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TO:  ALL MEDI-CAL MANAGED CARE HEALTH PLANS 
 
SUBJECT: INTERIM POLICY FOR THE PROVISION OF BEHAVIORAL HEALTH 

TREATMENT COVERAGE FOR CHILDREN DIAGNOSED WITH 
AUTISM SPECTRUM DISORDER 

 
PURPOSE:  
The purpose of this All Plan Letter (APL) is to provide Medi-Cal managed care health 
plans (MCPs) with interim policy guidance for providing Behavioral Health Therapy 
(BHT) services to Medi-Cal children and adolescent beneficiaries 0 to 21 years of age 
diagnosed with Autism Spectrum Disorder (ASD).  
 
BACKGROUND: 
ASD is a developmental disability that can cause significant social, communication and 
behavioral challenges. A diagnosis of ASD now includes several conditions that 
previously were diagnosed separately: autistic disorder, pervasive developmental 
disorder not otherwise specified (PDD-NOS), and Asperger syndrome. These conditions 
are now all called ASD1. Currently, the Centers for Disease Control and Prevention 
(CDC) estimates that approximately 1 in 68 children has been identified with ASD. 
 
On July 7, 2014, the Centers for Medicare and Medicaid Services (CMS) released 
guidance regarding the coverage of BHT services pursuant to section 1905(a)(4)(B) of 
the Social Security Act (the Act) for Early and Periodic Screening, Diagnostic and 
Treatment services (EPSDT).  Section 1905(r) of the Act defines the EPSDT benefit to 
include a comprehensive array of preventive, diagnostic, and treatment services for low-
income infants, children and adolescents under age 21.  States are required to provide 
coverage to individuals eligible for the EPSDT benefit for any Medicaid covered service 
listed in section 1905(a) of the Act that is determined to be medically necessary to 
correct or ameliorate any physical or behavioral conditions.  The EPSDT benefit is more 
robust than the Medicaid benefit package required for adults and is designed to ensure 
that children receive early detection and preventive care, in addition to medically 
necessary treatment services, so that health problems are averted or diagnosed and 

                                                 
1 See Diagnostic and Statistical Manual (DSM) V. 
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treated as early as possible.  When medically necessary, States may not impose limits 
on EPSDT services and must cover services listed in section 1905(a) of the Act 
regardless of whether or not they have been approved under a State Plan Amendment.  
 
All children, including children with ASD, must receive EPSDT screenings designed to 
identify health and developmental issues, including ASD, as early as possible.  When a 
screening examination indicates the need for further evaluation of a child’s health, the 
child must be appropriately referred for medically necessary diagnosis and treatment 
without delay.  Ultimately, the goal of EPSDT is to ensure children receive the health 
care they need, when they need it. 
 
The Department of Health Care Services (DHCS) intends to include BHT services, 
including Applied Behavioral Analysis (ABA) and other evidence-based behavioral 
intervention services that develop or restore, to the maximum extent practicable, the 
functioning of a beneficiary with ASD, as a covered Medi-Cal benefit for individuals 0 to 
21 years of age with ASD to the extent required by the federal government. DHCS will 
seek federal approval to provide BHT as it is defined by Section 1374.73 of the Health 
and Safety (H&S) Code.    
 
Pursuant to Section 14132.56 of the Welfare & Institutions Code (WIC), DHCS is 
beginning the process to obtain all necessary federal approvals to secure federal funds 
for the provision of BHT as defined by H&S code section 1374.73, to seek statutory 
authority to implement this benefit in Medi-Cal, to seek an appropriation that would 
provide the necessary state funding, and to consult with stakeholders.  In consultation 
with stakeholders, DHCS will further develop and define eligibility criteria, provider 
participation criteria, utilization controls, and the delivery system for BHT services, 
subject to the limitations allowed under federal law, and provide final policy guidance to 
MCPs upon federal approval.  
 
