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Autism is a developmental disorder marked by impaired social interaction, limited communication, behavioral
challenges, and a limited range of activities and interests. Caring for a child with autism is a daily challenge for
the whole family. The complexities of treating autism can be overwhelming, and usually require collaboration
with many educational and health professionals.

To support you and your family, Auburn University has chosen to provide coverage for autism as part of Uprise
Health's comprehensive Autism Care Management Program. This program supports clinical excellence in the
freatment of children with autism while also providing benefit development and management in the most cost-
efficient manner.

What is Autism?

Autism is one of a range of conditions characterized by challenges with social skills, repetitive behaviors, speech
and nonverbal communication, as well as by unique strengths and differences.! Autism is classified under
diagnosis code F84.0 in the Infernational Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-
CM).

Eligibility

These benefits are available to you and your eligible dependents. Please see your Human Resources
representative for the definition of eligible dependent.

Covered Provider Types

The Plan covers autism and applied behavior analysis (ABA) for the tfreatment of autism when performed by the
following covered provider types:

¢ Qualified Health Professionals (QHPs), such as psychiatrists, nurse practitioners, psychologists, and
licensed mental health counselors.
e ABA QHPs, such as:

o Board Certified Behavior Analyst—Doctoral (BCBA-D)

Board Certified Behavior Analyst—Master's Degree (BCBA)

o Board Certified Behavior Analyst—Bachelor’'s Degree (BCaBA) working under the supervision of
a BCBA-D or BCBA; and

o Registered Behavior Technician (RBT) working under the supervision of a BCBA-D, BCBA, or
BCaBA.

@]

IMPORTANT: ABA requires pre-authorization. Call Uprise Health at 1-800-677-4544.

IMPORTANT: A provider can be a covered provider type but not a network provider. Additionally, some plans
do not provide out-of-network coverage. Please contact your personal care manager at 1-800-677-4544 for
support and answers to any questions you may have.

What is Applied Behavior Analysis?

When applied to autism, ABA focuses on freating the problems of the disorder by altering the individual’s social
and learning environments.2 It is a process of systematically applying interventions based upon the principles of

1 What Is Autismé _hitps://www.autismspeaks.org/what-autism. Accessed August 10, 2021.
2 Applied Behavior Analysis Treatment of Autism Spectrum Disorder: Practice Guidelines for Healthcare Funders and
Managers 2nd edition Copyright © 2014, 2020, by The Council of Autism Service Providers (“CASP"). Ver. 2.0, page 5.
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learning theory to improve socially significant behaviors to a meaningful degree, and to demonstrate that the
interventions employed are responsible for the improvement in behavior.3

Covered Benéefits

The Plan offers coverage for screening, diagnosis, and treatment of autism, which can include the following:

Diagnostic evaluations/assessments;

Treatment planning;

Medication management;

Individual, family and group therapy;

Care management by a licensed Uprise Health professional; and

ABA, which requires pre-authorization. Contact your personal care manager at 800-677-4544.

IMPORTANT:

There must be a formal work-up and diagnosis of autism (ICD-10-CM Code F84.0) for ABA to be
considered for medical necessity review.

ABA freatment must be prescribed by the child’s freating physician or psychologist in accordance with
a treatment plan,

Pre-authorization is required. Call Uprise Health at 800-677-4544.

For speech therapy, occupational therapy, and physical therapy benefits, please see your medical
Summary Plan Description.

What You Pay for Covered Autism Services

PPO Plan In-Network Benefit Out-of-Network Benefit
Covered At 100% Of Allowed Amount After Covered At 80% Of Allowed Amount
Copay Patient Responsibility: All Billed Charges Not
Patient Responsibility: $30 Copay Per Visit/ Covered by The Plan
Session/Group Therapy Session
Outpatient Office
Visit (Therapy,
Medication
Management)
Applied Behavior Pre-certification Required Covered At 80% Of Allowed Amount
Analvsi Call 800-677-4544 Patient Responsibility: All Billed Charges Not
alysis
*B d Eligibilit Covered by The Plan
ase ‘O‘n '9" M y Covered At 100% Of Allowed Amount
and Clinical Criteria Patient Responsibility: None
being met.
Exclusion: In-home care not covered Exclusion: In-home care not covered

3 Getting to know ABA. http://www.appliedbehavioralstrategies.com/what-is-aba.html, Accessed August 10, 2021.
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HDHP In-Network Benefit Out-of-Network Benefit
Covered At 80% Of Allowed Amount, Subject Covered At 60% Of Allowed Amount, Subject
to the Calendar Year Deductible to the Calendar Year Deductible
Patient Responsibility: All Biled Charges Not Patient Responsibility: All Billed Charges Not
Covered by The Plan Covered by The Plan
Outpatient Office
Visit (Therapy,
Medication
Management)
Applied Behavior Pre-certification Required
Analysis Call 800-677-4544 go;j/erercé IA’r 60% Of Allowed Amount after
AT eductible
*Bosed. o.n E“glb””.y ggéﬁfi%g 807 Of Allowed Amount after Patient Responsibility: All Biled Charges Not
On.d Clinical Critenia Patient Responsibility: All Biled Charges Not Covered by The Plan
being met. Covered by The Plan
Exclusion: In-home care not covered
Exclusion: In-home care not covered
Exclusions

