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Medical Policy Reference Manual
Medical Policy Operating Procedure

8.01.011A Habilitative Services (MD and DC Mandates)
Original MPC Approval: 09/06/2000
Last Review: 06/01/2020
Last Revision: 01/01/2023

Description
Habilitative services are services and devices, including occupational therapy, physical therapy, and speech therapy, 
which help a child keep, learn, or improve skills and functioning for daily living.   The required coverage of habilitative 
services has changed over time in each jurisdiction: In 2000, the State of Maryland mandated coverage of habilitative 
services for children under 19 years of age, effective October 1, 2000. (See Benefit Applications, Note (1), (2)) In 2002 
the State of Maryland revised the 2000 Habilitative services mandate to add coverage for autism and autism spectrum 
disorders and cerebral palsy, effective 10/01/02.  (See Benefit Applications, Note (1), (3))

In 2007 the District of Columbia mandated coverage of habilitative services for children under the age of 21 years for 
the treatment of a congenital or genetic birth defect to enhance the child's ability to function. The mandate defines the 
term "congenital or genetic birth defect" to include "autism or an autism spectrum disorder and cerebral palsy", effective 
6/01/07. (See Benefit Applications, Note (6)). 

In 2012 the State of Maryland amended the habilitative services mandate and altered the definition of "congenital or 
genetic birth defect" to include autism or an autism spectrum disorder; cerebral palsy; intellectual disability; down 
syndrome; spina bifida; hydroencephalocele; and congenital or genetic developmental disabilities, effective July 1, 
2012. (See Benefit Applications, Note (4))

In 2013, the State of Maryland clarified the 2012 habilitative services mandate in regulations.

In 2013 the District of Columbia mandated that all plans that include essential health benefits include habilitative 
services, including applied behavior analysis (ABA) (See Benefit Applications, Note (7)

In 2016, the State of Maryland amended the habilitative services mandate altering the definition of habilitative services 
by deleting the description of "congenital or genetic birth defect".  The definition helps habilitative services was revised 
to state "Habilitative services means services and devices, including occupational therapy, physical therapy, and 
speech therapy, that help a child keep, learn, or improve skills and functioning for daily living."  The age limit was 
extended to include "insureds and enrollees who are children until at least the end of the month in which the insured or 
enrollee turns 19 years old."  (See Benefit Applications, Note (5))

* Oral health care applies to Maryland mandate only (See Medical Policies 7.01.136 Oral-Facial Trauma/Accidental 
Injury and Policy 7.01.137 Oral-Facial Pathology.)

Policy
There is no policy statement for this Operating Procedure 

Policy Guidelines
There are no Policy Guidelines for this Operating Procedure.
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Benefit Applications
Maryland Mandate:  
For children until the end of the month in which the insured or enrollee turns 19 years of age, benefits are provided for 
habilitative services under all contracts that follow Maryland state mandates (see Notes (1- 5 below). Habilitative 
services under this Maryland mandate do not apply towards any therapy maximums.  Prior authorization is required for 
Applied Behavioral Analysis (ABA) and habilitative services for Maryland members; see Provider Guidelines for details. 
This Medical Policy criteria apply to behavioral health treatment, psychological care, and therapeutic care.  

Habilitative services, including Applied Behavioral Analysis (ABA) for the treatment of autism and autism spectrum 
disorders, are covered for at least the following hours:

• 18 months to 6 years of age:  A minimum of 25 hours a week of coverage
• 6 years of age until the end of the month in which the insured or enrollee turns 19 years of age:   A minimum of 10 

hours a week of coverage

NOTE ¹: Small Employer Group Options/ Maryland Small Group Reform (SEGO/MSGR), and the Substantial, Available 
and Affordable Coverage (SAAC) enhanced open enrollment program have habilitation benefits as CORE to their 
product. Autism and autism spectrum disorders are included diagnoses. Beginning July 1, 2003, SAAC was replaced 
by the Maryland Health Insurance Plan (MHIP).

NOTE ²: The 2000 mandate was effective for new and renewing group contracts, indemnity and Health Maintenance 
Organization (HMO), on or after 10/1/00.  The mandate does not reach the direct bill Medigap plans.  The mandate 
was effective for CareFirst Maryland Indemnity (CFMI) direct bill plans on 10/1/00.  For affected Group Hospitalization 
and Medical Services, Inc. (GHMSI) and CareFirst Blue Choice (CFBC) direct bill plans the mandate was effective on 
the Policyholder's anniversary date.

NOTE ³: The 2002 mandate was effective for new and renewing group contracts, indemnity, and HMO, on or after 
10/1/02. The mandate does not reach the direct bill Medigap plans. The mandate is effective for CFMI direct bill plans 
on 10/1/02. For affected GHMSI and CFBC direct bill plans the mandate is effective on the Policyholder's anniversary 
date.

