Dear
Thank you for your support of the most recent Bill SB 301, an act concerning health insurance coverage for Autism Spectrum Disorders.  As you know Autism is a diagnosis that is on the rise.  According to the most recent release from the Federal Government approximately 1out of 100 children receive the diagnosis each year.  Although the severities range greatly, all literature supports early, intensive, and consistent rehabilitation.  The Bill SB 301 was intended to open up the Autism community to much needed therapies.  Among them, Occupational Therapy, Physical Therapy, and Speech Therapy were included.  However, in Connecticut a managed care company, Orthonet, is now managing visits for Aetna, Cigna, and Anthem insurance products.  This external musculoskeletal company is attempting to manage therapy companies that work with children with developmental delays as well.  They are basing their treatment decisions on a musculoskeletal platform, doling out visits in 6-8 clusters with a 45 day time frame.  At this point treatment is terminated if significant functional progress is not met by the Orthonet Utilization review board.  

The problem lies in Orthonet’s concept of treatment duration with children with developmental delays.  Clinical evidence supports longer time frames to justify positive functional outcomes, 6-8 month durations are the norm.   The Bill SB 301 sets time frames for utilization and progress reviews to 6 month durations.  The Bill SB 301 sets visit limitations within the 6 month treatment duration, based on treatment progress and medical necessity only.  The Bill SB 301 sets yearly benefit caps to a specific dollar amount based on the child’s age, a plan that makes all the providers more conscientious and vested in the child’s appropriate treatment plan.  

I am writing to you as a concerned parent and healthcare recipient.  I feel Aetna, Cigna, and Anthem are allowing Orthonet to behave irresponsibly, ignoring the intentions of SB 301 and interpreting the language to best support their business plan by limiting treatment, while children of need continue to suffer.  I do not feel the special needs children of Connecticut should be the ones to endure unfair practice limitations, treatment prejudice, and treat philosophies based on a model that does not consider the unique requirements these children deserve.  Please help me in my quest to rectify this wrong before more children are neglected.  Please hold the insurance companies accountable to the Bill SB 301 for Physical Therapy and Occupational Therapy.  The bill clearly states:
· Such policy shall not:

· Impose any limits on the number of medially necessary visit an insured may make to an autism service provider pursuant to a treatment plan….

· Except for treatments and services received by an insured in an inpatient setting, an insurer,……may review a treatment plan developed as set forth in subsection (c) of this section for such insured, in accordance with its utilization review requirements, not more than once every six months…….

Thank you for your time and attention to this matter.  

Sincerely,

