectrum disorder prescribed by a licensed physician, and any
health-related servicesdeemed medically necessary to deter minetheneed or effectiveness
of the medications or nutritional supplements;

(9) "Psychiatric care", direct or consultative services provided by a psychiatrist
licensed in the state in which the psychiatrist practices;

(20) " Psychological care" , direct or consultativeservicesprovided by apsychologist
licensed in the state in which the psychologist practices;

(11) "Therapeutic care', services provided by licensed speech therapists,
occupational therapists, or physical therapists;

(12) " Treatment for autism spectrum disorders’, care prescribed or ordered for
an individual diagnosed with an autism spectrum disorder by a licensed physician or
licensed psychologist, including, without limitation, equipment necessary for such care,
pursuant tothe power sgranted under such licensed physician'sor licensed psychologist's
license, including, but not limited to:

(a) Psychiatric care;

(b) Psychological care;

(c) Habilitativeor rehabilitativecare, includingapplied behavior analysisther apy;



H.B. 1311 3

52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87

(d) Therapeuticcare;

(e) Pharmacy care.

2. All health benefit plans that are delivered, issued for delivery, continued, or
renewed on or after August 28, 2010, if written inside the state of Missouri, or written
outside the state of Missouri but insuring Missouri residents, shall provide individuals
cover age for the diagnosis and treatment of autism spectrum disorders.

3. With regardsto a health benefit plan, a health carrier shall not deny or refuse
to issue coverage on, refuse to contract with, or refuse to renew or refuse to reissue or
otherwiseterminateor restrict coverageon anindividual or their dependent solely because
the individual is diagnosed with autism spectrum disorder or because the individual
receives coverage under this section.

4. (1) Coverageprovided under thissection islimited to treatment that isordered
by the insured's treating licensed physician or licensed psychologist, pursuant to the
powers granted under such licensed physician's or licensed psychologist's license, in
accordancewith atreatment plan. Serviceexclusionscontained in theinsurancepolicy or
health maintenance organization contract that are inconsistent with the treatment plan
shall be considered invalid asto autism spectrum disorder;

(2) Thetreatment plan, upon request by the health benefit plan or health carrier,
shall includeall elementsnecessary for the health benefit plan or health carrier toreview
the treatment plan;

(3) Except for inpatient services, if an individual is receiving treatment for an
autism spectrumdisorder, ahealth carrier shall havetheright toreview thetreatment plan
not mor ethan onceevery six monthsunlessthehealth carrier and theindividual'streating
physician or psychologist agree that a more frequent review is necessary. The cost of
obtaining any review shall be borne by the health benefit plan or health carrier, as
applicable.

5. Coverage provided under this section for applied behavior analysis shall be
subj ect to a maximum benefit of seventy-two thousand dollarsper calendar year and such
cover age shall only be afforded to individualsunder the age of twenty-one. Any cover age
required under thissection, other than thecoveragefor applied behavior analysis, shall not
be subject to the age limitation described in this subsection.

6. Subject to the provisions set forth in subdivision (3) of subsection 4 of this
section, coverage provided under this section shall not be subject to any limits on the
number of visits an individual may maketo an autism service provider.

7. This section shall not be construed as limiting benefits which are otherwise
available to an individual under a health benefit plan. Subject to the provisions of
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subsection 5 of thissection, thecover agerequired by thissection shall not besubject toany
greater deductible, coinsurance, co-payment, or utilization review of health care services,
includingreview of medical necessity, than other physical health careservicesprovided by
ahealth benefit plan. Coveragefor treatment under thissection shall not bedenied on the
basisthat it iseducational or habilitativein nature.

8. To the extent any payments or reimbursements are being made for applied
behavior analysis, such paymentsor reimbursements shall be madeto either:

(1) The autism service provider;

(2) Theperson whoissupervising an autism serviceprovider, whoisalso certified
asaboard certified behavior analyst by the Behavior Analyst Certification Board; or

(3) Theentity or group for whom such supervising person, who is certified as a
board certified behavior analyst by theBehavior Analyst Certification Board, worksor is
associated.

9. If arequest for qualificationsis made of a person who isnot an autism service
provider, such person shall provide documented evidence of education and professional
training, if any, of such person.

10. The provisions of this section shall apply to any health care plansissued to
employees and their dependents under the Missouri consolidated health care plan
established pursuant to chapter 103, that are delivered, issued for delivery, continued, or
renewed inthisstateon or after August 28, 2010. Theterms" employees' and " health care
plans' shall have the same meaning ascribed to them in section 103.003.

11. Theprovisionsof thissection shall alsoapply tothefollowingtypesof plansthat
are established, extended, modified, or renewed on or after August 28, 2010:

(1) All self-insured gover nmental plans, asthat termisdefinedin 29 U.S.C. Section
1002(32);

(2) All sdf-insured group arrangements, to the extent not preempted by federal
law;

(3) All plansprovided through amultipleemployer welfarearrangement, or plans
provided through another benefit arrangement, to the extent per mitted by the Employee
Retirement Income Security Act of 1974, or any waiver or exception to that act provided
under federal law or regulation; and

(4) All self-insured school district health plans.

12. Theprovisions of this section shall not automatically apply to an individually
underwritten health benefit plan, but shall be offered asan option to any such plan.

13. The provisions of this section shall not apply to a supplemental insurance
policy, includingalifecarecontract, accident-only policy, specified diseasepolicy, hospital
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policy providing a fixed daily benefit only, Medicare supplement policy, long-term care
policy, short-term major medical policy of six months or less duration, or any other
supplemental policy.

14. Any health carrier or other entity subject to the provisionsof this section shall
not be required to provide reimbursement to a school district for treatment for autism
spectrum disordersprovided by the school district. Thissection shall not be construed as
affectingany obligationto provideservicestoanindividual under anindividualized family
service plan, an individualized education plan, or an individualized service plan.

15. The provisions of sections 376.1350 to 376.1399, 376.383, and 376.384 shall
apply to this section.

16. The director of the department of insurance, financial institutions and
professional registration shall grant a small employer with a group health plan, as that
term isdefined in section 379.930, awaiver from the provisionsof thissection if the small
employer demonstratesto thedirector by actual experience over any consecutive twenty-
four month period that compliance with this section hasincreased the cost of the health
insurance policy by an amount that resultsin afive percent increase over the period of a
calendar year, in premium costs to the small employer.

17. Theprovisionsof thissection shall not apply tothe MO HealthNet program as
described in section 208.001, nor shall the provisions of this section apply to any program
administered or sponsored by theM O HealthNet division. Nothingin thissection shall be
construed as providing the coverage described in this section to MO HealthNet
participants.
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