NOTE 4:  The 2012 mandate, as implemented through regulations effective on March 17, 2014, is for all group contracts, 
indemnity, HMO, and GHMSI, CFMI and CFBC direct bill plans.  The mandate does not reach the direct bill Medigap 
plans.

NOTE 5:  The 2016 mandate applies to all policies, contracts, and health benefit plans issued, delivered, or renewed in 
the State of Maryland on or after January 1, 2017.  

District of Columbia Mandate:   CFMI, CFBC and GHMSI cover habilitative services, including ABA, at all ages in 
direct bill and small group contracts sold on or after January 1, 2014 (see Notes (6) and (7) below).  Habilitative services 
under the District of Columbia mandate do not apply towards any therapy maximums.  

NOTE 6:  The 2007 mandate provided that, for children under the age of 21, benefits are provided for habilitative 
services under all contracts that follow District of Columbia mandates was effective for new and renewing individual 
and group contracts, indemnity, and HMO, on or after June 1, 2007.
  
NOTE 7:  Effective January 1, 2014, DC Act A20-0336 requires habilitative services, included Applied Behavioral 
Analysis (ABA) services for the treatment of autism and autism spectrum disorders, to be covered for all ages in all 
non-grandfathered direct bill plans and non-grandfathered group products with a group size of 50 or smaller.  The 
mandate does not reach the direct bill Medigap plans.  The 2007 mandate and DC Act A20-0336 collectively require 
CFMI, CFBC and GHMSI to cover habilitative services, including ABA, at all ages but all CFMI, CFBC and GHMSI to 
limit physical therapy, occupational therapy, and speech therapy when the member is over age 21. Benefits for 
habilitative services apply only to eligible members under the contract.

For those contracts which do not follow Maryland or District of Columbia mandates, benefits are provided for habilitative 
services only if included in specific contractual language.

CareFirst will not deny payment for Habilitative services if a treatment goal identifies the location of the Habilitative 
services as the child’s educational setting. Benefits may not be provided to a child under an individualized education 
program, or any program imposed on a public school by the Individuals With Disabilities Education Act.
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On October 3, 2008, the Federal Mental Health Parity and Addiction Equity Act of 2008 (H.R. 1424) was signed into 
law to become effective beginning 10/03/09. The Act prohibits the establishment of more restrictive financial 
requirements or treatment limitations for mental health or substance use disorder services than those established for 
medical and surgical benefits. The mandated benefits in this Operating Procedure are compliant with the Federal Mental 
Health Parity and Addiction Equity Act of 2008.

Provider Guidelines
If requested by the Plan, a provider must make available for an annual review the following documentation:

• a brief medical history

• a written evaluation that establishes 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

• progress notes documenting improvement and/or outlining any changes in the plan of treatment

Effective 1/1/2018:  Habilitative Services should be reported using the appropriate Category I CPT® code appended 
with the CPT modifier 96 (habilitative services). 

CareFirst will not deny payment for applied behavioral analysis on the basis that it is experimental or investigational. 
Applied behavioral analysis (ABA) services must be preauthorized. CareFirst uses MCG Care Guidelines. 
Providers should submit preauthorization requests online at provider.carefirst.com or call 1-866-773-2884 (1-866-PRE-
AUTH).  

Note:  In addition, for applied behavioral analysis (ABA) services, if a medical professional believes that greater 
than 25 hours a week, or more than 10 weeks of coverage is necessary, the professional should submit a 
request for such coverage to CareFirst.

All other habilitative care must be preauthorized and requests may also be submitted online at 
www.provider.carefirst.com or by calling 1-866-773-2884 (1-866-PRE-AUTH).

For information regarding requests for Durable Medical Equipment refer to Durable Medical Equipment with Attached 
Table 1.01.001 and Over-the-Counter Miscellaneous Supplies and Equipment 1.02.024A in the Medical Policy 
Reference Manual 

Cross References to Related Policies and Procedures
1.01.001 Durable Medical Equipment with Attached Table
1.02.024A Over-the-Counter Miscellaneous Supplies and Equipment 
3.01.006 Pervasive Developmental Disorders, Policy
3.01.015 Autism Spectrum Disorders (ASD), Policy
7.01.02 Archived Oral-Facial Pathology or Trauma, Policy
7.01.136 Oral-Facial Trauma/Accidental Injury, Policy
7.01.137 Oral-Facial Pathology, Policy
8.01.001 Physical Therapy, Policy
8.01.004 Occupational Therapy, Policy
8.01.005 Speech Therapy, Policy 

http://www.provider.carefirst.com/
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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.


