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Medical Policy Reference Manual
Medical Policy Operating Procedure

3.01.011A Autism Spectrum Disorders (Virginia Mandate)
Original MPC Approval: 10/01/2011
Last Review Date:         09/01/2022
Last Revision Date:       03/01/2023

Description
This policy does not generally address habilitative services covered under Virginia situs plans. This policy only 
addresses habilitative services provided to members with autism and autism spectrum disorders.
 
As defined by the General Assembly of Virginia (Section 38.2-3418.17, Code of Virginia) 'Autism Spectrum Disorder' 
means any pervasive developmental disorder or autism spectrum disorder, as defined in the most recent edition or the 
most recent edition at the time of diagnosis of the Diagnostic and Statistical manual of Mental Disorders of the American 
Psychiatric Association." These disorders are characterized by deficits in the development of socialization and 
communication skills as well as exhibiting restrictive interests/unusual behaviors.

In 2011, the Commonwealth of Virginia mandated coverage in group contracts covering more than 50 employees for 
the diagnosis of autism spectrum disorder and the treatment of autism spectrum disorder in individuals from age two 
through age six, effective January 1, 2012.

In 2015, the Commonwealth of Virginia mandated coverage for the diagnosis and treatment of autism spectrum disorder 
in individuals from age two through age 10.  The mandate does not apply to policies, contracts, or plans issued in the 
individual market or the small group market.

In 2019, the Commonwealth of Virginia mandated coverage for the diagnosis and treatment of autism spectrum disorder 
for individuals of any age.  This mandate does not apply to policies, contracts, or plans issued in the individual market 
or small group markets.

In 2020, the Commonwealth of Virginia mandated coverage for the diagnosis and treatment of autism spectrum disorder 
for individuals of any age.  Please note, this mandate applies to policies, contracts, or plans issued in the individual 
market or small group markets.  As such, coverage shall apply to all insurance policies, subscription contracts, and 
health care plans in the individual and small group markets delivered, issued for delivery, reissued, or extended on or 
after January 1, 2021.

In 2022, the Commonwealth of Virginia amended and reenacted Section 38.2-3418.17, Code of Virginia. The current 
definition of Autism Spectrum Disorder contained within the bill has been updated for this Operating Procedure.

Policy
There is no policy statement for this Operating Procedure.

Policy Guidelines
There are no Policy Guidelines for this Operating Procedure.

Benefit Applications
Virginia Mandate: This mandate applies to services for members with Virginia insurance policies, contracts, and plans 
issued, reissued, or extended in the Commonwealth on or after January 1, 2012. This mandate does not apply to 
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policies, contracts, or plans issued in the individual market or small group markets to employers with 50 or fewer 
employees. 

In 2015, the Virginia General Assembly modified the autism mandate to provide coverage for individuals from age two 
through age 10 beginning January 1, 2016.  Autism benefits therefore apply to individuals from age two years through 
age six years with insurance policies and health care plans delivered, issued for delivery, reissued, or extended on or 
after January 1, 2012, but prior to January 1, 2016.  The requirement that autism coverage be provided for individuals 
from age two years through age 10 years applies to all insurance policies and health care plans delivered, issued for 
delivery, reissued, or extended on or after January 1, 2016.  The 2015 mandate applies to large risk groups.

In 2019, the Virginia General Assembly modified the autism mandate to provide coverage of individuals of any age 
beginning January 1, 2020.

The following benefits apply only to eligible members under certain Virginia contracts.  See member's contract for 
individual benefits:

• Benefits for the diagnosis and treatment of autism spectrum disorders apply to individuals from age two through 
age six (age two through ten effective January 1, 2016; any age effective January 1, 2020) and are not subject to 
any visit limits and are otherwise treated the same as benefits for other illnesses or conditions.

  
• Treatment for autism spectrum disorder must be prescribed or ordered for an individual diagnosed with autism 

spectrum disorder by a licensed physician or a licensed psychologist who determines the care to be medically 
necessary. This includes behavioral health treatment, pharmacy care, psychiatric care, psychological care, 
therapeutic care and applied behavior analysis.

• Applied Behavior Analysis treatment must be provided or supervised by a board-certified behavior analyst who 
shall be licensed.

 

Provider Guidelines
ABA services may only be reported by a licensed Behavior Analyst. It must be documented that services provided by 
a licensed assistant behavior analyst are supervised by a licensed behavior analyst. These services may only be 
reported by the licensed applied behavior analyst for reimbursement. 

Preauthorization may be required by the Plan to determine appropriateness and medical necessity for treatment. 
CareFirst uses MCG Care Guidelines. Providers should submit preauthorization requests online at 
www.provider.carefirst.com or call 1-866-773-2884 (1-866-PRE-AUTH).

If requested by the Plan, a provider must make available the following documentation:
• a brief medical history
• a written evaluation that established the physical baseline data utilizing objective tests and measurements, where 

possible
• a plan of treatment outlining:

diagnosis
short-and long-term goals
type of procedures to be performed
frequency of visits per week
estimated duration of therapy
date of last certification by referring physician

Except for inpatient services, the Plan may request a review of the Treatment Plan every 12 months, or more frequently, 
if the Plan and physician/ psychologist agree that a more frequent review is necessary.  

Cross References to Related Policies and Procedures
3.01.006                ARCHIVED Pervasive Developmental Disorders (e.g., Autism), Policy
8.01.011A             Habilitative Services (MD and DC Mandates), Procedure
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The following were among the resources reviewed and considered in developing this policy.  By reviewing and 
considering the resources, CareFirst does not in any way endorse the contents thereof nor assume any liability 
or responsibility in connection therewith.  The opinions and conclusions of the authors of these resources are 
their own and may or may not be in agreement with those of CareFirst.

Code of Virginia, section 38.2-3418.17. 

Code of Virginia § 38.2-3418.17, HB1503ER.

Code of Virginia § 38.2-3418.17, H255.

This policy statement relates only to the services or supplies described herein.  Coverage will vary from 
contract to contract and by line of business and should be verified before applying the terms of the policy.