PROGRAM DESCRIPTION AND PURPOSE:  
BHT means professional services and treatment programs, including but not limited to 
ABA and other evidence-based behavior intervention programs that develop or restore, 
to the maximum extent practicable, the functioning of an individual with ASD.  BHT is 
the design, implementation, and evaluation of environmental modification using 
behavioral stimuli and consequences to produce socially significant improvement in 
human behavior, including the direct observation, measurement, and functional analysis 
of the relations between environment and behavior. BHT services teach skills through 
the use of behavioral observation and reinforcement, or through prompting to teach 
each step of targeted behavior. BHT services are services based on reliable evidence 
and are not experimental. 
 
INTERIM POLICY:  
In accordance with existing contracts, MCPs are responsible for the provision of EPSDT 
services for members 0 to 21 years of age, including those who have special health 
care needs.  MCPs shall: (1) inform members that EPSDT services are available for 
beneficiaries 0 to 21 years of age, (2) provide comprehensive screening and prevention 
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services, (including, but not limited to, a health and developmental history, a 
comprehensive physical examination, appropriate immunizations, lab tests, lead toxicity 
screening, etc.), and (3) provide diagnosis and treatment for all medically necessary 
services, including but not limited to, BHT.    
 
Effective September 15, 2014, the MCP responsibility for the provision of EPSDT 
services for beneficiaries 0 to 21 years of age includes medically necessary BHT 
services such as ABA and other evidence-based behavioral intervervention services 
that develop or restore, to the maximum extent practicable, the functioning of a 
beneficiary with ASD. MCPs shall ensure that appropriate EPSDT services are initiated 
in accordance with timely access standards as set forth in the MCP’s contracts. 
 
CONTINUITY OF CARE:  
MCP beneficiaries 0 to 21 years diagnosed with ASD who are receiving BHT services 
through a Regional Center on September 14, 2014, will automatically continue to 
receive all BHT services through the Regional Center until such time that DHCS and the 
Department of Developmental Services (DDS) develop a plan for transition.  Until DHCS 
and DDS develop a plan for transition and communicate this transition plan to Regional 
Centers and to MCPs (through a forthcoming APL), Regional Centers will continue to 
provide BHT services for Medi-Cal beneficiaries and reimburse providers for  BHT 
services provided in accordance with existing federal approvals, unless the parent or 
guardian requests that the MCP provide BHT services to the beneficiary prior to the 
development and/or implementation of the transition plan. Beneficiaries presenting for 
BHT services at a Regional Center on or after September 15, 2014, should be referred 
to the MCP for services. 
 
For Medi-Cal beneficiaries receiving BHT services outside of a Regional Center or the 
MCPs’ network, upon parental or guardian request, the MCPs shall ensure continuity of 
care for up to 12 months in accordance with existing contract requirements and All Plan 
Letter (APL) 13-023, unless the parent or guardian requests that the MCP change the 
service provider to an MCP BHT in-network provider prior to the end of the 12 month 
period.  
 
BHT services will not be discontinued during a continuity of care evaluation.  Pursuant 
to Health & Safety Code section 1373.96, BHT services must continue until MCPs have 
established a treatment plan. 
 
An MCP shall offer continuity of care with an out-of-network provider to beneficiaries if 
all of the following circumstances exist:  
 

• The beneficiary has an existing relationship with a qualified autism service 
provider.  An existing relationship means a beneficiary has seen an out-of-
network provider at least twice during the 12 months prior to September 15, 
2014;  
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• The provider is willing to accept payment from the MCP based on the current 
Medi-Cal fee schedule; and  

 
• The MCP does not have any documented quality of care concerns that would 

cause it to exclude the provider from its network.  
 
HEALTH PLAN READINESS: 
DHCS and the Department of Managed Health Care (DMHC) will coordinate efforts to 
conduct readiness reviews of MCPs for purposes of ensuring that MCPs are providing 
timely medically necessary BHT services. DHCS and DMHC will engage in joint 
decision making processes when considering the content of any licensing filing 
submitted to either department.  The departments will work together to issue template 
language to MCPs, as needed. 
 
Guidance pertaining to MCPs’ readiness review requirements will be provided to MCPs 
separate from this APL. 
 
DELEGATION OVERSIGHT:  
MCPs are responsible for ensuring that their delegates comply with all applicable state 
and federal laws and regulations and other contract requirements, as well as DHCS 
guidance, including APLs. 
 
