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COVERAGE POLICY

“Autism Spectrum Disorder (ASD) refers to any one of a group of disorders with an onset
typically occurring during the preschool years and characterized by difficulties with social
communication and social interaction along with restricted and repetitive patters in behaviors,
interests, and activities. According to the latest figures from the U.S. Centers for Disease Control
and Prevention, an estimated 1 in 36 children in the U.S. have ASD. Psychologists can play an
important role diagnosing ASD and helping people cope with and manage the challenges
associated with the disorder. (APA, 2024)”

IEHP Members are eligible to receive diagnostic services under Early Periodic Screening
Diagnostic and Treatment (EPSDT) if services are medically necessary. Under California
Department of Health Care Services (DHCS) All Plan Letter 23-010, “In accordance with federal
EPSDT requirements, Medi-Cal provides coverage for all Medically Necessary BHT services for
eligible beneficiaries under 21 years of age. This includes children diagnosed with autism
spectrum disorder (ASD) and children for whom a licensed physician, surgeon, or psychologist
determines that BHT services for the treatment of ASD are Medically Necessary, regardless of
diagnosis.”

COVERAGE LIMITATIONS AND EXCLUSIONS
Members may be referred to IEHP for an Autism Evaluation by a licensed physician or a
behavioral health provider.

IEHP offers two types of diagnostic evaluations when autism is suspected for a Member under
the age of 21.

1. Center of Excellence
A. Components of an Autism Assessment at one of our Centers of Excellence (COE)
include:
1. A parent/guardian interview; and
ii. Direct play observation; and
iii. Review of relevant medical, psychological, and/or school records; and
iv. Cognitive/developmental assessment; and
v. Measure of adaptive functioning; and
vi. Language assessment (by a speech language pathologist); and
vii. Sensory evaluation (by an occupational therapist); and

UM Authorization Guideline 7/25 UM _BH 06
Page 1 of 4



viii. If indicated, neurological and/or genetic assessment to rule out biological
issues (by a developmental pediatrician, pediatric neurologist, and/or
geneticist).

ix. Diagnoses
x. Treatment recommendations

B. The following requirements must be met for a Member to be assessed at a COE:
1. Underlying neurologic diagnosis such as seizures; or
2. History of physical, sexual, and/or emotional abuse and/or neglect; or
3. Behavioral health diagnosis.

4. Autism Evaluation
A. An Autism Evaluation includes:
i. Norm-referenced psychological tests; and

ii. Informal tests and surveys; and
1ii. Interview information; and
iv. School and medical records; and
v. Medical evaluation; and
vi. Observational data; and

vii. Diagnoses; and

viii. Treatment Recommendations

5. Based on the presented findings, IEHP uses the above-mentioned criteria when determining
if a Member requires an assessment at a Center of Excellence as opposed to an Autism
Evaluation. Consideration will be taken to ensure time and distance requirements are met if
one assessment and not the other is offered closer to the Member’s home. It is important to
note, regardless of which level of diagnostic service is authorized, the Member will receive
approval for a diagnostic assessment once medical necessity is established.

4. After an assessment is completed, repeat assessments may be authorized when medical
necessity is established.

CLINICAL/REGULATORY RESOURCE
DHCS/Medi-Cal Provider Manual- as above.
Apollo does not speak to Autism Diagnostics.

MCG Guidelines does not speak to Autism Diagnostics.

Discussion with Provider

In consultation with a network provider not affiliated with the process, it was reported that a
single, well-trained Licensed Psychologist can assess and diagnose autism. More specifically a
multi-disciplinary team is not medically necessary.

Comparative Studies

In 2018 Hayes, Ford, Rafeeque, and Russell conducted a literature review of several reputable
databases (Cochrane library, US National Guidelines Clearinghouse, etc.) for clinical practices
around the diagnosis of Autism. Over 20 articles were found and analyzed. It was found that
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multidisciplinary approaches were ideal, but a singular experienced healthcare professional was
enough.

In 2000, The American Academy of Neurology published an article on the diagnostics of Autism
and found stated that “a clinician experienced in the diagnosis and treatment of autism is usually
necessary for accurate and appropriate diagnosis.” Therefore, this demonstrates a single clinician
as opposed to a team can diagnose autism.

