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The Insurance Assistance Plan type was created specifically to assist with removing the Patient Responsibility barrier that results from accessing evidenced-based treatment hours (e.g., high deductibles, co-pays, coinsurance).  Otherwise, even with a $72,000 annual benefit, too many Nevada children would be unable to access evidenced-based treatment hours required for meaningful gains, consequently rendering this benefit irrelevant for many.

Since 2015, Autism Care West invoiced ATAP the anticipated Patient Responsibility as informed by the families’ benefit structure and the treatment hours that were provided. These amounts are initially high due to the intensive services that are assigned to deductibles in the beginning of a new year. By invoicing ATAP within the parameters of the $6000/year Insurance Assistance Plan, children have been able to benefit from evidenced-based treatment that otherwise would not.

ATAP informed ACW that they will no longer assist with funding evidenced-based treatment within the Insurance Assistance plan type. Instead, assistance funding will be limited to $500/month for families who access insurance benefits. This would institute the very barrier this plan type was designed to remove, as the Patient Responsibility in the first few months can be several thousand dollars.  We are being told that this is not a new policy and just the enforcement of a preexisting policy; I am of the opinion that this statement is disingenuous, based on all my experience with ATAP originators, and official ATAP documents.

The $500 monthly limit would not cover our cost of service if we were to continue providing the same treatment hours. Autism Care West would need to invoice families for any remaining Patient Responsibility identified on the Explanation of Benefits (EOB) during each calendar month, thereby preventing them from benefitting from the full $6000 in assistance funding they qualified to receive as they would now be sharing the PR with the state and when the ot-of-pocket maximum is met, there’s no requirement for additional ATAP contribution.

If ACW were required to stay within the $500 per month allotment provided by ATAP, children’s services could potentially be reduced to as little as two hours per month of consultant supervision and four hours per week of direct therapy.  This significant reduction in hours will continue until the deductible has been met, or, in the cases of high copay’s and coinsurance, until the child’s out of pocket maximum has been satisfied; in some cases, this would never occur and the outcome of the ABA mandate Nevada fought so hard for would never be realized.

Providers submit invoices to ATAP in the beginning of the month for services that were provided during the previous month. We recommend that providers also submit all the EOBs from processed claims that were issued during the month. ATAP would therefore be invoiced for the amounts corresponding to the EOBs, ensuring accurate payment from ATAP to the provider. This may result in large payments during the first quarter, and then little to no payments for subsequent months. Regardless, the $6000 contribution will continue to make access to evidenced-based treatment possible for Nevada residents affected with autism.

With a tremendous gratitude and a great respect, I thank you.

Charles Marriott
Founder & Owner
Autism Care West, LLC
702-326-5996 (office)
702-531-4907 (cell)
cmarriott@autismcarewest.com
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