REIMBURSEMENT: 
DHCS will engage in discussions with the MCPs in order to develop capitation rates for 
the costs associated with the provision of BHT services as soon as possible.  Any rate 
adjustments for BHT services will be retroactively applied to September 15, 2014, 
subject to federal approval.   
 
To the extent Medi-Cal beneficiaries received BHT services from licensed providers 
between July 7, 2014, and up to and including September 14, 2014, and incurred out-of-
pocket expenditures for such services, these expenditures shall be submitted to the 
Fiscal Intermediary for reimbursement of expenditures through the existing Medi-Cal 
Out-of-Pocket Expense Reimbursement (Conlan) process 
(http://www.dhcs.ca.gov/services/medi-cal/Pages/Medi-Cal_Conlan.aspx).  On and after 
September 15, 2014, Medi-Cal beneficiaries that are not receiving BHT services from a 
Regional Center or an out-of-network provider must receive all BHT services from a 
MCP. 
 
CRITERIA FOR BHT SERVICES: 
In order to be eligible for BHT services, a Medi-Cal beneficiary must meet all of the 
following coverage criteria. The recipient must: 

1. Be 0 to 21 years of age and have a diagnosis of ASD; 
2. Exhibit the presence of excesses and/or deficits of behaviors that significantly 

interfere with home or community activities (examples include, but are not limited 
to, aggression, self-injury, elopement, and/or social interaction, independent 
living, play and/or communication skills, etc.); 



ALL PLAN LETTER 14-011 
Page 5 of 7 
 

 
 

3. Be medically stable and without a need for 24-hour medical/nursing monitoring or 
procedures provided in a hospital or intermediate care facility for persons with 
intellectual disabilities (ICF/ID); 

4. Have a comprehensive diagnostic evaluation2 that indicates evidence-based 
BHT services are medically necessary and recognized as therapeutically 
appropriate; and 

5. Have a prescription for BHT services ordered by a licensed physician or surgeon 
or developed by a licensed psychologist. 

 
COVERED SERVICES AND LIMITATIONS: 
Medi-Cal covered BHT services must be: 

1. Medically necessary as defined by Welfare & Institutions Code Section 14132(v). 
2. Prior authorized by the MCP or its designee; and 
3. Delivered in accordance with the beneficiary’s MCP approved treatment plan. 
 

Services must be provided and supervised under an MCP approved treatment plan 
developed by a contracted and MCP-credentialed “qualified autism service provider” as 
defined by Health & Safety Code Section 1374.73(c)(3).  Treatment services may be 
administered by one of the following:  

1. A qualified autism service provider as defined by H&S Code section 
1374.73(c)(3).  

2. A qualified autism service professional as defined by H&S Code section 
1374.73(c)(4) who is supervised and employed by the qualified autism services 
provider.  

3. A qualified autism service paraprofessional as defined by H&S Code section 
1374.73(c)(5) who is supervised and employed by a qualified autism service 
provider.  

 
BHT services must be based upon a treatment plan that is reviewed no less than every 
six months by a qualified autism service provider and prior authorized by the MCP for a 
time period not to exceed 180 days. Services provided without prior authorization shall 
not be considered for payment or reimbursement except in the case of retroactive Medi-
Cal eligibility.  
 
BHT services shall be rendered in accordance with the beneficiary’s treatment plan. The 
treatment plan shall: 

1. Be person-centered and based upon individualized goals over a specific timeline; 
2. Be developed by a qualified autism service provider for the specific beneficiary 

being treated; 
3. Delineate both the frequency of baseline behaviors and the treatment planned to 

address the behaviors; 
                                                 
2 MCPs shall obtain a diagnostic evaluation of no more than four hours in duration that includes:  

• A clinical history with informed parent/guardian, inclusive of developmental and psychosocial history;  
• Direct observation;  
• Review of available records; and 
• Standardized measures including ASD core features, general psychopathology, cognitive abilities, and 

adaptive functioning using published instruments administered by qualified members of a diagnostic team. 
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4. Identify long, intermediate, and short-term goals and objectives that are specific,  
behaviorally defined, measurable, and based upon clinical observation; 

5. Include outcome measurement assessment criteria that will be used to measure 
achievement of behavior objectives; 

6. Utilize evidence-based practices with demonstrated clinical efficacy in treating 
ASD, and are tailored to the beneficiary;  