In addition to the exclusions listed in the most recent version of the applicable Auburn University Mental Health
and Substance Abuse Benefits Handbook, the following services are excluded from coverage for the freatment
of autism:

VoONGAWN =

Allergy testing (especially food allergy for gluten, casein, candida, and other molds) unless anotherindication
Auditory integration training therapy

Chelation therapy

Cognitive rehabilitation therapy

Elimination diets (e.g., gluten and milk elimination) unless another indication

Event-related brain potentials, unless another indication

Facilitated communication therapy

Hair analysis for frace elements, unless another indication

Holding therapy

. Immune globulin infusion(s)

. Intestinal permeability studies

. Magnetoencephalography/magnetic source imaging

. Nutritional supplements (e.g., megavitamins, high-dose pyridoxine and magnesium, dimethylglycine)

. Services that are not pre-authorized

. Provocative chelation tests for mercury, unless another indication

. Treatment of Rett Syndrome

. Secretin infusion

. Sensory integration therapy

. Tests (unless another indication) for celiac anfibodies; erythrocyte glutathione peroxidase studies;

immunologic or neurochemical abnormalities; micronutrients such as vitamin levels; mitochondrial disorders
including lactate and pyruvate; thyroid function; urinary peptfides and/or other investigational or
experimental tests; Stool analysis, etc.
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Confidentiality

It is vital for you to know that Uprise Health always maintains your privacy per state and federal regulations. We
only share aggregated statistical data with Auburn University, and we will not share any private information
without your written permission. The only exceptions are when the life or safety of an individual is seriously
threatened or if disclosure is required by law.

Notice of Nondiscrimination

Uprise Health complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. We do not exclude people or tfreat them differently because of
race, color, national origin, age, disability, or sex.

Uprise Health:

e Provides free aids and services to people with disabilities to communicate effectively with us, such
as qualified sign language interpreters and written information in other formats (large print, audio,
accessible electronic formats, other formats)

e Provides free language services to people whose primary language is not English, such as qualified
interpreters and in formation written in other languages

If you need these services, contact Uprise Health at 1-800-677-4544. If you believe that we have failed to
provide these services or discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance in person, by mail, or by fax.

IMPORTANT: See the Important Contact Information section of this Handbook for address, telephone and fax
information.

Send grievances o the attention of Compliance & Quality Improvement.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.nhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Service
200 Independence Avenue SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019

1-800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

=uprisehealtn

For more information please call
Uprise Health at 1-800-677-4544 Page 5 of 7


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Auburn University Handbook of Autism Benefits
Foreign Language Assistance

Spanish: ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingUistica. Liame
al 1-855-216-3144 (TTY: 711)

Korean: =°|: 8t=0{E MEStAl= 3%, 80 X& MHIAE S22 0|20HA &= USLICH 1-855-216-3144 (TTY:
71112 Matol =&AL,

Chinese: I E : NREEAEREHIY, EALUKEBESEZEEMRE. FHE 1-855-216-3144 (TTY: 711)

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, cé céce dich vu hd tro ngdn ngir mién phi danh cho ban. Goi sb 1-
855-216-3144 (TTY: 711).

Arabic: (711 : <=l cuilell) 1-855-216-3144 - Joail &l Aalia A8 () 50y Aallly (slaty Lagd Bacbise Hladd 2 g5 el yal) oty € 1Y) ol

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiogung. Rufnummer: 1-855-216-3144 (TTY: 711).

French: ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-855-216-3144 (ATS: 711).

French Creole: ATANSYON: Si w pale Kreydl Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 1-
855-216-3144 (TTY: 711).

Gujarati: tailol U %l dA %Al GllAdl flat, dl Gl AsLAAL Acll, AHIRL HIR (:9es Guatsdl B, 1-855-216-3144
U sl 83 (TTY: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-855-216-3144 (TTY: 711).

Hindi: &g7e &: 3R 3T9ehr o7eT Eér &, o 3mdeh fIw H1oT Hgryar Jard fo¥:gfesh 3uelets g1 1-855-216-3144 (TTY:
711) W HicT H

Laotian: U090L: 1959 WILCBIWITI 290, NIWOINIWFoBCcTOGIVWIT, loedicd e, ccivdseulvitmw. tus 1-
855-216-3144 (TTY: 711).

Russian: BHUMAHWE: ECAM Bbl FOBOPUTE HO PYCCKOM 3blKE, TO BAM AOCTYMHbI BECMAQTHbLIE YCAYTU NEPEBOAQ.
3BoHUTE 1-855-216-3144 (teareTtamn: 711).

Portuguese: ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1-
855-216-3144 (TTY: 711).

Polish: UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod
numer 1-855-216-3144 (TTY: 711).

Turkish: DIKKAT: Eger TUrkce konusuyor iseniz, dil yardimi hizmetlerinden Ucretsiz olarak yararlanabilirsiniz. 1-855-
216-3144 (TTY: 711) irtibat numaralarini arayin.

ltalian: ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero1-855-216-3144 (TTY: 711).

Japanese: IEXIE: HAEZEINDEE. BHOEEXEZCHAVIZITET, 1-855-216-3144 (TTY: 711) &*F
T, BEEFICTTERLLESL,
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