In 2010 Missouri released best practice guidelines. In the guidelines they discussed that a single
lead clinician may assess and diagnose Autism but is also trained to be aware when input from
other professionals is needed. They proposed a tiered approach, stating a multidisciplinary
approach is not required for accurate diagnosis in all cases and can actually delay the diagnosis,
especially when availability of specialists is limited.

REFERENCES
1. American Academy of Pediatrics. Identification, Evaluation, and Management of Children
with Autism Spectrum Disorder. January 2020. Available at:
https://pediatrics.aappublications.org/content/145/1/e20193447

Accessed on August 15, 2023.

2. American Psychological Association. Diagnosing and managing autism spectrum disorder
(ASD). How Psychologists Help with Autism Spectrum Disorder (ASD). Updated May
2024. Available at: https://www.apa.org/helpcenter/autism
Accessed on August 15, 2023.

3. American Psychological Association. Understanding Psychological Testing and
Assessments. Updated August 2022. Available at: https://www.apa.org/topics/testing-
assessment-measurement/understanding. Accessed on August 15, 2023.

4. Consultation with Dr. Paul T. McMahon, License 15721, Accessed on August 15, 2023.

5. Consultation with Dr. Mara Latts, License 18222, Accessed on May 11, 2023.

6. Department of Health Care Services (DHCS) All Plan Letter (APL) 23-010 Responsibilities
for Behavioral Health Treatment Coverage for Members Under the Age of 21, supersedes
APL 19-014, APL 18-006, and APL 15-025. Accessed on August 15, 2024.

7. Department of Health Care Services (DHCS) All Plan Letter APL 23-005 Requirements for
Coverage of Early and Periodic Screening, Diagnostic, and Treatment Services for Medi-
Cal Members Under the Age of 21. Supersedes APL 19-010, APL 18-007, and APL 07-008.
Accessed on August 15, 2024.

8. Farmer J, Kanne S, Kilo M, Mantovani J et al. Autism Spectrum Disorders: Missouri Best
Practice Guidelines for Screening, Diagnosis, and Assessment: A 2010 Consensus
Publication. Accessed on August 15, 2024.

9. Filipek, PA, Accardo, PJ, Ashwal, S, et al. Practice Parameter: Screening and Diagnosis of
Autism. Report of the Quality Standards Subcommittee of the American Academy of
Neurology and Child Neurology Society. American Academy of Neurology. 2000.
Accessed on August 15, 2024.

10. Hayes J, Ford T, Rafeeque H, and Russell G. Clinical practice guidelines for diagnosis of
autism spectrum disorder in adults and children in the UK: a narrative review. BMC
Psychiatry. 2018; 18: 222. doi: 10.1186/s12888-018-1800-1 Accessed on August 15, 2024.

UM Authorization Guideline 7/25 UM _BH 06
Page 3 of 4


https://pediatrics.aappublications.org/content/145/1/e20193447
https://www.apa.org/helpcenter/autism
https://www.apa.org/topics/testing-assessment-measurement/understanding
https://www.apa.org/topics/testing-assessment-measurement/understanding
https://dx.doi.org/10.1186%2Fs12888-018-1800-1

DISCLAIMER

IEHP Clinical Authorization Guidelines (CAG) are developed to assist in administering plan
benefits, they do not constitute a description of plan benefits. The Clinical Authorization
Guidelines (CAG) express IEHP's determination of whether certain services or supplies are
medically necessary, experimental and investigational, or cosmetic. IEHP has reached these
conclusions based upon a review of currently available clinical information (including clinical
outcome studies in the peer-reviewed published medical literature, regulatory status of the
technology, evidence-based guidelines of public health and health research agencies, evidence-
based guidelines and positions of leading national health professional organizations, views of
physicians practicing in relevant clinical areas, and other relevant factors). IEHP makes no
representations and accepts no liability with respect to the content of any external information cited
or relied upon in the Clinical Authorization Guidelines (CAG). IEHP expressly and solely reserves
the right to revise the Clinical Authorization Guidelines (CAG), as clinical information changes.
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