7. Ensure that interventions are consistent with evidenced-based BHT techniques. 
8. Clearly identify the service type, number of hours of direct service and 

supervision, and parent or guardian participation needed to achieve the plan’s 
goals and objectives, the frequency at which the beneficiary’s progress is 
reported, and identifies the individual providers responsible for delivering the 
services; 

9. Include care coordination involving the parents or caregiver(s), school, state 
disability programs, and others as applicable; and 

10. Include parent/caregiver training, support, and participation. 
 
BHT Service Limitations: 

1. Services must give consideration to the child’s age, school attendance 
requirements, and other daily activities as documented in the treatment plan. 

2. Services must be delivered in a home or community-based settings, including 
clinics. 

3. BHT services shall be discontinued when the treatment goals and objectives are 
achieved or are no longer medically necessary. 

4. MCPs will comply with current contract requirements relating to coordination of 
care with Local Education Agencies to ensure the delivery of medically 
necessary BHT services. 

 
The following services do not meet medical necessity criteria, nor qualify as Medi-Cal 
covered BHT services for reimbursement: 

1. Therapy services rendered when continued clinical benefit is not expected; 
2. Services that are primarily respite, daycare or educational in nature and are used 

to reimburse a parent for participating in the treatment program; 
3. Treatment whose purpose is vocationally or recreationally-based; 
4. Custodial care 

a. for purposes of BHT services, custodial care: 
i. shall be defined as care that is provided primarily to assist in the 

activities of daily living (ADLs), such as bathing, dressing, eating, and 
maintaining personal hygiene and safety; 

ii. is provided primarily for maintaining the recipient’s or anyone else’s 
safety; and  

iii. could be provided by persons without professional skills or training. 
5. Services, supplies, or procedures performed in a non-conventional setting 

including, but not limited to: 
a. resorts; 
b. spas; and 
c. camps. 
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6. Services rendered by a parent, legal guardian, or legally responsible person. 
 
For questions about this APL, contact your Medi-Cal Managed Care Division Contract 
Manager.   
 
Sincerely, 
 
Original Signed by Sarah C. Brooks 
 
Sarah C. Brooks 
Program Monitoring and Medical Policy Branch Chief 
Medi-Cal Managed Care Division 
Department of Health Care Services 
 
Attachments 
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What to Expect if You Suspect or You Have Been Told  
Your Child has Autism Spectrum Disorder 

 
If you have a concern about how your child is communicating, interacting or behaving, or 
your child has been diagnosed with autism spectrum disorder (ASD) but you have been 
unable to access services to treat your child, you are likely wondering what to expect now 
that Behavioral Health Treatment services to treat children with ASD are available in Medi-
Cal. 
 
The following guidance is provided to share information about obtaining an evaluation of 
your child’s development and treatment options, if needed, and the approximate amount of 
time it will take to obtain evaluations and medically necessary treatment. 
 

1. If you have concerns about your child’s development or your child has been 
diagnosed with ASD, call your Health Plan’s Call Center and/or make an 
appointment to see your child’s doctor.  Your child’s doctor should offer you an 
appointment within 10 business days.  The evaluation and approval processes for 
your child to receive Behavioral Health Treatment services could take approximately 
60 to 90 days to complete.  

2. At the appointment with your child’s doctor, share your concerns about your child, 
noting how your child is different from other children the same age, or provide any 
documents you may have from a health care provider that state your child has been 
diagnosed with autism spectrum disorder.  

3. Your child’s doctor will listen to your concerns, review documents that you share, 
examine your child, and may conduct a developmental screening.  The doctor may 
ask you questions or talk or play with your child during the examination to see how 
your child learns, speaks, behaves, and moves.  This screening provides useful 
information to identify if your child is developing differently from other children.  

4. As a result of this visit with the doctor, your child may be referred to a specialist who 
will meet with you and your child, conduct further tests/exams of your child, and then 
prepare a report.  The specialist should offer you an appointment within 15 business 
days after your appointment with your child’s doctor.   

5. The specialist will submit his/her report to your child’s Health Plan for review and 
approval of medically necessary services, if deemed necessary. 

