QUESTIONNAIRE FOR FAMILIES WITH

MEMBERS WHO HAVE BEEN DIAGNOSED WITH

SOME FORM OF AUTISM SPECTRUM DISORDER
INTRODUCTION
As you are well aware, the issue of insurance coverage for needed therapies is a hot topic.  All of us were hopeful that the passage of the Autism Equity Act in 2006 would help more children on the spectrum access needed therapies, including Applied Behavioral Analysis (ABA).  This year there are several bills before the General Assembly that would expand coverage to older children and youth, as well as clarify that ABA is a covered service.

The Autism Society of Middle Tennessee (ASMT), in partnership with the Tennessee Disability Coalition, and the Autism Society of America – MidSouth Chapter, are seeking information about the effectiveness and impact of the Autism Equity Act.

In particular, we are interested in whether the Autism Equity Act has affected your insurance plan, and whether it has made ABA available when needed.

State law only impacts individual and group health insurance plans.  The state cannot regulate “ERISA” plans.  ERISA plans are often administered by insurance companies, but employers are actually self-insured.  Your employer would be able to tell you if your plan is an ERISA plan or not.  

Please take a few minutes to complete the following questionnaire and return it to ASMT at asmt@tnautism.org, fax 615-383-1176 or 955 Woodland Street, Nashville, TN 37206.
QUESTIONNAIRE
1.
Contact Information:


A.
Name:  











B.
Address: 











C.
Phone Number: 










D.
E-mail Address: 









2.
Name and Age of Family Member Diagnosed with Autism:


A.
Name: 











B.
Date of Birth: 











C.
When Diagnosed:  









3.
If you have health insurance through your employer, is it an ERISA plan? 


(
Yes

(
No

(
Don’t Know

Please provide name of employer:  






Please provide name of insurance company:  






4.
Has your doctor or other professional recommended applied behavioral analysis to your family member with autism?



(
Yes



(
No



(
Don’t Know

5.
If the answer to No. 4 is yes, did you request that your employer, administrator or health insurance company pay for applied behavior analysis?



(
Yes



(
No



(
Don’t Know

6.
If the answer to No. 5 is yes, did your employer, administrator or health insurance company pay for applied behavior analysis or deny your request?



(
Accepted and paid for applied behavioral analysis



(
Denied and refused to pay for applied behavioral analysis



(
Don’t know

7.
If your request for applied behavioral analysis was denied, were you advised of any rights to file a grievance or to appeal the decision?


(
Yes, in writing



(
Yes, but not in writing


(
No


(
Don’t know

