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Chair Brown, Vice Chair Blessing, Ranking Member Clyde, and members of the Government 
Accountability and Oversight Committee, thank you for allowing me the opportunity to 
testify today on behalf of House Bill 350 with my joint-sponsor, Representative Grossman. 
 
As many of you know, health insurance coverage for Applied Behavior Analysis and other 
medically necessary treatments for autism are currently available in state employee health 
benefit plans and non-grandfathered plans in the individual and small group markets. This 
coverage is required as a result of administrative action taken by Governor Kasich in 2012. 
The Ohio Department of Administrative Services reports the cost of this coverage for fiscal 
year 2014 was $269,173 or $0.20 per member per month. 
 
Insurers in Ohio are not required to provide coverage for this treatment if the affected 
individual is covered by a fully insured large group plan or a grandfathered plan in the 
small group or individual markets. 
 
House Bill 350 proposes that the same coverage currently required by the 2012 
administrative action also be required for fully insured large group plans and 
grandfathered small group and individual plans. 
 
Both the large group and grandfathered markets are in a state of flux. The state of Ohio 
currently defines “small group” as 2-50 employees. Effective January 1, 2016 the Affordable 
Care Act requires that all states define small group as “not more than 100 employees.” As a 
result, the small group market in Ohio will expand to include companies with 51-100 
employees and the large group market will shrink proportionally. The grandfathered 
market is also shrinking largely due to the difficulty meeting dynamic consumer health care 
demands while retaining grandfathered status. Health insurance experts predict that 
grandfathered health plans will disappear completely in the near future. 
 
Forty two states have enacted legislation that requires meaningful coverage, including 
Applied Behavior Analysis for autism. Available claims data from these states is consistent  
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with data from the Ohio Department of Administrative Services. After three years of 
implementation of coverage in four states, the average cost was $0.35 per member per 
month. Six years after implementation of the South Carolina autism insurance law claims 
costs in the State Employee Health Plan remained below $0.50 per member per month. 
Four years after implementation of the Missouri autism insurance law the Missouri DIFP 
reports that because autism-related costs in the fully insured insurance market represent 
just two-tenths of one percent of overall claim costs, it makes it unlikely that they will have 
any appreciable impact on insurance premiums. 
 
The cost to Ohio for failure to intervene with children with Autism at an early age is multi-
faceted. The cost to provide special education and IEP’s to children in schools, the long 
term cost to taxpayers for children with Autism who are unemployable and most 
importantly, the dramatically reduced chances for children with Autism to live enjoyable 
productive lives vastly outweigh a very small insurance premium increase.  It is estimated 
that 80% of the children who receive early intervention with Applied Behavior Analysis 
can be “mainstreamed” in school. That percentage drops to about 10% for children with 
Autism who do not receive early intervention. “Early” is the key. If intervention is not 
initiated until the child begins in school, its efficacy is greatly reduced. Insurance coverage 
and involved parents at a very early age are all that has been proven to be highly effective. 
 
I am grateful for the support and guidance of Autism Speaks in this Bill as well as the 
families willing to share their stories. This coverage will positively impact the lives of our 
family members, friends but most importantly on the children themselves. Thank you again 
for allowing us the opportunity to testify today on behalf of House Bill 350. I am be pleased 
to answer any question you may have.  