Page 1 of 3 
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6. Your child’s Health Plan will notify you of its determination whether or not to provide 
Behavioral Health Treatment services to your child in accordance with the 
recommendations of the specialist.  

7. If the Health Plan determines that Behavioral Health Treatment services are 
medically necessary, your child will be referred to a qualified autism service provider 
who will meet with you and your child and develop a treatment plan.  The qualified 
autism service provider should offer to meet with you within 15 business days after 
your Health Plan makes its determination.   

8. The proposed treatment plan will be submitted by the qualified autism service 
provider to the Health Plan and reviewed by your Health Plan to determine whether 
or not the Behavioral Health Treatment services recommended by the qualified 
autism service provider are medically necessary. 

9. Your child’s Health Plan will notify you of its determination whether or not to provide 
Behavioral Health Treatment services to your child in accordance with the treatment 
plan developed by the qualified autism service provider.  

10. If the Health Plan determines that Behavioral Health Treatment services 
recommended by the qualified autism service provider are medically necessary, your 
child will be referred back to the qualified autism service provider who will meet with 
you and your child in your home or another community setting, such as a community 
clinic, to describe the treatment plan and specific services your child will receive.  
The qualified autism provider should offer you an appointment within 15 days after 
your Health Plan makes its determination.   

11. You have the right to make complaints about your child’s covered services or 
care. This includes the right to:  

a) File a complaint or grievance or appeal certain decisions made by the 
Health Plan or health plan provider. For more information on filing a 
complaint, grievance, or appeal, contact your Health Plan.  

b) Ask for an Independent Medical Review (IMR) of the medical necessity of 
Medi-Cal Services or terms that are medical in nature from the California 
Department of Managed Health Care (DMHC). For more information on 
asking for an IMR, contact DMHC’s Help Center at 1-888-466-2219 or 
(TDD) 1-877-688-9891 or online at 
http://www.dmhc.ca.gov/FileaComplaint/ConsumerIndependentMedicalRe
viewComplaint.aspx 
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c) Ask for a State Fair Hearing (SFH) from the California Department of 
Social Services (DSS). You can request a SFH over the phone by 
contacting DSS at 1-800-952-5253 or (TDD) 1-800-952-8349, by faxing 
DSS at 916-651-5210 or 916-651-2789, or by sending a letter to DSS. 
Additional information on the SFH process can be accessed at: 
http://www.dhcs.ca.gov/services/medi-cal/Pages/Medi-
CalFairHearing.aspx 

12. The qualified autism service provider will meet with you and your child and describe 
the behavioral health treatment service type, the number of hours of direct service 
and the supervision of the service provider, parent or guardian participation needed, 
the frequency of reporting progress, and identify the individual providers responsible 
for delivering services to your child.  Services will be scheduled at the location and in 
the frequency approved by the Health Plan.     

13. The qualified autism service provider will provide a description of care coordination 
involving parents, guardians or caregivers, school, state disability programs, and 
others.  The provider will also describe parent, guardian or caregiver training, 
support and participation that will be required.  

14. The effectiveness of Behavioral Health Treatment is dramatically improved when 
parents or guardians receive training and are actively participating in their child’s 
treatment.  Your participation will ensure the best long term outcomes from the 
treatments your child is receiving. 

15. If you have any questions or concerns about obtaining services for your child at any 
point in the process, call your Health Plan’s Call Center or your child’s doctor for 
assistance.   

16. If you are concerned about what you can do when your child is not receiving 
services, the federal government and the Association for Children and Families has 
put together a guide to help parents facilitate development every day.  This guide 
can be found at www.acf.hhs.gov/ecd/ASD.  Themes include:  

a. Engaging your child in play through joint attention 
b. Using your child’s interests in activities 
c. Using a shared agenda in daily routines 
d. Using visual cues 
e. Sharing objects and books 
f. Teaching your children to play with each other  
g. Using predictable routines and predictable spaces for your child.  
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Baltimore, Maryland   21244-1850 
 
CMCS Informational Bulletin 
 
 
DATE: July 7, 2014 
 
FROM: Cindy Mann, Director 
  Center for Medicaid and CHIP Services 
 
SUBJECT: Clarification of Medicaid Coverage of Services to Children with Autism 
 

In response to increased interest and activity with respect to services available to children with 
autism spectrum disorder (ASD), CMS is providing information on approaches available under 
the federal Medicaid program for providing services to eligible individuals with ASD. 
  
Background 

Autism spectrum disorder is a developmental disability that can cause significant social, 
communication and behavioral challenges.  A diagnosis of ASD now includes several conditions 
that used to be diagnosed separately: autistic disorder, pervasive developmental disorder not 
otherwise specified (PDD-NOS), and Asperger syndrome. These conditions are now all called 
autism spectrum disorder.  Currently, the Center for Disease Control and Prevention (CDC) 
estimates that approximately 1 in 68 children has been identified with ASD. 1  
 
Treatments for children with ASD can improve physical and mental development.  Generally 
these treatments can be categorized in four categories:  1) behavioral and communication 
approaches; 2) dietary approaches; 3) medications; and 4) complementary and alternative 
medicine. 2  While much of the current national discussion focuses on one particular treatment 
modality called Applied Behavioral Analysis (ABA), there are other recognized and emerging 
treatment modalities for children with ASD, including those described in the ASD Services, 
Final Report on Environmental Scan (see link below)3.  This bulletin provides information 
related to services available to individuals with ASD through the federal Medicaid program. 
 
The federal Medicaid program may reimburse for services to address ASD through a variety of 
authorities.  Services can be reimbursed through section 1905(a) of the Social Security Act (the 
Act), section 1915(i) state plan Home and Community-Based Services, section 1915(c) Home 

                                                            
1 http://www.cdc.gov/ncbddd/autism/facts.html 
2 http://www.cdc.gov/ncbddd/autism/treatment.html 
3  http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-
Supports/Downloads/Autism-Spectrum-Disorders.pdf 
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and Community-Based Services (HCBS) waiver programs and section 1115 research and 
demonstration programs. 
 
State Plan Authorities  

Under the Medicaid state plan, services to address ASD may be covered under several different 
section 1905(a) benefit categories.  Those categories include:  section 1905(a)(6) - services of 
other licensed practitioners; section 1905(a)(13)(c) - preventive services; and section 1905(a)(10) 
- therapy services.  States electing these services may need to update the Medicaid state plan in 
order to ensure federal financial participation (FFP) is available for expenditures for these 
services.  In addition, for children, as discussed below, states must cover services that could 
otherwise be covered at state option under these categories consistent with the provisions  at 
1905(a)(4)(B) for Early and Periodic Screening, Diagnostic and Treatment services (EPSDT).  
Below is information on these coverage categories for services to address ASD.  Under these 
section 1905(a) benefit categories all other state Medicaid plan requirements such state-wideness 
and comparability must also be met. 
 
Other Licensed Practitioner Services  
Other Licensed Practitioner services (OLP) services, defined at 42 CFR 440.60, are “medical or 
remedial care or services, other than physicians’ services, provided by licensed practitioners 
within the scope of practice as defined under State law.”  If a state licenses practitioners who 
furnish services to address ASD, the state may elect to cover those providers under this section 
of their state plan even if the providers are not covered under other sections of the plan (e.g., 
physical therapist, occupational therapist, etc.).  A state would need to submit a state plan 
amendment (SPA) to add the new licensed provider to their Medicaid plan.  The SPA must 
describe the provider’s qualifications and include a reimbursement methodology for paying the 
provider. 
 
In addition, services that are furnished by non-licensed practitioners under the supervision of a 
licensed practitioner could be covered under the OLP benefit if the criteria below are met:   

• Services are furnished directly by non-licensed practitioners who work under the 
supervision of the licensed practitioners;  

• The licensed provider is able to furnish the service being provided;  
• The state’s Scope of Practice Act for the licensed practitioners specifically allows the 

licensed practitioners to supervise the non-licensed practitioners who furnish the service;  
• The state’s Scope of Practice Act also requires the licensed practitioners to assume 

professional responsibility for the patient and the service furnished by the unlicensed 
practitioner under their supervision; and  

• The licensed practitioners bill for the service; 

Preventive Services 
Preventive Services, defined at 42 CFR 440.130(c) are “services recommended by a physician or 
other licensed practitioner of the healing arts within the scope of his practice under state law to— 

(1) Prevent disease, disability, and other health conditions or their progression; 
(2) Prolong life; and 
(3) Promote physical and mental health and efficiency” 
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A regulatory change that took effect January 1, 2014, permits coverage of preventive services 
furnished by non-licensed practitioners who meet the qualifications set by the state, to furnish 
services under this state plan benefit as long at the services are recommended by a physician or 
other licensed practitioner.  Under the preventive services benefit, in the state plan, the state must 
1) list the services to be provided to ensure that services meet the definition of preventive 
services as stated in section 4385 of the State Medicaid Manual (including the requirement for 
the service to involve direct patient care); 2) identify the type(s) of non-licensed practitioners 
who may furnish the services; and 3) include a summary of the state’s provider qualifications 
that make these practitioners qualified to furnish the services,  including any required education, 
training, experience, credentialing, supervision, oversight and/ or registration.  
 
Therapy Services  
Physical therapy, occupational therapy and services for individuals with speech, hearing and 
language disorders, may be covered under the Medicaid therapies benefit at 42 CFR 440.110.  
Physical and occupational therapy must be prescribed by a physician or other licensed 
practitioner of the healing arts within the scope of his/her practice under state law and provided 
to a beneficiary by or under the direction of a qualified therapist.  Services for individuals with 
speech, hearing and language disorders mean diagnostic, screening, preventive or corrective 
services provided by or under the direction of a speech pathologist or audiologist, for which a 
patient is referred by a physician or other licensed practitioner of the healing arts within the 
scope of his or her practice under state law.  
 
States would need to include an assurance in the state plan that the state furnishes the therapy in 
accordance with 42 CFR 440.110.   States would also need to describe the supervisory 
arrangements if a practitioner is furnishing the therapy under the direction of a qualified 
therapist.  Finally, for audiology services, the state plan must reflect the supervision requirements 
as set forth at 42 CFR 440.110(c)(3). 
 
Section 1915(i) of the Social Security Act 
States can offer a variety of services under a section 1915(i) state plan Home and Community-
Based Services (HCBS) benefit.  The benefit may be targeted to one or more specific populations 
including individuals with ASD and can provide services and supports above and beyond those 
included in section 1905(a).  Participants must meet state-defined criteria based on need and 
typically receive a combination of acute-care medical services (like dental services, skilled 
nursing services) and other long-term services such as respite care, supported employment, 
habilitative supports, and environmental modifications. 
 
Other Medicaid Authorities  
 
There are several other Medicaid authorities that may be used to provide services to address 
ASD.  Below is a discussion of each of those authorities: 
 
Section 1915 (c) of the Social Security Act   
The section 1915(c) Home and Community-Based Services waiver program allows states to 
provide a combination of medical services and long-term services and supports.  Services include 
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but are not limited to adult day health services, habilitation (both day and residential), and respite 
care.  States can also propose “other” types of services that may assist in diverting and/or 
transitioning individuals from institutional settings into their homes and community.  Participants 
must meet an institutional level of care but are served in the community.  Section 1915(c) waiver 
programs also require that services be furnished in home and community-based settings.  For 
individuals under the age of 21 who are eligible for EPSDT services, an HCBS waiver could 
provide services and supports for ASD that are above and beyond services listed in section 
1905(a), such as respite care.  Additionally, for individuals who are receiving state plan benefits 
as part of EPSDT that are not available to adults under the state plan, waiver services may be 
used to help these individuals transition into adulthood and not lose valuable necessary services 
and supports. 
 
Section 1115 Research and Demonstration Waiver  
Section 1115 of the Act provides the Secretary of the Department of Health and Human Services 
broad authority to authorize experimental, pilot, or demonstration programs that promote the 
objectives of the Medicaid program.  Flexibility under section 1115 is sufficiently broad to allow 
States to test substantially new ideas, including benefit design or delivery system reform, of 
policy merit.  The Secretary can approve an 1115 demonstration for up to five years, and states 
may submit extension requests to continue the program for additional periods of time. 
Demonstrations must be "budget neutral" over the life of the program, meaning they cannot be 
expected to cost the Federal government more than it would cost without the demonstration. 
 
 EPSDT Benefit Requirements 
 
Section 1905(r) of the Act defines the EPSDT benefit to include  a comprehensive array of 
preventive, diagnostic, and treatment services for low-income infants, children and adolescents 
under age 21.  States are required to arrange for and cover for individuals eligible for the EPSDT 
benefit any Medicaid coverable service listed in section 1905(a) of the Act that is determined to 
be medically necessary to correct or ameliorate any physical or behavioral conditions.  The 
EPSDT benefit is more robust than the Medicaid benefit package required for adults and is 
designed to assure that children receive early detection and preventive care, in addition to 
medically necessary treatment services, so that health problems are averted or diagnosed and 
treated as early as possible.  All children, including children with ASD, must receive EPSDT 
screenings designed to identify health and developmental issues, including ASD, as early as 
possible.  Good clinical practice requires ruling out any additional medical issues and not 
assuming that a behavioral manifestation is always attributable to the ASD.  EPSDT also 
requires medically necessary diagnostic and treatment services.  When a screening examination 
indicates the need for further evaluation of a child’s health, the child should be appropriately 
referred for diagnosis and treatment without delay.  Ultimately, the goal of EPSDT is to assure 
that children get the health care they need, when they need it – the right care to the right child at 
the right time in the right setting. 
 
The role of states is to make sure all covered services are available as well as to assure that 
families of enrolled children, including children with ASD, are aware of and have access to a 
broad range of services to meet the individual child’s needs; that is, all services that can be 
covered under section 1905(a), including licensed practitioners’ services; speech, occupational, 
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and physical therapies; physician services; private duty nursing; personal care services; home 
health, medical equipment and supplies; rehabilitative services; and vision, hearing, and dental 
services. 
 
If a service, supply or equipment that has been determined to be medically necessary for a child 
is not listed as covered (for adults) in a state’s Medicaid State Plan, the state will nonetheless 
need to arrange for and cover it for the child as long as the service or supply is included within 
the categories of mandatory and optional services listed in section 1905(a) of the Social Security 
Act.  This longstanding coverage design is intended to ensure a comprehensive, high-quality 
health care benefit for eligible individuals under age 21, including for those with ASD, based on 
individual determinations of medical necessity. 
 
Implications for Existing Section 1915(c), Section 1915 (i) and Section 1115 Programs 

In states with existing 1915(c) waivers that provide services to address ASD, this 1905(a) policy 
clarification may impact on an individual’s eligibility for the waiver.  Waiver services are 
separated into two categories:  waiver services and extended state plan services.  Extended state 
plan services related to section 1905(a) services are not available to individuals under the age of 
21 (individuals eligible for EPSDT) because of the expectation that EPSDT will meet the 
individual’s needs.  There are therefore a limited number of services that can be provided to this 
age group under 1915 (c) waivers, primarily respite, and/or environmental/vehicle modifications.   

For states that currently provide waiver services to individuals under age 21 to address ASD, the 
ability to provide services under the 1905(a) state plan may have the effect of making these 
individuals ineligible for the waiver unless another waiver service is provided.  This implication 
is especially important for individuals with ASD who may not otherwise be eligible for Medicaid 
absent the (c) waiver.  States need to ensure that these individuals are receiving a waiver service, 
not coverable under section 1905(a), to ensure that they do not lose access to all Medicaid 
services by losing waiver eligibility.  Individuals age 21 and older may continue to receive 
services to address ASD through the waiver if a state does not elect to provide these services to 
adults under its Medicaid state plan.   

The same issues arise for children under the 1915(i) authority, which allows for services above 
and beyond section 1905(a) to be provided under the state plan.  CMS is available to provide 
technical assistance to states that currently have approved waivers or state plans that may be 
impacted by this clarification.  Similarly, states with existing 1115 demonstrations authorizing 
reimbursement for services provided to children with autism should contact CMS to ensure that 
EPSDT requirements are met. 
 
We hope this information is helpful.  If you have questions please send them to 
AutismServicesQuestions@cms.hhs.gov. 

mailto:AutismServicesQuestions@cms.hhs.gov
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